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Abstract

Background: Substance use disorder (SUD) is a magjor health issue in Indonesia, where several barriers to treatment exist,
including inaccessibility to treatment services, stigma, and criminalization of drug issues. Peer involvement and the use of
telemedicine to deliver psychotherapy are promising approaches to overcome these barriers.

Objective: This study aims (1) to describe the devel opment of a new group psychotherapy coprovided by a health care worker
and a peer and (2) to evaluate the acceptability, practicality, and preliminary outcomes of the program delivered via
videoconferencing in Indonesia.

Methods: Building upon an established relapse prevention therapy in Japan, we developed a 3-month weekly group therapy
module in the Indonesian language. Adjustments were made via focus group discussions with local stakeholders in terms of
substance types, understandability, inclusive language, and cultural relevance. A pilot study was conducted to test the new module
provided by a peer and a psychiatrist via videoconferencing, termed tele-Indonesia Drug Addiction Relapse Prevention Program
(tele-Indo-DARPP), with a pre- and postcontrolled design. We analyzed data from semistructured feedback interviews and
outcome measurements, including the number of days using substances and quality of life, and compared the intervention
(tele-Indo-DARPP added to treatment as usual [TAU]) and control (TAU only) arms.

Results: Intotal, 8 people diagnosed with SUD participated in the pilot study with a mean age of 37 (SD 12.8) years. All were
men, and 7 (88%) used sedatives as the primary substance. Collectively, they attended 44 of the 48 tele-Indo-DARPP sessions.
A total of 3 out of 4 (75%) preferred telemedicine rather than in-person therapy. Positive acceptability and practicality were
shown from qualitative feedback, in which the participantswho joined the tele-Indo-DA RPP reported that they liked the convenience
of joining from home and that they were able to open up about personal matters, received helpful advice from peers, and received
support from other participants. Providers reported that they feel the module was provider-friendly, and the session was convenient
to join without diminishing rapport-building. Meanwhile, troubles with the internet connection and difficulty in comprehending
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some terminology in the workbook were reported. The intervention arm showed better improvements in psychological health

and anxiety symptoms.

Conclusions: Group psychotherapy via videoconferencing coprovided by health care workers and peers was acceptable and
practical for participantswith SUD and service providersin thisstudy. A large-scale study iswarranted to examine the effectiveness

of the newly developed module in Indonesia.

(IMIR Form Res 2024;8:€50452) doi: 10.2196/50452
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Introduction

Substance use disorder (SUD), defined as the uncontrollable
use of psychoactive substancesthat disrupt daily living, remains
asignificant health problem worldwide. The burdenisespecially
high in low- and middle-income countries (LMICs), where the
absolute mortality due to SUD is higher than in high-income
countries [1], and the number of affected individuals exceeds
the capacity of accessible, forma care services [2]. This
treatment gap seems especially pronounced in Indonesia, the
third most populated LMIC worldwide. In 2019, the proportion
of people who currently use drugs in Indonesia was estimated
to be 1.8%, with marijuana (68%) and amphetamine-type
stimulants (ATS, 42%) as the most used substances and
unprescribed benzodiazepines and new psychoactive substances
(NPS) on a recently increasing trend [3,4]. While the actual
SUD prevalence remains unreported, based on theratio used in
global estimates—35 million SUD cases out of 269 million
people using drugs [5]—it is estimated that nearly 430,000
Indonesians have SUD. In contrast, there is a severe paucity of
available mental health care provisions in the country. Even
according to the most recent data, the rate of psychiatrists and
mental health nurses was only 0.32 and 2.52 per 100,000
residents, respectively [6]. There is poor personnel
decentralization outside of Java island, where the country’s
capital islocated, and poor facility distribution throughout the
country’s 32 provinces, with 7 of them not having a mental
hospital [7]. Only athird of all public hospitals and a fifth of
all primary health care centers (Puskesmas) nationwide provide
mental care services [7,8]. In the Puskesmas, methadone
maintenance therapy is available, but implementation issues
persist, such as low coverage (5% in 2012) [9], short-lived
adherence (61% after 6 months) [10], high prevalence of
psychiatric problems, and lower quality of life[11]. Methadone
itself is strictly controlled and recipients need to come to
Puskesmas nearly every day to take their doses.

Although the existence of standardized therapy for SUD could
substantially help closethe treatment gap in Indonesia, currently
there is none. Here, we would like to propose cognitive
behavioral therapy (CBT) asafeasible and scalable therapeutic
method for SUD. CBT approaches include motivational
interviewing by discussing clients' ambivalence and efforts to
rectify it, as well as relapse prevention by identifying personal
triggers and safe methodsto quell cravings. Theclinical efficacy
of CBT in treating SUD has been proven in numerous
large-scale studies and meta-analyses [12-14]. In LMICs, 5
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randomized clinical trials (RCTs) testing CBT for drug use
disorders have been conducted so far [15-19]. Only 2 of them
were outpatient-based, 1 in China for opiate dependence [18]
and 1 in Iran for methamphetamine use [19], both of which
reported positive outcomes in reducing the frequency of use.
The provision of CBT islow cost, does not necessitate mental
health care specialists, and can be delivered in group therapy,
which could thus counterbalance the numerical discrepancy
between SUD care providers and recipients. In particular, we
would like to elevate the role of peer counselors—people with
lived experiences of SUD and recovery who now provide
experience-based knowledge as part of the counseling for clients
in need—askey CBT providersin formal service care settings.
Involvement of peers (also referred to as peer recovery support
or involvement of recovery coaches) in SUD care has been
shown to be effectivein increasing abstinence rate and duration
[20-22], increasing outreach in harm reduction programs and
efficacy to suppress transmissible infections [23,24], and
alleviating societal stigmato drug use [25]. However, based on
a recent meta-analysis [26], empirical evidence in LMICs is
much more limited. Only 4 studies have been reported so far
on the goa of abstinence, including an RCT in Iran [27], a
cohort study in Vietnam [28], a pilot mixed method study in
Malaysia[29], and afeasibility study in Indonesia, which tested
afamily-based educational approach for adolescentswith SUD
delivered by peers[30].

Finally, atelemedicine platform is assumed to further enhance
the accessibility and reach of the CBT program. Internet
communication would overcome the geographical barriers of
the Indonesian archipelago, being beneficia not only in
connecting intercities, that is, facilitating connections between
providers in central areas and clients in peripheral regions (or
vice-versa), but also in connecting intracities, for instance by
cutting transportation time in traffic-heavy metropolitan areas,
such as Jakarta, or allowing more flexibility in scheduling
multiple clients in a group. Privacy is aso better protected as
clients can receive therapy remotely from their residences,
whereasvisiting clinics or Puskesmasin person may reveal their
SUD diagnosis—a heavily stigmatized health condition—to
their social environment. While therapeutic approaches with
text messages or web-based applications have been devel oped
for relapse prevention [31], synchronous telemedicine vialive
videoconferencing may improve rapport, including client
engagement with providers and group cohesion, which may all
facilitate adherence to therapy. Although videoconferencing
has been shown to be effective in delivering psychotherapy for
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SUD [32-37], recent reviews [38-43] have highlighted 2
important knowledge gaps. First, existing intervention reports
have only addressed alcohol and opioid use[32,35-37]. Second,
there have been no studies conducted in LMICs that evaluate
psychotherapy for SUD delivered via videoconferencing. The
number of internet users has been rapidly growing in LMICs
including Indonesia. Over 74% of the Indonesian population
used smartphonesin 2019, a number that is estimated to reach
89%inthe next 3 years[44]. Moreover, tel etherapy hasbecome
an essential approach ever since the COVID-19 pandemic [45].
Its accessibility and effectiveness, even among people with
SUD [46,47], may sustain telemedicine as the postpandemic
“new normal” for SUD management [48].

Considering the current challenges and opportunities, it would
be beneficial to develop atherapeutic program in Indonesiafor

Figure 1. Flowchart describing the processes undertaken in this study.
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people with SUD where peers and conventional health care
workers work together to deliver the program through
videoconferencing. This paper aims (1) to describe the
development of a new group psychotherapy for SUD provided
by a hedlth care worker and a peer; and (2) to evaluate the
acceptability, practicality, and preliminary outcomes of the
program delivered via videoconferencing in Indonesia.

Methods

Our course of action in this study can be divided into 2 phases:
module development and pilot study (Figure 1).
Tele-Indo-DARPP: tele-Indonesia Drug Addiction Relapse
Prevention Program

Identification of Tele-
opportunities Translation Indo-DARPP
and challenges of workbook I—l +
in the field Treatment Posttreatm
: t
i R f as usual en
Selection Focus evision o ) o e assessment
of group workbook, Recruit = and
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reference discussion principle, ment assessment semi-
program and structure
Drafting of structured
Literature principle and | | Treatment interview
review structure of as usual
the module

Preparation Module development Pilot test

Module Development

Reference Program

Thereference program, the Serigaya M ethamphetamine Relapse
Prevention Program (SMARPP), and the reasons for choosing
it to base our new module were briefly explained previously
[49]. Besides its efficacy and scalability, SMARPP has been
shown to reduce the stigma held by health care workers [50],
as SMARPP is designed to be coprovided by a health care
worker and a peer. Thus, the positive interaction between the
health care worker and peer might have improved the attitude
of health care workers toward people with SUD.

Translation and Workbook Devel opment

We first translated the SMARPP module into the Indonesian
language. Indonesian addiction psychiatrists reviewed and
revised the module to better reflect the local contexts. The
module was then named the Indonesia Drug Addiction Relapse
Prevention Program (Indo-DARPP). We then held focus group
discussions with Indonesian peer counselors (n=6), general
practitioners (n=4), psychiatrists (n=3), addiction psychiatrists
(n=2), and Japanese researchers (n=2) to further revise the
module. All of the members had extensive experience ranging
from 2 to 20 years in the addiction field.

Focus discussions led to various adjustments to make the
contents of the workbook more locally relevant. Modifications
were made to the substances discussed in the module, with the
addition of opioids, especialy heroin and opioid substitution
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therapy; the discussions on marijuanaand benzodiazepineswere
extended; the details on antialcohol medications, which are
unavailable in Indonesia, were reduced; and the types of
prescribed medicines, NPS, and illegal acohol were adjusted
to better reflect popular substances locally. These changes
increased the amount of content from 24 chapters or 151 pages
in SMARPP to 26 chapters or 200 pages in Indo-DARPP. The
content can be divided into 4 separate themes: basic principles
of recovery, for example, the definition of addiction, triggers,
cravings, and stages of change (chapters 1-8), effects of
substances on physical and mental health and the characteristics
of each substance (chapters 9-18), and finaly, social
relationships, relapse cycle, and its prevention (chapters 19-26).
Sampl e pages of the module book can be viewed in Multimedia
Appendix 1. The module text is formatted in large 14-point
fonts with spacious paragraphs to increase readability and
accompanied by both schematic and decorative illustrations to
enhance comprehensibility and appeal. A total of three elements
were blended (Figure S1in Multimedia Appendix 1) asfollows:
(1) user information, which comprises basic information,
medical details, evidence-based data, and practical facts, (2)
self-assessment queries, which are specific or multiple-choice
guestions to invite readers in recognizing their situations, and
(3) motivationa interview, which are open-ended questions to
help readers analyze themselves deeper and explore toward a
solution and increased motivation. Fonts were enlarged and
illustrations were inserted to amost al pages to increase
readability, and “take-home messages’ were added every 2 to
3 chapters. Colloquial street expressionswereincorporated, and
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stigmatizing terms were replaced with inclusive language, as
advised by peer counselors, for example, “ people with substance
use disorder” instead of “people with addiction,” where the
latter has a negative connotation in Indonesian.

The adapted workbook al so incorporated cultural concepts. For
instance, Ramadan and Christmaswere named aslong holidays
with anincreased risk of substance use. Another exampleisthat
wudhu—the Islamic practice for body purification before
prayers—was introduced as a means to cope with cravings for
drug use. Information regarding first-aid response to overdose
cases was also added. In contrast, cultural nuances from Japan
were omitted such as the gambling device pachinko and the
widespread selling of a coholic beveragesin convenience stores
and vending machines.

Tele-Indo-DARPP Sessions

The basic group structure, session phases, 12-week schedule,
and the tele-delivery method viaweb videoconferencing (hence
tele-Indo-DARPP [tele-Indonesia Drug Addiction Relapse
Prevention Program]) were explained previously [49].
Importantly, efforts were made to increase the autonomy of
clients and create a safe and comfortable space within the
sessions. This was reflected in the main principles that were
created specifically for Indo-DARPP and written on the first
page of the workbook, namely that (1) clients can freely join
regardless of their substance use status; (2) providers should
guarantee clients safety and comfort (physical wellness,
emotional comfort, and privacy) so that they can tell the truth;
(3) providers should not judge or negatively react to participants
even when they have been using substances; and (4) providers
should not put heavy expectations or force behavioral changes
on clients. These principleswereread aloud by providersat the
beginning of each tele-Indo-DARPP session in front of the
clients. In contrast, the clients were asked to recite promisesto
refrain from (1) sharing private information of other clientsto
any external parties (except by obligation of law or trial); (2)
taking photographs or recording audio or video during sessions
without permission of everyone pictured; (3) bringing substances
into or showing them during the sessions; (4) using substances
during the sessions; (5) conducting transaction of substances
or handing or receiving substancesto or from others; (6) sharing
information relating to the session such as schedule, URL
address, or meeting access password, among others, to any
external parties without permission of the providers; and (7)
harassing others, offending others’ identity (gender, race, tribe,
and religion), inciting violence or threatening for any reason
other clients, providers, or any parties, both during sessionsand
out of sessions.

Providers

One of the most important features of Indo-DARPP is that the
sessions were provided by a peer counselor and a health care
worker side-by-side, each with their specific roles [49]. Such
psychotherapy coprovisioning isanovel concept in Indonesia,
especidly in the presence of peer counselors who have
experience with SUD themselves. While health care workers
mainly oversaw the sessions, peer counsel ors were expected to
actively share their own experiences related to the sessions.
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Pilot Study

Design and Setting

We conducted a pilot study, using a nonrandomized controlled
before-and-after design. Thelocation was Cipto Mangunkusumo
General Hospital, the university hospital of Universitas
Indonesia, whichislocated in Central Jakarta, Jakarta province.

Recruitment

Convenience sampling was done at the outpatient psychiatric
clinic. Theinclusion criteriawerethefollowing: (1) age between
18 and 65 years, (2) diagnosed with drug or alcohol use
disordersas per the Diagnostic and Satistical Manual of Mental
Disorders, fifth edition, (3) have used primary drugs at least
oncein the past year, (4) have adevice capable of video calling
with internet access, and (5) proficient in Indonesian. Exclusion
criteriawerethefollowing: (1) have asevere physical or mental
disability that hinders informed consent or data collection or
(2) use inpatient or residentia services. The minimal sample
Sizewas set at 8, referring to previous online intervention pilot
studies [51,52]. We approached 9 participants for recruitment
and all of them provided informed consent. One retracted his
consent prior to the completion of the pretreatment assessment.

Treatment

Participants were alocated to either the intervention or the
control arm. Participants in the intervention arm received
tele-Indo-DARPPin addition to treatment asusual (TAU), while
the control arm received TAU only. The providers of
tele-Indo-DARPP were 1 psychiatrist from the Department of
Psychiatry at the University of Indonesiaand 1 peer counselor
from a peer-run nongovernmental organization providing
servicesfor people with SUDs. TAU varied among participants
and included symptomatic pharmacotherapy (eg, anxiolytics
and antidepressants), opioid substitution therapy with
methadone, and brief individual psychotherapy with atreating
psychiatrist if they are undergoing any treatment with a
psychiatrist. The psychotherapy is conducted monthly at most,
with each session lasting up to 15 minutes. Structured
psychotherapy, such as motivational enhancement therapy or
relapse prevention, was not provided to the TAU participants,
and there were no group therapy sessions held either. Whilethe
psychotherapy uses a motivational interviewing approach in
cases of relapse or nonimprovement, the sessionswererelatively
unstructured, without using any established treatment module
for SUD, as there are currently no standardized guidelines
available for SUD treatment in Indonesia

Data Collection

Semistructured interviews were conducted after the end of
treatment to inquire about the acceptability and practicality of
tele-Indo-DARPP and audio recordings were made with the
participants permission. Structured interviews were also
conducted to assess participant characteristics and outcome
measurements before and after the treatment provided.

Feasibility Measurement

This study defines feasibility as to whether the intervention,
tele-Indo-DARPP, can be shaped to be relevant and appropriate
to our purpose and sustainable to be tested further in a larger
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clinical trial [49]. We show the feasibility of tele-lndo-DARPP
by quantitatively measuring relevant outcomes and qualitatively
examining the feedback from participants after undergoing 12
intervention sessions. We can further identify that the study
results fulfill 5 out of 8 areas of focus generally defined in a
feasibility study in the context of public health research [53],
namely acceptability—how the intended recipients, which in
this case are people with SUD, react to tele-Indo-DARPP;
demand—viewed from the actual attendance of participantsin
tele-lndo-DARPP sessions; practicality—the extent to which it
is practical for participants and the service providers to join
tele-lndo-DARPP sessions; adaptation—focusing on the
adaptation to the main changes brought by thetele-lndo-DARPP
compared with prior modalities, which are (1) the use of a
structured workbook modulein group therapy sessions, and (2)
the use of video teleconferencing to hold the session and deliver
psychotherapy; implementation—whether tele-Indo-DARPP
service can be implemented as planned by service providers;
integration—the experience of tele-lndo-DARPP
implementation vis-a-vis the providers familiarity with
counseling or psychotherapy service provision;, and
limited-efficacy testing—comparison of outcome measurements
at pre- and posttreatment between the tele-Indo-DARPP+TAU
and the TAU-only arms.

The focus on expansion is irrelevant to this study, as
tele-lndo-DARPP is not an expansion from a prior
psychotherapeutic modality for SUD available in Indonesia.

https://formative.jmir.org/2024/1/e50452
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Outcomes

The outcomes, measurements, and corresponding hypotheses
arelisted in Table 1. The timeline followback was assessed for
30 days[54]. Second, health-related quality of lifewas measured
by the World Health Organization Quality of Life Brief Version
(WHOQOL-BREF) [55,56]. The WHOQOL-BREF has 4
domains. physica heath, psychological health, social
relationships, and environment. Using astandard formula, each
domain yields a continuous score that ranges from 0 (impaired
health) to 100 (full health). This study hypothesized that the
tele-Indo-DARPP arm would show a greater increase in
WHOQOL -BREF domain scoresthan the TAU-only arm. Other
outcomesincluded the Addiction Severity Index [57], University
of Rhode Idand Change Assessment [58], Brief-Coping
Orientation to Problems Experienced (Brief COPE) [59],
Symptom Checklist-90 Revised [60], Rey Auditory Verbal
Learning Test [61], and internalized stigma of mental illness
[62].

Whilewe acknowledge confounding factors potentialy affecting
the outcomes, such as pharmacotherapy, treatment of
comorhidities, and social factors, the current pilot design would
not be able to adequately address them [63]. Therefore, we
refrain from making any inferences on the efficacy of
tele-Indo-DARPP for now and aim to eliminate confoundersin
adefinitive RCT to be done soon [49].
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Table 1. Outcomes and measurements.

Siste et al

ination, social withdrawal, and stigmare-
sistance (reverse score), an average of 29

stigma)

Outcome M easurement Datafor analysis Type and score range Hypothesis for inter-
vention (vs control)
Primary outcome
Primary sub- TLFB?for the past 30 Number of days using primary substance Continuous, 0 (no use) to 30 Lower
stance use days (used every day).
Secondary outcomes
Quality of life WHOQOL-BREFb 4 domains: physical health, psychological Continuous, O (impaired health) Higher
health, social relationships, and environ-  to 100 (full health)
ment, each calculated using a standard
formula.
Addiction ASIC 7 composite scores: medical, employment, Continuous, O (no problems) to  Lower
severity alcohol use, drug use, legal, family or so- 1 (severe problems)
cial, and psychiatric status. Each compos-
ite scoreis calculated using a standard
formula.
Motivation to URICAY Action stage subscale, the sum of 8items. Continuous, 8 (not activein be-  Higher
change havioral change) to 40 (highly
active in behavioral change).
Coping strate-  grief COPE® 1 subscale: substance use coping. Thesum  Continuous, O (not using) to 10 Lower
gies of 2 items. (frequently using)
Psychiatric scL-90-Rf GSI9, an average of 90 items. Continuous, 0 (no symptoms) to  Lower
symptoms 4 (severe symptoms)
Cognitivefunc-  gayLT" 3 test results; immediate, learning, and Continuous, 0 (low functioning) Higher
tion recalling. to 15 (high functioning)
Internalized Ismi! Total score and 5 subscales; aienation, Continuous, 0 (low internalized  Lower
stigma stereotype endorsement, perceived discrim-  stigma) to 4 (high internalized

items (for total score), 6, 7, 5, 6, and 5
items, respectively (for subscales)

8TLFB: timeline followback.

bWHOQOL—BREF: World Health Organization Quality of Life Brief Version.

CASI: Addiction Severity Index.

dURICA: University of Rhode Island Change Assessment.

Brief COPE: Brief-Coping Orientation to Problems Experienced.
fscL-90-R: Symptom Checklist-90 Revised.

9GSI: Global Severity Index.

PRAVLT: Rey Auditory Verbal Learning Test.

i1SMI: Internalized Stigma of Mental IlIness.

Data Analysis

Theinterview recordings were transcribed verbatim, translated
into English, and then subjected to thematic analysisto identify
positive and negative aspects of acceptability and practicality.
Descriptive statistics were calculated to describe participants
characteristics and changes in outcomes. Changesin outcomes
from pre- to posttreatment were compared between the
tele-lndo-DARPP+TAU and TAU-only arms using the
Wilcoxon signed rank test. The statistical significancelevel was
set at .05. Dataanalysiswas conducted with Stata (version 17.0;
StataCorp).

Ethical Consider ations

Potentia participantswereinformed of the purpose of the studly,
methods, burdens, and expected risks and benefits of

https://formative.jmir.org/2024/1/e50452

participation, the voluntary nature of consent, and that consent
could be withdrawn at any time. Participation was only
acknowledged if informed consent was obtained. All study
participantswere asked to sign a pledge regarding group therapy
participation including the commitment to keep discussions
confidential and to not share any information about other
participants with any third party. This study protocol was
approved by the ethics review committees of the Faculty of
Medicine, Universitas Indonesia (approval  number
KET-1175/2019) and the Graduate School of Medicine, Kyoto
University (approval number C1483).
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Results

Study Participants

Among the 8 participants who participated in the study, 4
declared their preference for and were thus alocated to the
tele-Indo-DARPP+TAU arm, with the remaining 4 participants
being allocated to the TAU-only arm. One of the participants
alocated to the TAU-only arm did not complete the
posttreatment assessment due to lost contact; the participant
was determined as “ dropped out” and thus not included in the
outcome analysis.

The demographics of the participants at pretreatment are shown
in Table 2. The mean age was 37 (SD 12.8) years, and all

https://formative.jmir.org/2024/1/e50452
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participants were male. The mgjority of the participants had
completed high school or higher education (7/8, 88%), had a
part-time job (6/8, 75%), were widowed or separated or never
married (6/8, 75%), lived in ahousehold with 3 persons or more
(6/8, 75%), were Muslims (7/8, 88%), and bel onged to an ethnic
group rooted in Javaisland (6/8, 75%). The mean time and cost
needed for one-way transportation to the nearest health care
facility were 80 (SD 39.6) minutes and 36,900 (SD 18,300)
rupish (US $1=14,760 rupiah), respectively. Half of the
participants had been arrested due to drug charges. Sedatives
were reported by 7 participants (87.5%) as their primary drug
of concern, while 1 reported ATS. Sedatives, acohol, and
methadone were reported to have been used in the past 30 days.
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Table 2. Participant demographics at pretreatment.

Demographics Total (n=8) Tele-Indo-DARPP+TAU? (n=4) TAUb-onIy (n=4)
Age (years), mean (SD) 37.0(12.8) 39.3(5.5) 34.8 (18.4)
Sex (male), n (%) 8 (100) 4 (100) 4 (100)

Education completed, n (%)

Junior high 1(12) 1(25) 0(0)
High 4 (50) 2(50) 2 (50)
\ocational 3(38 1(25) 2 (50)

Employment status, past 3 months, n (%)

Full-time job 1(12) 1(25) 0(0)

Part-time job 6 (75) 2 (50) 4 (100)

Disabled 1(12) 1(25) 0(0)
Marital status, n (%)

Married 2(25) 1(25) 1(25)

Widowed or separated 2(25) 1(25) 1(25)

Never married 4 (50) 2 (50) 2 (50)
Household size, n (%)

Living alone 0(0) 0(0) 0(0)

2 persons 2(25) 0(0) 2 (50)

3 persons or more 6 (75) 4 (100) 2 (50)
Religion, n (%)

Islam 7(898) 3(75) 4 (100)

Christianity 1(12) 1(25) 0(0)
Ethnicity, n (%)

Jawa 3(39) 1(25) 2 (50)

Sunda 2(25) 0(0) 2 (50)

Betawi 1(12) 1(25) 0(0)

Minang 1(12) 1(25) 0(0)

East Nusa Tenggara 1(12) 1(25) 0(0)

Transportation to the nearest health care facility, one-way trip, mean (SD)

Timein minutes 80 (39.6) 81.3(37.5) 80 (46.9)
Cost in thousands of rupiah (US$1=14,760  36.9 (18.3) 32.5(20.6) 41.2 (17.5)
rupiah)

Number of arrests dueto drug charges, n (%)
Never 4 (50) 1(25) 3(75)
1-2times 2(25) 2(50) 0(0)
3 times or more 2(25) 1(25) 1(25)

Primary drug of concern, n (%)
Sedatives 7(88) 4 (100) 3(75)
Amphetamines 1(12) 0(0) 1(25)
Drug type used in the past 30 days, n (%)

Alcohol 3(38) 2 (25) 1(25)

Heroin 0(0) 0(0) 0(0)

Methadone 2 (25) 1(25) 1(25)
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Demographics Total (n=8) Tele-Indo-DARPP+TAU? (n=4) TAUb-onIy (n=4)
Other opioids 0(0) 0(0) 0(0)
Barbiturates 0(0) 0(0) 0(0)

Sedatives 8 (100) 4 (100) 4 (100)
Cocaine 0(0) 0(0) 0(0)
Amphetamines 0(0) 0(0) 0(0)
Cannabis 0(0) 0(0) 0(0)
Inhalants 0(0) 0(0) 0(0)

8ele-Indo-DARPP: tele-Indonesia Drug Addiction Relapse Prevention Program.

bTAU: treatment as usual.

Indo-DARPP Session Attendance

Among the 4 participants allocated to the
tele-Indo-DARPP+TAU arm, 2 participants joined all 12
tele-Indo-DARPP sessions, with 1 participant attending 11
sessions and the other attending 9 sessions. Collective attendance
was 92% (44 sessions).

Results of Feedback Interviews

The participantswho joined the tele-Indo-DARPP reported that,
in general, the modul e had agood acceptability intermsof being
ableto open up and disclose personal matters, receiving helpful
counselor’s advice, learning new things, feeling support from
other participants, and broadening their view by listening to and
sharing with other participants at various stages of recovery
from SUD. In contrast, participants expressed complaints
regarding the tele-Indo-DARPP contents, finding that some of
itsterminol ogies were confusing and did not adhere to the actual

https://formative.jmir.org/2024/1/e50452

colloquial terms commonly used in the streets (eg, nicknames
for substances) and that some of the medical information was
too complicated for lay people and not sufficiently accessible.
The interview data are provided in Textbox 1.

Intermsof practicality, the participants reported the convenience
of joining from home, without having to waste any time or
money on transportation, and felt that the pacing between
sessions was good. However, participants sometimes felt
frustrated with technical issues and unstableinternet connection
and wanted more time to share their stories. In the end, 75%
(n=3) of participants expressed their preference for web
telemedicine over face-to-face meetings.

No adverse effects of tele-Indo-DARPP were reported. We
confirmed with participants that they did not perceive that
tele-Indo-DARPP negatively affected any of their physical,
psychological, or socia conditions.
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Textbox 1. Themesandillustrative interview raw data on the acceptability and practicality of tele-Indonesia Drug Addiction Relapse Prevention Program
from the point of view of participants and service providers.

Acceptability: well accepted

Acceptability: poorly accepted

Practicality: practical

Practicality: impractical

Able to open up on personal matters. “ Talking about my meth use reminded me of all the things, like my ex-girlfriend and my old friends who
died of AIDS. | had never talked about it with anyone before. | never thought of sharing it because nobody would understand me anyway. But
in the program, others also shared similar things and | felt accepted.”

Found the advice from peer counselors relatable: “| learned the meaning of [taking] one day at a time from him [the peer counselor]. Even if |
used drugs yesterday, it's important to start another new day [from] there and try to live better at least on that day. Repeat and build on it. That
sort of thinking helpsalot.”

Learned new things from texts: “Making a schedule was new to me. Keeping myself busy can distract me from things | want to forget.”

Felt supported by others: “I thought no one would care about me, but that’s not true when | was in the program. | could complete the program
because everyone, | mean other clients too, supported me”

Learned mutually among clients: “It was very interesting to hear the various viewpoints from the others here, some of whom have already battled
addiction for 20 years. | am eager to join future sessions so | can hear more and more stories from anyone [at] different stagesin their path to
recovery, including new clients, whom | can help by teaching my own experiences as well.”

(Providers) module is provider-friendly: “As a psychiatrist, | am familiar with the concept and methodologies in CBT (cognitive behavioral
therapy). However, for general practitioners and nurses who do not have CBT experience, by closely following this module and the workbook,
the service has become exactly like CBT.”

Terminologies used in the workbook are not close enough to reality: “ Sometimes the workbook content felt a bit distant from the reality in the
streets. | hope there can be content revision to make us feel more familiar [with the workbook], such as adding brand names for prescription
drugs, and street names for illicit drugs.”

Explanations of medical and statistical information are not accessible enough: “Sometimes | couldn’t really understand the medical explanation
or study graphs, and tend[ed] to just skim them.”

(Providers) lengthy materialsin the workbook: “We had to hurry because there was too much material for a 2-hour session. At the sametime, |
was afraid if the session became too long, the client may lose focus.”

Convenient to join the session from home: “| really likethat | could join it from home, even right after taking anap. Going to the hospital is such
ahasse”

No wasted time or cost for transportation: “1f | go to the hospital, it will take up my half-day because of the terrible traffic jam and | need to take
[time] off from my job.”

Good pacing between sessions: “ One session per week was the best frequency for me. | could remember what we learned in the last session.”

(Providers) convenient to join while still making rapport with clients: “[Ever since the pandemic] | am already getting used to providing
teleconference services. My concern was that | couldn’t make proper rapport with clients, but asit turns out, they seemed comfortable in sharing
their experiences and opinions. Probably because they already felt comfortable by participating from their home; their own comfort zone.”

Frustrated with technical issues: “| could not use my video sometimes, which was so frustrating. | couldn’t keep up with the discussion because
of the technical problems, and then | lost the motivation | had before.”

Wanted moretimeto share: “1 wanted moretimeto share. Becauseit’sagroup session, timefor each of usismore limited compared to one-on-one
sessions.”

(Providers) unstable connection: “One of the participants could not have a stable connection, and his voice kept getting interrupted; probably his
house had a bad (telecommunication) signal. At that time, | asked him to turn off the video (to improve bandwidth) for a moment or write what
he wanted to say in the chat box.”

Outcome Changes

thetele-Indo-DARPP+TAU arm, contrasting with the TAU-only
arm whose scores decreased by a median of 8.3 (P=.03), aso,

Figure 2 showsthe mean and SD of the outcome measurements
aa pree and posttreatment, dtratified by  the
tele-Indo-DARPP+TAU arm and the TAU-only arm. The
corresponding details can be found in Table S1 in Multimedia
Appendix 1. The score in the psychologica health domain of
WHOQOL -BREF increased by amedian of 12.5 points among

https://formative.jmir.org/2024/1/e50452
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the anxiety domain score of the Symptom Checklist-90 Revised
showed a decrease with a median of 0.3 among the
tele-Indo-DARPP+TAU arm participants, while that of the
TAU-only group increased with a median of 0.2 (P=.05). We
did not observe statistically significant differencesin the other
outcomes.
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Figure 2. Differences between pre- and postintervention measurements of primary (primary substance use) and secondary outcomes (ASI,
WHOQOL-BREF, URICA, Brief COPE, RAVLT, ISMI, and SCL-90-R scores) in the pilot study. The mean and SD (error bar) are shown for each
measurement. Results of the tele-Indo-DARPP+TAU group are shown in red, and the TAU-only group in green (*P<.05). ASI: Addiction Severity

Index; Brief COPE: Brief-Coping Orientation to Problems Experienced;

ISMI: internalized stigma of mental illness;, RAVLT: Rey Auditory Verbal

Learning Test; SCL-90-R: Symptom Checklist-90 Revised; TAU: treatment as usual; tele-Indo-DARPP: tele-Indonesia Drug Addiction Relapse
Prevention Program; URICA: University of Rhode Island Change Assessment; WHOQOL -BREF: World Health Organization Quality of Life Brief
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Discussion participants using various substances, and we hope to recruit
more variable and representative participants in the RCT
Principal Findings (protocol outlined by Yamada et a [49]) which we started
] ) ] several months after the conclusion of this pilot study and is
In studies testing tele-psychotherapies for  SUD,

tele-Indo-DARPP is only the second intervention formed as
group therapy on a videoconferencing platform after a 2009
study [36] and isthefirst to beimplemented inan LMIC. While
all prior intervention modules only focused on asingle substance
(alcohol or opioids) [64], the tele-Indo-DARPP addresses 6
groups of substances: opioids, ATS, benzodiazepines, alcohol,
marijuana, and NPS. Neverthel ess, this pilot study did not recruit
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now ongoing.

Outcome measurements showed that participants who received
tele-Indo-DARPP+TAU exhibited improvements in their
psychological health and anxiety symptoms, compared with
those receiving TAU only. As shown in the interviews,
participants were able to disclose private issues during the
tele-Indo-DARPP sessions to the extent that they shared about
theirillegal activities and the bereavement of persons significant
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to them. It could be inferred that tele-Indo-DARPP nurtured a
supportive group environment, which aleviated anxiety and
enhanced psychological health. Such a finding is noteworthy
given that previous studies have shown that online
psychotherapies face difficulties in rapport building [65].
Building rapport has also been reported the most as achallenge
in group therapy settings [66]. Our success in building a safe
and private environment for clientsin an SUD treatment setting
may partly be owing to the involvement of peer counselors and
the establishment of a common understanding of group rules
aslisted in Methods.

Our interview data showed that, in general, tele-lndo-DARPP
had good acceptability and practicality. Tele-Indo-DARPP was
perceived astime-efficient by the participants of our pilot study
whose residence was in Jakarta, the world’s second-largest
urban area, wheretraffic isinconvenient and heavily congested.
Indeed, tele-Indo-DARPP could save over 2 hours of round-trip
transportation time to visit an outpatient clinic. The increased
time efficiency allowed participants to join tele-Indo-DARPP
sessions weekly without having conflicting schedules for their
jobs or childcare. In contrast, in a face-to-face TAU, SUD
patients typically cannot visit clinics more than once a month
duetotimeand cost restraints. Thisisimportant asthe frequency
of therapy attendance is known to improve health outcomes
among SUD clients. Thisfindingisinlinewith previous studies
reporting that the top reasons for SUD outpatients preferring
telehealth care included the ability to receive it from home and
not needing to spend time commuting [36,66].

Nevertheless, the interview results revealed several issues
regarding the practicality and acceptability of tele-Indo-DARPP.
The participants reported that they were not familiar with some
terminol ogies, such as the substance chemical names, and had
difficulties in comprehending medica and statistical
information. The workbook contents were carefully devel oped
to increase comprehensibility, but further considerations are
necessary dueto the relatively low educational backgrounds of
people with SUD, such as adding the colloquial street names
of substances, explanatory pictures, and presenting complex
knowledge more simply. Also, the participants felt frustrated
when having technical issues related to unstable internet
connections or smartphone devices, which is another obstacle
to the widespread implementation of telemedicine.

Strengths and Limitations

A key strength of this study is that this is the first tria of
tele-psychotherapy using videoconferencing in an LMIC. This

Acknowledgments

Siste et al

isasothefirsttria for tele-psychotherapy for SUD in Indonesia,
where any standardized guideline for SUD psychotherapy is
nonexistent. Indo-DARPP may become the first structured
therapeutic module focusing on substance craving and relapse
prevention in Indonesia. Moreover, it is the first trial of
psychotherapy coprovision by a peer and a health care worker
in Indonesia. We showed the feasibility of tele-psychotherapy
and peer involvement in formal SUD care, which has not been
well investigated not only in Indonesiabut also in LMICs, and
reported preliminary positive results of outcome changes
following therapy.

Asthis pilot study is of an exploratory and preliminary nature,
with alimited sample size, and was not intended to determine
clinical effectiveness, the results should be interpreted with
caution. Nonetheless, we observed significant improvements
in psychological health and anxiety symptoms, as well as
encouraging outcomesin the Addiction Severity Index medical
domain, substance use coping, and several subscales related to
internalized stigma, despite the lack of statistical significance.
Further limitations were that the study participants were all
male, most reported sedatives as their primary substance, and
were recruited in urban areas in the capital city of Jakarta
Although being male and urban residency are predominant
characteristics in people who use drugs in Indonesia [3], the
observed acceptability, practicality, and preliminary outcome
changes might not be generalizable to different populationsin
Indonesia. We hope to improve the demographic variability of
participants and expand recruitment from many distinct islands
nationwide in the future tele-Indo-DARPP RCT.

Conclusions

The preliminary results of our pilot study gave some
encouraging insight into how peer counselors can be involved
in formal psychotherapeutic sessions for clients with SUD and
how such therapy can be delivered via videoconferencing in
Indonesia. Future effectiveness studies should explore the best
recruitment place and source of providers for such
community-based therapy, that is, whether it should be run by
rehabilitation centers, Puskesmas, or hospitals. Currently, we
are conducting aclinical trial recruiting participantsin different
outpatient settings [49]. Future implementation studies should
also make sure to include diverse populations, especialy in
terms of gender and location within the vast archipelago of
Indonesia

The authors would like to extend our deepest gratitude to all participants who have participated in the pilot study. The authors
appreciate Bonike Danne, Carlamia H Lusikooy, Deasy Nathalia, Gemelly Nurhidayat, Inoe Nugraha, Ira Oktora Dwi Artati,
Irfan Anas, Putri Nugraheni, Putri Shareefa Madina Algamar, Satya Joewana, and Zulvia Oktanida Syarif for their valuable
comments on the module development. This work was supported by the Japan-ASEAN platform for Transdisciplinary Studies
project of the Center for Southeast Asian Studies of Kyoto University, the Research Unit for Development of Global Sustainability
of Kyoto University, and the Japan Society for the Promotion of Science (JSPS) Grants-in-Aid for Scientific Research (KAKENHI;

grants JP19K 24256 and JP22H03839).

https://formative.jmir.org/2024/1/e50452

IMIR Form Res 2024 | vol. 8| €50452 | p. 12
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH Sisteet d

Authors Contributions

KS, YO, EH, and CY conceptualized the study and developed the treatment program. KS, EH, and RN provided and supervised
interventions. APL, EB, VR, and PA collected data. TM and RS supervised the devel opment of the treatment program and overall
study. CY and YO conducted the analysis and drafted the manuscript. All authors edited the manuscript.

Conflictsof I nterest
None declared.

Multimedia Appendix 1

Supplementary Figure 1 and Supplementary Table 1.
[PDE File (Adobe PDF File), 519 KB-Multimedia Appendix 1]

References

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

Peacock A, Leung J, Larney S, Colledge S, Hickman M, Rehm J, et al. Global statistics on alcohol, tobacco and illicit drug
use: 2017 statusreport. Addiction. 2018;113(10):1905-1926. [ FREE Full text] [doi: 10.1111/add.14234] [Medline: 29749059]
Connery HS, McHugh RK, Reilly M, Shin S, Greenfield SF. Substance use disordersin global mental health delivery:
epidemiology, treatment gap, and implementation of evidence-based treatments. Harv Rev Psychiatry. 2020;28(5):316-327.
[FREE Full text] [doi: 10.1097/HRP.0000000000000271] [Medline: 32925514]

Badan NarkotikaNasional Republik Indonesia. Indonesia Drugs Report 2019. Jakarta. Pusat Penelitian, Datadan Informasi
Badan Narkotika Nasional; 2019.

Badan Narkotika Nasional Republik Indonesia. Survei penyalahgunaan dan peredaran gelap narkoba tahun 2018 [ Survey
of Illicit Drug Abuse and Black Marketing in 2018]. Jakarta. Pusat Penelitian, Datadan Informasi Badan NarkotikaNasiond;
2019.

World drug report 2021. United Nations. URL : https.//www.unodc.org/unodc/en/data-and-analysiswdr2021.html [accessed
2021-12-25]

World Health Organization. Mental Health Atlas 2017. Geneva. World Health Organization; 2018.

Idaiani S, Riyadi El. Sistem kesehatan jiwa di Indonesia: tantangan untuk memenuhi kebutuhan [Mental health system in
Indonesia: challenges to meeting needs]. Jurnal Penelitian dan Pengembangan Pelayanan Kesehatan (J Res Dev Health
Serv). 2018;5(2):70-80. [doi: 10.22435/jpppk.v2i2.134]

Marastuti A, Subandi MA, Retnowati S, Marchira CR, Yuen CM, Good BJ, et a. Devel opment and evaluation of a mental
health training program for community health workersin Indonesia. Community Ment Health J. 2020;56(7):1248-1254.
[doi: 10.1007/s10597-020-00579-7] [Medline: 32062716]

Wammes JJG, Siregar AY, Hidayat T, Raya RP, van Crevel R, van der Ven AJ, et al. Cost-effectiveness of methadone
maintenance therapy as HIV prevention in an Indonesian high-prevalence setting: a mathematical modeling study. Int J
Drug Poalicy. 2012;23(5):358-364. [FREE Full text] [doi: 10.1016/j.drugpo.2012.06.009] [Medline: 22884538]
SarasvitaR, Tonkin A, Utomo B, Ali R. Predictive factors for treatment retention in methadone programsin Indonesia. J
Subst Abuse Treat. 2012;42(3):239-246. [FREE Full text] [doi: 10.1016/].jsat.2011.07.009] [Medline: 21943812]
Iskandar S, van Crevel R, Hidayat T, Siregar IMP, Achmad TH, van der Ven AJ, et a. Severity of psychiatric and physical
problems is associated with lower quality of lifein methadone patientsin Indonesia. Am J Addict. 2013;22(5):425-431.
[doi: 10.1111/j.1521-0391.2013.00334.X] [Medline: 23952886]

McHugh RK, Hearon BA, Otto MW. Cognitive behavioral therapy for substance use disorders. Psychiatr Clin North Am.
2010;33(3):511-525. [FREE Full text] [doi: 10.1016/j.psc.2010.04.012] [Medline: 20599130]

Magill M, Ray LA. Cognitive-behavioral treatment with adult alcohol and illicit drug users: ameta-analysis of randomized
controlled trials. J Stud Alcohol Drugs. 2009;70(4):516-527. [FREE Full text] [doi: 10.15288/jsad.2009.70.516] [Medline:
19515291]

Preusse M, Neuner F, Ertl V. Effectiveness of psychosocial interventions targeting hazardous and harmful acohol use and
alcohol-related symptomsin low- and middle-income countries: asystematic review. Front Psychiatry. 2020;11:768. [FREE
Full text] [doi: 10.3389/fpsyt.2020.00768] [Medline: 32903779]

Ogdl K, Coskun S. Cognitive behavioral therapy-based brief intervention for vol atile substance misusers during adolescence:
afollow-up study. Subst Use Misuse. 2011;46(Suppl 1):128-133. [doi: 10.3109/10826084.2011.580233] [Medline: 21609157]
MinZ, XuL, ChenH, Ding X, Yi Z, Mingyuang Z. A pilot assessment of relapse prevention for heroin addictsin aChinese
rehabilitation center. Am JDrug Alcohol Abuse. 2011;37(3):141-147. [FREE Full text] [doi: 10.3109/00952990.2010.538943]
[Medline: 21438799]

Wechsberg WM, Krupitsky E, Romanova T, Zvartau E, Kline TL, Browne FA, et a. Double jeopardy--drug and sex risks
among Russian women who inject drugs: initial feasibility and efficacy results of asmall randomized controlled trial. Subst
Abuse Treat Prev Policy. 2012;7:1. [FREE Full text] [doi: 10.1186/1747-597X-7-1] [Medline; 22233728]

https:/formative.jmir.org/2024/1/€50452 JMIR Form Res 2024 | vol. 8 | €50452 | p. 13

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=formative_v8i1e50452_app1.pdf&filename=17697ac51f612c787a7f157bac413c74.pdf
https://jmir.org/api/download?alt_name=formative_v8i1e50452_app1.pdf&filename=17697ac51f612c787a7f157bac413c74.pdf
https://onlinelibrary.wiley.com/doi/10.1111/add.14234
http://dx.doi.org/10.1111/add.14234
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29749059&dopt=Abstract
https://europepmc.org/abstract/MED/32925514
http://dx.doi.org/10.1097/HRP.0000000000000271
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32925514&dopt=Abstract
https://www.unodc.org/unodc/en/data-and-analysis/wdr2021.html
http://dx.doi.org/10.22435/jpppk.v2i2.134
http://dx.doi.org/10.1007/s10597-020-00579-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32062716&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0955-3959(12)00106-5
http://dx.doi.org/10.1016/j.drugpo.2012.06.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22884538&dopt=Abstract
https://www.jsatjournal.com/article/S0740-5472(11)00146-2/fulltext
http://dx.doi.org/10.1016/j.jsat.2011.07.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21943812&dopt=Abstract
http://dx.doi.org/10.1111/j.1521-0391.2013.00334.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23952886&dopt=Abstract
https://europepmc.org/abstract/MED/20599130
http://dx.doi.org/10.1016/j.psc.2010.04.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20599130&dopt=Abstract
https://europepmc.org/abstract/MED/19515291
http://dx.doi.org/10.15288/jsad.2009.70.516
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19515291&dopt=Abstract
https://europepmc.org/abstract/MED/32903779
https://europepmc.org/abstract/MED/32903779
http://dx.doi.org/10.3389/fpsyt.2020.00768
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32903779&dopt=Abstract
http://dx.doi.org/10.3109/10826084.2011.580233
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21609157&dopt=Abstract
https://europepmc.org/abstract/MED/21438799
http://dx.doi.org/10.3109/00952990.2010.538943
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21438799&dopt=Abstract
https://substanceabusepolicy.biomedcentral.com/articles/10.1186/1747-597X-7-1
http://dx.doi.org/10.1186/1747-597X-7-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22233728&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH Sisteet d

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

37.

38.

Pan S, Jiang H, Du J, Chen H, Li Z, Ling W, et al. Efficacy of cognitive behavioral therapy on opiate use and retention in
methadone maintenance treatment in China: arandomised trial. PLoS One. 2015;10(6):e0127598. [FREE Full text] [doi:
10.1371/journal .pone.0127598] [Medline: 26107818]

Alammehrjerdi Z, Briggs NE, Biglarian A, Mokri A, Dolan K. A randomized controlled trial of brief cognitive behavioral
therapy for regular methamphetamine use in methadone treatment. J Psychoactive Drugs. 2019;51(3):280-289. [doi:
10.1080/02791072.2019.1578445] [Medline: 30835643]

Bernstein J, Bernstein E, Tassiopoulos K, Heeren T, Levenson S, Hingson R. Brief motivational intervention at aclinic
visit reduces cocaine and heroin use. Drug Alcohol Depend. 2005;77(1):49-59. [doi: 10.1016/j.drugal cdep.2004.07.006]
[Medline: 15607841]

Kelley A, Bingham D, Brown E, Pepion L. Assessing the impact of American Indian peer recovery support on substance
use and health. J Groups Addict Recover. 2017;12(4):296-308. [doi: 10.1080/1556035x.2017.1337531]

Eddie D, Hoffman L, Vilsaint C, Abry A, Bergman B, Hoeppner B, et al. Lived experience in new models of care for
substance use disorder: a systematic review of peer recovery support services and recovery coaching. Front Psychol.
2019;10:1052. [FREE Full text] [doi: 10.3389/fpsyq.2019.01052] [Medline: 31263434]

Ashford RD, Curtis B, Brown AM. Peer-delivered harm reduction and recovery support services: initial evaluation from
ahybrid recovery community drop-in center and syringe exchange program. Harm Reduct J. 2018;15(1):52. [FREE Full
text] [doi: 10.1186/s12954-018-0258-2] [Medline: 30348170]

Crawford S, Bath N. Peer support models for people with a history of injecting drug use undertaking assessment and
trestment for hepatitis C virusinfection. Clin Infect Dis. 2013;57(Suppl 2):S75-S79. [FREE Full text] [doi: 10.1093/cid/cit297]
[Medline: 23884070]

Anvari MS, Kleinman MB, Massey EC, Bradley VD, Felton JW, Belcher AM, et al. "In their mind, they alwaysfelt less
than": the role of peersin shifting stigma as a barrier to opioid use disorder treatment retention. J Subst Abuse Treat.
2022;138:108721. [FREE Full text] [doi: 10.1016/j.jsat.2022.108721] [Medline: 35067397]

Satinsky EN, Kleinman MB, TralkaHM, Jack HE, Myers B, Magidson JF. Peer-delivered services for substance usein
low- and middle-income countries: a systematic review. Int J Drug Policy. 2021;95:103252. [doi:
10.1016/j.drugpo.2021.103252] [Medline: 33892281]

Ahmadi S, Jamshidimanesh M, Zafarghandi MBS, Ranjbar H. The effectiveness of peer education interventions on HIV-
and HBV-preventive behaviours in women with substance-related disorders: a cluster randomised control trial. HIV AIDS
Rev. 2019;18(3):183-192. [FREE Full text] [doi: 10.5114/hivar.2019.88475]

Tran BX, Ohinmaa A, Duong AT, Do NT, Nguyen LT, Nguyen QC, et a. Changes in drug use are associated with
health-related quality of life improvements among methadone maintenance patients with HIV/AIDS. Qual Life Res.
2012;21(4):613-623. [doi: 10.1007/s11136-011-9963-y] [Medline: 21732198]

Rashid RA, Kamali K, Habil MH, Shaharom MH, Seghatoleslam T, Looyeh MY. A mosque-based methadone maintenance
treatment strategy: implementation and pilot results. Int J Drug Policy. 2014;25(6):1071-1075. [doi:
10.1016/j.drugpo.2014.07.003] [Medline: 25107831]

Busse A, Kashino W, Suhartono S, Narotama N, Pelupessy D, Avicenna Fikri A, et al. Acceptability and feasibility of
using digital technology to train community practitioners to deliver a family-based intervention for adolescents with drug
use disorders during the COVID-19 pandemic. Addict Behav Rep. 2021;14:100357. [FREE Full text] [doi:
10.1016/j.abrep.2021.100357] [Medline; 34141857)

Takano A, Miyamoto Y, Kawakami N, Matsumoto T. Web-based cognitive behavioral relapse prevention program with
tailored feedback for people with methamphetamine and other drug use problems: development and usability study. IMIR
Ment Health. 2016;3(1):el. [FREE Full text] [doi: 10.2196/mental.4875] [Medline: 26740264]

Staton-Tindall M, Havens JR, Webster IM, Leukefeld C. METelemedicine: a pilot study with rural alcohol userson
community supervision. JRural Health. 2014;30(4):422-432. [FREE Full text] [doi: 10.1111/jrh.12076] [Medline: 24800699]
Baca CT, Manuel JK. Satisfaction with long-distance motivational interviewing for problem drinking. Addict Disord Their
Treat. 2007;6(1):39-41. [doi: 10.1097/01.adt.0000210708.57327.28]

Leo JAD, LambK, LaRowe S, AnaEJS. A brief behavioral telehealth intervention for veteranswith alcohol misuse problems
in VA primary care. Drug Alcohol Depend. Jul 2014;140:e45. [doi: 10.1016/j.drugal cdep.2014.02.144]

Tarp K, Bojesen AB, Mgjldal A, Nielsen AS. Effectiveness of optional videoconferencing-based treatment of alcohol use
disorders: randomized controlled trial. IMIR Ment Health. 2017;4(3):e38. [FREE Full text] [doi: 10.2196/mental.6713]
[Medline: 28963093]

King VL, Stoller KB, Kidorf M, Kindbom K, Hursh S, Brady T, et al. Assessing the effectiveness of an internet-based
videoconferencing platform for delivering intensified substance abuse counseling. J Subst Abuse Treat. 2009;36(3):331-338.
[FREE Full text] [doi: 10.1016/].jsat.2008.06.011] [Medline: 18775625]

King VL, Brooner RK, Peirce M, Kolodner K, Kidorf MS. A randomized trial of web-based videoconferencing for substance
abuse counseling. J Subst Abuse Treat. 2014;46(1):36-42. [FREE Full text] [doi: 10.1016/j.jsat.2013.08.009] [Medline:
24035556]

Boumparis N, Schulte MHJ, Riper H. Digital mental health for alcohol and substance use disorders. Curr Treat Options
Psych. 2019;6(4):352-366. [FREE Full text] [doi: 10.1007/s40501-019-00190-y]

https:/formative.jmir.org/2024/1/€50452 JMIR Form Res 2024 | vol. 8 | €50452 | p. 14

(page number not for citation purposes)


https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0127598
http://dx.doi.org/10.1371/journal.pone.0127598
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26107818&dopt=Abstract
http://dx.doi.org/10.1080/02791072.2019.1578445
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30835643&dopt=Abstract
http://dx.doi.org/10.1016/j.drugalcdep.2004.07.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15607841&dopt=Abstract
http://dx.doi.org/10.1080/1556035x.2017.1337531
https://europepmc.org/abstract/MED/31263434
http://dx.doi.org/10.3389/fpsyg.2019.01052
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31263434&dopt=Abstract
https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-018-0258-2
https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-018-0258-2
http://dx.doi.org/10.1186/s12954-018-0258-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30348170&dopt=Abstract
https://academic.oup.com/cid/article/57/suppl_2/S75/396876?login=false
http://dx.doi.org/10.1093/cid/cit297
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23884070&dopt=Abstract
https://europepmc.org/abstract/MED/35067397
http://dx.doi.org/10.1016/j.jsat.2022.108721
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35067397&dopt=Abstract
http://dx.doi.org/10.1016/j.drugpo.2021.103252
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33892281&dopt=Abstract
https://hivaids.termedia.pl/The-effectiveness-of-peer-education-interventions-on-HIV-and-HBV-preventive-behaviours,105444,0,2.html
http://dx.doi.org/10.5114/hivar.2019.88475
http://dx.doi.org/10.1007/s11136-011-9963-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21732198&dopt=Abstract
http://dx.doi.org/10.1016/j.drugpo.2014.07.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25107831&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2352-8532(21)00020-1
http://dx.doi.org/10.1016/j.abrep.2021.100357
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34141857&dopt=Abstract
https://mental.jmir.org/2016/1/e1/
http://dx.doi.org/10.2196/mental.4875
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26740264&dopt=Abstract
https://europepmc.org/abstract/MED/24800699
http://dx.doi.org/10.1111/jrh.12076
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24800699&dopt=Abstract
http://dx.doi.org/10.1097/01.adt.0000210708.57327.28
http://dx.doi.org/10.1016/j.drugalcdep.2014.02.144
https://mental.jmir.org/2017/3/e38/
http://dx.doi.org/10.2196/mental.6713
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28963093&dopt=Abstract
https://www.jsatjournal.com/article/S0740-5472(08)00121-9/fulltext
http://dx.doi.org/10.1016/j.jsat.2008.06.011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18775625&dopt=Abstract
https://europepmc.org/abstract/MED/24035556
http://dx.doi.org/10.1016/j.jsat.2013.08.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24035556&dopt=Abstract
https://link.springer.com/article/10.1007/s40501-019-00190-y
http://dx.doi.org/10.1007/s40501-019-00190-y
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH Sisteet d

39.

40.

41.

42.

43.

45,

46.

47.

48.

49,

50.

51.

52.

53.

55.

56.

57.

58.

59.

Naslund JA, Aschbrenner KA, ArayaR, Marsch LA, Uniitzer J, Patel V, et a. Digital technology for treating and preventing
mental disorders in low-income and middle-income countries: a narrative review of the literature. Lancet Psychiatry.
2017;4(6):486-500. [FREE Full text] [doi: 10.1016/S2215-0366(17)30096-2] [Medline: 28433615]

LinLA, Casteel D, ShigekawaE, WeyrichM S, Roby DH, McMenamin SB. Telemedicine-delivered treatment interventions
for substance use disorders: a systematic review. J Subst Abuse Treat. 2019;101:38-49. [FREE Full text] [doi:
10.1016/j.jsat.2019.03.007] [Medline: 31006553]

Boumparis N, Karyotaki E, Schaub MP, Cuijpers P, Riper H. Internet interventions for adult illicit substance users: a
meta-analysis. Addiction. 2017;112(9):1521-1532. [FREE Full text] [doi: 10.1111/add.13819] [Medline: 28295758]
Boumparis N, Loheide-Niesmann L, Blankers M, Ebert DD, Korf D, Schaub MP, et a. Short- and long-term effects of
digital prevention and treatment interventions for cannabis use reduction: a systematic review and meta-analysis. Drug
Alcohol Depend. 2019;200:82-94. [FREE Full text] [doi: 10.1016/j.drugal cdep.2019.03.016] [Medline: 31112834]

Fu Z, Burger H, Arjadi R, Bockting CLH. Effectiveness of digital psychological interventions for mental health problems
inlow-income and middle-income countries: asystematic review and meta-analysis. Lancet Psychiatry. 2020;7(10):851-864.
[FREE Full text] [doi: 10.1016/S2215-0366(20)30256-X] [Medline: 32866459]

The mabile economy Asia Pacific 2020. GSMA. 2020. URL : https.//www.gsma.com/sol utions-and-impact/
connectivity-for-good/mobile-economy/wp-content/upl 0ads/2020/06/GSMA _M obileEconomy_2020_AsiaPacific.pdf
[accessed 2021-01-10]

Shore JH, Schneck CD, Mishkind MC. Telepsychiatry and the coronavirus disease 2019 pandemic-current and future
outcomes of the rapid virtualization of psychiatric care. JAMA Psychiatry. 2020;77(12):1211-1212. [doi:
10.1001/jamapsychiatry.2020.1643] [Medline: 32391861]

Molfenter T, Roget N, Chaple M, Behlman S, Cody O, Hartzler B, et al. Use of telehealth in substance use disorder services
during and after COVID-19: online survey study. IMIR Ment Health. 2021;8(2):€25835. [FREE Full text] [doi:
10.2196/25835] [Medline: 33481760]

Gliske K, Welsh JW, Braughton JE, Waller LA, Ngo QM. Telehealth services for substance use disorders during the
COVID-19 pandemic: longitudinal assessment of intensive outpatient programming and data collection practices. IMIR
Ment Health. 2022;9(3):€36263. [FREE Full text] [doi: 10.2196/36263] [Medline: 35285807]

Adepoju P. Africaturnsto telemedicine to close mental health gap. Lancet Digit Health. 2020;2(11):e571-e572. [FREE
Full text] [doi: 10.1016/S2589-7500(20)30252-1] [Medline: 33103096]

Yamada C, Siste K, Hanafi E, Ophinni Y, Beatrice E, Rafelia V, et a. Relapse prevention group therapy via
video-conferencing for substance use disorder: protocol for a multicentre randomised controlled trial in Indonesia. BMJ
Open. 2021;11(9):e050259. [FREE Full text] [doi: 10.1136/bmjopen-2021-050259] [Medline: 34489288]

Takano A, Kawakami N, Miyamoto Y, Matsumoto T. [Improvement in the therapeutic attitudes of health care professionals
who offer cognitive behavioral therapy towards substance abusers]. Nihon Arukoru Yakubutsu Igakkai Zasshi.
2014;49(1):28-38. [Medline: 24818356]

VlasakovaM, Muzik J, Holubova A, FialaD, Arsand E, Urbanova J, et a. A telemedicine system intervention for patients
with type 1 diabetes: pilot feasibility crossover intervention study. IMIR Form Res. 2023;7:€35064. [ FREE Full text] [doi:
10.2196/35064] [Medline: 37115601]

Kim SW, Chen ACC, Ou L, Larkey L, Todd M, Han Y. Developing a culturally and linguistically congruent digital
storytelling intervention in Vietnamese and Korean American mothers of human papillomavirus-vaccinated children:
feasibility and acceptability study. IMIR Form Res. 2023;7:e45696. [FREE Full text] [doi: 10.2196/45696] [Medline:
37314851]

Bowen DJ, Kreuter M, Spring B, Cofta-Woerpel L, Linnan L, Weiner D, et al. How we design feasibility studies. Am J
Prev Med. 2009;36(5):452-457. [FREE Full text] [doi: 10.1016/j.amepre.2009.02.002] [Medline: 19362699]

Fals-Stewart W, O'Farrell TJ, Freitas TT, McFarlin SK, Rutigliano P. The timeline followback reports of psychoactive
substance use by drug-abusing patients: psychometric properties. J Consult Clin Psychol. 2000;68(1):134-144. [doi:
10.1037//0022-006x.68.1.134] [Medline: 10710848]

Chang KC, Wang JD, Tang HP, Cheng CM, Lin CY. Psychometric eval uation, using Rasch analysis, of the WHOQOL -BREF
in heroin-dependent people undergoing methadone maintenance treatment: further item validation. Health Qual Life
Outcomes. 2014;12:148. [FREE Full text] [doi: 10.1186/s12955-014-0148-6] [Medline: 25277717]

Muller AE, Skurtveit S, Clausen T. Performance of the WHOQOL -BREF among Norwegian substance use disorder patients.
BMC Med Res Methodol. 2019;19(1):44. [FREE Full text] [doi: 10.1186/s12874-019-0690-3] [Medline: 30832564]
Carise D. Addiction severity index treatnet version: manual and question by question "Q by Q" guide. United Nations
Office on Drugs and Crime. 2007. URL: https://www.unodc.org/documents/treatnet/Volume-A/Trainers-Toolkit/

09 Handout Module 2_ASI_Treatnet - Q by Q Manua VA_M?2.pdf [accessed 2024-05-09]

Pantalon MV, Nich C, Frankforter T, Carroll KM, University of Rhode Island Change Assessment. The URICA asameasure
of motivation to change among treatment-seeking individual s with concurrent alcohol and cocaine problems. Psychol Addict
Behav. 2002;16(4):299-307. [Medline: 12503902]

Carver CS. You want to measure coping but your protocol's too long: consider the brief COPE. Int J Behav Med.
1997;4(1):92-100. [doi: 10.1207/s15327558ijbm0401_6] [Medline: 16250744]

https:/formative.jmir.org/2024/1/€50452 JMIR Form Res 2024 | vol. 8 | €50452 | p. 15

(page number not for citation purposes)


https://europepmc.org/abstract/MED/28433615
http://dx.doi.org/10.1016/S2215-0366(17)30096-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28433615&dopt=Abstract
https://www.jsatjournal.com/article/S0740-5472(18)30428-8/fulltext
http://dx.doi.org/10.1016/j.jsat.2019.03.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31006553&dopt=Abstract
https://europepmc.org/abstract/MED/28295758
http://dx.doi.org/10.1111/add.13819
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28295758&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0376-8716(19)30149-8
http://dx.doi.org/10.1016/j.drugalcdep.2019.03.016
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31112834&dopt=Abstract
https://europepmc.org/abstract/MED/32866459
http://dx.doi.org/10.1016/S2215-0366(20)30256-X
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32866459&dopt=Abstract
https://www.gsma.com/solutions-and-impact/connectivity-for-good/mobile-economy/wp-content/uploads/2020/06/GSMA_MobileEconomy_2020_AsiaPacific.pdf
https://www.gsma.com/solutions-and-impact/connectivity-for-good/mobile-economy/wp-content/uploads/2020/06/GSMA_MobileEconomy_2020_AsiaPacific.pdf
http://dx.doi.org/10.1001/jamapsychiatry.2020.1643
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32391861&dopt=Abstract
https://mental.jmir.org/2021/2/e25835/
http://dx.doi.org/10.2196/25835
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33481760&dopt=Abstract
https://mental.jmir.org/2022/3/e36263/
http://dx.doi.org/10.2196/36263
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35285807&dopt=Abstract
https://www.thelancet.com/journals/landig/article/PIIS2589-7500(20)30252-1/fulltext
https://www.thelancet.com/journals/landig/article/PIIS2589-7500(20)30252-1/fulltext
http://dx.doi.org/10.1016/S2589-7500(20)30252-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33103096&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=34489288
http://dx.doi.org/10.1136/bmjopen-2021-050259
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34489288&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24818356&dopt=Abstract
https://formative.jmir.org/2023//e35064/
http://dx.doi.org/10.2196/35064
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37115601&dopt=Abstract
https://formative.jmir.org/2023//e45696/
http://dx.doi.org/10.2196/45696
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37314851&dopt=Abstract
https://europepmc.org/abstract/MED/19362699
http://dx.doi.org/10.1016/j.amepre.2009.02.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19362699&dopt=Abstract
http://dx.doi.org/10.1037//0022-006x.68.1.134
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10710848&dopt=Abstract
https://hqlo.biomedcentral.com/articles/10.1186/s12955-014-0148-6
http://dx.doi.org/10.1186/s12955-014-0148-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25277717&dopt=Abstract
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/s12874-019-0690-3
http://dx.doi.org/10.1186/s12874-019-0690-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30832564&dopt=Abstract
https://www.unodc.org/documents/treatnet/Volume-A/Trainers-Toolkit/09_Handout_Module_2_ASI_Treatnet_-_Q_by_Q_Manual_VA_M2.pdf
https://www.unodc.org/documents/treatnet/Volume-A/Trainers-Toolkit/09_Handout_Module_2_ASI_Treatnet_-_Q_by_Q_Manual_VA_M2.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12503902&dopt=Abstract
http://dx.doi.org/10.1207/s15327558ijbm0401_6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16250744&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH Sisteet d

60.

61.

62.

63.

64.

65.

66.

Bergly TH, Nordfjaan T, Hagen R. The dimensional structure of SCL-90-R in a sample of patients with substance use
disorder. J Subst Use. 2013;19(3):257-261. [doi: 10.3109/14659891.2013.790494]

Ryan JJ, Geisser ME. Validity and diagnostic accuracy of an alternate form of the Rey auditory verbal learning test. Arch
Clin Neuropsychol. 1986;1(3):209-217. [Medline: 14591149]

Ritsher JB, Otilingam PG, Grajales M. Internalized stigma of mental illness: psychometric properties of a new measure.
Psychiatry Res. 2003;121(1):31-49. [doi: 10.1016/.psychres.2003.08.008] [Medline: 14572622]

Kistin C, Silverstein M. Pilot studies: acritical but potentially misused component of interventional research. JAMA.
2015;314(15):1561-1562. [FREE Full text] [doi: 10.1001/jama.2015.10962] [Medline: 26501530]

Mark TL, Treiman K, PadwaH, Henretty K, Tzeng J, Gilbert M. Addiction treatment and telehealth: review of efficacy
and provider insights during the COVID-19 pandemic. Psychiatr Serv. 2022;73(5):484-491. [FREE Full text] [doi:
10.1176/appi.ps.202100088] [Medline: 34644125]

Backhaus A, AghaZ, Maglione ML, Repp A, Ross B, Zuest D, et a. Videoconferencing psychotherapy: a systematic
review. Psychol Serv. 2012;9(2):111-131. [doi: 10.1037/a0027924] [Medline: 22662727]

Sugarman DE, Busch AB, McHugh RK, Bogunovic OJ, Trinh CD, Weiss RD, et al. Patients' perceptions of telehealth
services for outpatient treatment of substance use disorders during the COVID-19 pandemic. Am J Addict.
2021;30(5):445-452. [FREE Full text] [doi: 10.1111/ajad.13207] [Medline: 34405475]

Abbreviations

ATS: amphetamine-type stimulant

CBT: cognitive behavioral therapy

Indo-DARPP: Indonesia Drug Addiction Relapse Prevention Program
LMIC: low- and middle-income country

NPS: new psychoactive substance

RCT: randomized clinical tria

SMARPP: Serigaya Methamphetamine Relapse Prevention Program

SUD: substance use disorder

TAU: treatment as usual

tele-Indo-DARPP: tele-Indonesia Drug Addiction Relapse Prevention Program
WHOQOL-BREF: World Health Organization Quality of Life Brief Version

Edited by A Mavragani; submitted 01.07.23; peer-reviewed by WR Apha, ID Yucel; comments to author 29.12.23; revised version
received 30.03.24; accepted 24.04.24; published 18.06.24

Please cite as:

Sste K, Ophinni Y, Hanafi E, Yamada C, Novalino R, Limawan AP, Beatrice E, Rafelia V, Alison P, Matsumoto T, Sakamoto R
Relapse Prevention Group Therapy in Indonesia Involving Peers via Videoconferencing for Substance Use Disorder: Development
and Feasibility Sudy

JMIR Form Res 2024;8:€50452

URL: https://formative.jmir.org/2024/1/€50452

doi: 10.2196/50452

PMID:

©Krigtiana Siste, Youdiil Ophinni, Enjeline Hanafi, Chika Yamada, Reza Novalino, Albert P Limawan, Evania Beatrice, Vania
Rafelia, Peter Alison, Toshihiko Matsumoto, Ryota Sakamoto. Originally published in JMIR Formative Research
(https://formativejmir.org), 18.06.2024. 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 IMIR Formative Research, is properly cited. The complete
bibliographic information, a link to the original publication on https://formative.,jmir.org, as well as this copyright and license
information must be included.

https:/formative.jmir.org/2024/1/€50452 JMIR Form Res 2024 | vol. 8 | €50452 | p. 16

RenderX

(page number not for citation purposes)


http://dx.doi.org/10.3109/14659891.2013.790494
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14591149&dopt=Abstract
http://dx.doi.org/10.1016/j.psychres.2003.08.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14572622&dopt=Abstract
https://europepmc.org/abstract/MED/26501530
http://dx.doi.org/10.1001/jama.2015.10962
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26501530&dopt=Abstract
https://ps.psychiatryonline.org/doi/10.1176/appi.ps.202100088
http://dx.doi.org/10.1176/appi.ps.202100088
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34644125&dopt=Abstract
http://dx.doi.org/10.1037/a0027924
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22662727&dopt=Abstract
https://europepmc.org/abstract/MED/34405475
http://dx.doi.org/10.1111/ajad.13207
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34405475&dopt=Abstract
https://formative.jmir.org/2024/1/e50452
http://dx.doi.org/10.2196/50452
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

