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Abstract
Background: Many patients with unhealthy alcohol use (UAU) access health care in emergency departments (EDs). Scalable
supports, such as SMS text messaging interventions, are acceptable and feasible to enhance care delivery for many health
issues, including substance use. Further, SMS text messaging interventions have been shown to improve patient outcomes
related to alcohol consumption (eg, reduced consumption compared to no intervention, basic health information, or drink
tracking), but they are rarely offered in clinical settings.
Objective: This paper describes a mixed methods study using the Integrated Promoting Action on Research Implementation
in Health Services (i-PARIHS) framework. The goal of this study was to use a stakeholder-engaged mixed methods design to
assess barriers and facilitators to the implementation of SMS text messaging interventions for UAU in EDs with a focus on
the recipient’s characteristics, the innovation’s degree of fit within the existing practice, and the unique nature of the inner and
outer context.
Methods: This study was conducted in a large health system in the northeastern United States. We examined electronic
health record data on alcohol screening in 17 EDs; surveyed 26 ED physician chairpersons on implementation feasibility,
acceptability, and appropriateness; and interviewed 18 ED staff and 21 patients to understand barriers and facilitators to
implementation. Interviews were analyzed according to the i-PARIHS framework to assess recipient characteristics, innovation
degree of fit, and inner and outer context.
Results: Electronic health record data revealed high variability in alcohol screening completion (mean 73%, range 35%‐93%),
indicating potential issues in identifying patients eligible to offer the intervention. The 26 ED chair surveys revealed a
relatively high level of implementation confidence (mean 4, SD 0.81), acceptability (mean 4, SD 0.71), and appropriateness
(mean 3.75, SD 0.69) regarding the UAU SMS text messaging intervention; feasibility (mean 3.5, SD 0.55) had the lowest
mean, indicating concerns about integrating the text intervention in the busy ED workflow. Staff were concerned about staff
buy-in and adding additional discussion points to already overwhelmed patients during their ED visit but saw the need for
additional low-threshold services for UAU. Patients were interested in the intervention to address drinking and health-related
goals.
Conclusions: ED visits involving UAU have increased in the United States. The results of this formative study on barriers
and facilitators to the implementation of UAU SMS text messaging interventions in EDs indicate both promise and caution. In
general, we found that staff viewed offering such interventions as appropriate and acceptable; however, there were concerns
with feasibility (eg, low alcohol risk screening rates). Patients also generally viewed the SMS text messaging intervention
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positively, with limited drawbacks (eg, slight concerns about having time to read messages). The results provide information
that can be used to develop implementation strategies that can be tested in future studies.
Trial Registration: ClinicalTrials.gov NCT05350878; http://clinicaltrials.gov/ct2/show/NCT05350878
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Introduction
Unhealthy alcohol use (UAU) costs the United States nearly
US $250 billion per year [1], and alcohol-related deaths
among those aged 16 years and older recently increased by
25% [2]. Emergency departments (EDs), where alcohol-rela-
ted visits are rising [3-5], are sometimes the only health
care touchpoint for patients with UAU, making it a promis-
ing point of intervention [6,7]. SMS text messages are one
of the most ubiquitous and salient modes of mobile health
interventions. They use brief, supportive messages to promote
behavior change without significant user burden [8-10] and
are acceptable and feasible to enhance care delivery for
many health issues, ranging from high blood pressure to
substance use [9,11-16]. A meta-analysis and study indicated
that alcohol-targeted texting interventions reduced alcohol
consumption compared with no intervention, basic health
information, or drink tracking [17,18]. Notably, UAU text
interventions for ED and trauma patients are acceptable and
effective in reducing drinking [19-22]. However, there is
limited uptake of text-messaging interventions in ED settings.

Reviews of substance use technology interventions have
noted minimal focus on implementation strategies or
outcomes; rather, most studies focus only on patient clinical
outcomes [23,24]. Thus, prioritizing the examination of
barriers and facilitators to understand ways to increase uptake
is an important next step [25]. This paper describes a mixed
methods study using the Integrated Promoting Action on
Research Implementation in Health Services (i-PARIHS)
framework, which posits optimal implementation occurs
when interactive problem-solving promotes acceptance and
use of a new innovation based on the recipient’s characteris-
tics (eg, motivation), the innovation’s degree of fit within the
existing practice (eg, usability), and the unique nature of the
inner (eg, culture) and outer context (eg, mandates) [26,27].
The examination of barriers and facilitators to implement-
ing UAU text interventions in EDs [26,28] was done by
examining electronic health records (EHRs), surveys, and
interview data from a large health system using i-PARIHS
elements known to influence the uptake of new innovations.

Methods
Study Population
The study was conducted in 17 adult-serving EDs in the
northeastern US urban and suburban locations; it is part of

a larger project examining SMS text messaging interventions
for UAU [29].
Ethical Considerations
This study was approved by the institutional review board
at the Feinstein Institutes for Medical Research (appro-
val number 21-0756). All participants consented to study
procedures using verbal consent processes and consent
information sheets. All qualitative data were deidentified
prior to analysis; survey data were anonymous. Patients
received a US $15 gift card incentive; staff participants were
not compensated. Generative artificial intelligence was not
used in any part of the manuscript writing.
Procedures and Materials
We used an explanatory, sequential mixed methods approach
(quantitative → qualitative) [30]. Data were integrated at
several points. Quantitative EHR and survey data classified
sites on low or high implementation potential; classifications
were used for data collection and site selection for qualitative
interviews and analysis. Data were integrated during result
interpretation. Reporting is in accordance with the COREQ
(Consolidated Criteria for Reporting Qualitative Research)
and CHERRIES (Checklist for Reporting Results of Internet
e-Surveys) checklists for qualitative health research involving
interviews and internet e-surveys.
EHR Data
The 3-item AUDIT-C (Alcohol Use Disorders Identification
Test-Consumption) [31] detects UAU (≥3 for women and
≥4 for men) and was built into all participating ED EHRs;
it provided information on each ED’s capacity to address
UAU (eg, low screening completion rates may indicate a lack
of time). Data, extracted from 2021, included percentage of
patients screened (number of AUDIT-C completions divided
by the total patient census).
Staff Surveys
ED physician chairpersons from the 17 participating EDs
received an email from the study team inviting them to
complete a 13-item web-based survey of three validated
4-item scales assessing conceptually distinct, but interrela-
ted constructs often used in formative research to examine
implementation barriers: feasibility (eg, “A text messaging
intervention for UAU seems possible in my ED”), accept-
ability (eg, “I would welcome our clinical team offering
a text messaging intervention for UAU to patients during
their ED visit”), and appropriateness (eg, “A text messaging
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intervention for UAU seems fitting for patients in my ED”)
[32]. An additional confidence item (“I am confident that our
clinical ED team would offer a text messaging intervention
for UAU to patients during their ED visit”) was included. All
items were rated on a 5-point scale (1=completely disagree
to 5=completely agree). To complete site classification, we
calculated each site’s survey totals (range 4‐65; higher values
indicate positive implementation outcomes). All invited EDs
participated; in cases where both primary and secondary
chairs completed the survey, scores were averaged.

Implementation Potential Classification
We classified low versus high implementation potential
based on AUDIT-C completion rates and survey scores
(low: ≤median on both measures; high: >median on both
measures), resulting in 5 low sites and 4 high. Sites with
mixed classifications were not recruited. We considered
several factors (eg, census and location) to select the
4 final EDs for interviews (2 low and 2 high) using
stratified purposeful sampling [33,34].

Staff Interviews
In the 4 final EDs, chairpersons were interviewed and then
each identified staff. They were invited via emails from study
staff, resulting in 18 (82%) out of 22 invited interviewies.
Interviews lasted ~30 minutes, were conducted over Zoom,
recorded, and cleaned for analysis. Interview guides covered
views on alcohol screening, SMS text messaging interven-
tions and how to best offer them, barriers and facilitators to
intervention implementation, and general practice change.

Patient Interviews
Patients were recruited from 6 EDs; sites were selected based
on location and census to gain perspectives from different
populations and ED sizes (eg, race or ethnicity and urban or
suburban). Patients were approached during their ED visit if
they screened positive on the AUDIT-C. Of the 30 patients
invited, 21 (70%) were interviewed. Interviews lasted ~20
minutes and were recorded and transcribed. The interview
guide was adapted from previous ED studies (eg, mobile
device use and interest in receiving supportive messages on
UAU reduction) [35,36].

Qualitative Analysis
We used rapid qualitative analysis [37] to analyze interview
data following procedures previously outlined [37,38]. Two
researchers (MO and AS) summarized 3 transcripts from
patient and staff interviews to ensure consistent summaries.
One researcher (AS) completed the remaining summaries
with the second researcher (MO) reviewing for accuracy and
alignment; discrepancies were resolved via discussion. For
patients, we created comparison groups between AUDIT-C
scores indicative of moderate to high risk (score 4‐7) versus
severe risk (score 8‐12) to examine response differences;
for staff, we created comparison groups by low versus high
implementation potential sites. See Multimedia Appendix 1
for demographic information for chair surveys (n=26), staff
(n=18), and patient interviews (n=21).

Results
EHR and Chair Survey
Average AUDIT-C completion rates (73%) were relatively
high but ranged greatly (35%‐93%). Survey implemen-
tation scores indicated a relatively high level of con-
fidence, acceptability, and appropriateness regarding the
UAU texting intervention; feasibility had the lowest mean,
indicating logistical implementation concerns. See Multime-
dia Appendix 2 for absolute values on AUDIT-C completion
rates and implementation scores.
Staff Interviews
Table 1 illustrates implementation barriers and facilitators.
In comparing staff in low (n=7) versus high (n=11) imple-
mentation sites, low sites more frequently indicated address-
ing alcohol use was not a high priority. All staff discussed
challenges to include information about the intervention in
discharge papers, noting the paperwork is bulky and patients
rarely read it. Facilitators were similar across high and low
sites. Low sites discussed the difficulty of making changes,
and that change takes time and requires strong justification.
When asked about recent practice changes, low sites had
fewer examples of what worked well and more frequently
mentioned low staff morale, high turnover, and burnout.

Table 1. EDa staff qualitative interview barrier and facilitator themes from rapid analysis in accordance with i-PARIHSb domains.
Overall theme Subtheme Exemplar quote i-PARIHS domain
Implementation barriers

Screening views There is not 100% buy-in from staff to do
alcohol risk screening (eg, feeling that
patients are not truthful on screenings,
that the threshold is too low for
“positive,” that there is screening fatigue,
or that patients may be surprised by being
asked).

“...We try to have as good of a completion as
possible...there isn’t a one hundred percent
buy in from the staff when it comes to it...a
lack of an education, because the staff is in
our population as well...when you work in an
emergency room, and you see a lot of crazy
things, and you deal with a lot of crazy
health issues, somebody comes in for one
thing, you’re not necessarily too concerned
about doing a screening kind of unrelated to
the main diagnosis. But I think that is part is

Context/inner (culture/
climate)
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the main reason why completion rates aren’t
one hundred percent...”

Screening process Physicians or other providers generally
do not view alcohol screening results.

“It’s kind of cumbersome, unless it’s
actually pertinent to the case...We’re
juggling so much. It’s a little too much for us
to handle.”

Context/inner (culture/
climate)

Need for services There was a focus mostly on the need for
services for those with more severe
problems who are frequent visitors to the
ED.

“I think that it could be very helpful for a
certain set of patients...the patients that keep
coming back that we’ve tried to help...And
yet, a week later they back.”

Recipients (motivation/
beliefs)

ED as an appropriate
setting for addressing
alcohol use

The ED is viewed as a difficult
environment to address problems (lack of
privacy and acute health problems) and
have conversations beyond screening,
doing more falls to low mixed priority
due to staff workload/burden unless the
patient is there for an alcohol issue.

“...I think it really depends on if the patient
is there, specifically for the alcohol issue...In
addition to the medical aspect, we try to
make it a priority. But if a patient is
identified in triage,...needing an SBIRT
consult and they’re not there for then it’s not
a priority it just becomes another thing in the
chart that you know we just don’t have time
to address, unfortunately.”

Context/inner (culture/
climate)

SMS text messaging
intervention usefulness
for ED patients

The text intervention was viewed as
potentially less useful for patients with
severe alcohol problems, less motivated
to change their drinking, or certain
populations (eg, older adults and low
mobile phone users).

“To be honest, I don’t think it would be that
effective to the majority, the patients that we
see like the so-called frequent flyers, or the
one-time binge drinker kind of deal. They’re
not going to be interested in that...”

Innovation (degree of fit)

Reasons patients may
or may not accept the
text intervention

Some patients may not have mobile
phones/texting plans or may have lower
motivation to change, which may deter
from accepting a text intervention.

“...Some of them don’t have cell phones or
some of them have like prepaid cell
phones...I honestly don’t think it would be
helpful.”

Innovation (degree of fit)

Offering the text
intervention to patients

Patients are overwhelmed during the ED
visit and receive a lot of discharge
instructions, so text intervention
information could get lost.

“...whereas the doctor might put it on the
discharge paper...who reads them? They’re
twelve pages. It’s going in the garbage. No
one is really you know paying attention to
it.”

Innovation (degree of fit)

Barriers to
implementing a text
intervention in the ED

It was expressed that physicians and
nurses do not have the time to discuss
alcohol use with patients, and that there
are too many screens already being done,
and the EHRc is already full of things to
click.

“...It would be tough to operationalize that in
a busy...any ED but...to have that as another
initiative for our PAs, attendings for cases
that are not necessarily for that, may be
difficult to operationalize. It’s not impossible
I just don’t know if it would be feasible in
every single case.”

Recipients (time, resources,
support)

Staff training needs Staff are already overwhelmed with
training; it would be difficult to add more
training modules for a new intervention.

“...We get so many emails and have so many
required modules that we need to watch that
I think that those would probably not be the
most effective way...”

Recipients (time, resources,
support)

General ease of
making practice
changes in ED

For something new to be implemented,
staff must see value for the patient, and it
must fit into the workflow without adding
a burden.

“...when the staff buy into it and understand
why we’re doing it for the patient. I think
that helps. They need to understand why
we’re implementing change.”

Context/inner (innovation/
change)

Reflections on recent
practice changes

It was perceived that change takes a long
time based on recent experiences in
implementing new practices.

“...I think it could be challenging to make
changes. Especially if it requires like extra
work. I think for people, it takes time or
some of them just will never do it that
they’re just not complying with the changes.
But I think it does take time and people to
get used to the idea.”

Context/inner (innovation/
change)

Culture of innovation Staff morale and burnout are still
recovering from COVID and some long-
time staff are not as open to change; this
creates some ambivalence about making
changes.

“...burnt out, probably from the most part, I
think most staff is burnt still from Covid,
and is still in a recovery phase in general,
because volume is kind of coming back,
everybody is a little deconditioned in terms
of volume, because we had very low levels,
and we had high levels. So I think there’s a
level of burnout out there that we’re

Context/inner outer
(culture/climate)
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constantly battling that’s probably the
biggest challenge that we’re having at the
moment.”

Implementation facilitators
Views on alcohol
screening

The ED is a good place for screening
because alcohol-related health issues in
the ED are common, and it is beneficial
information for the clinical team because
the problem may not be identified or
visible otherwise; it helps to normalize
and destigmatize the issue of substance
use.

“...I think it’s a pretty good place. Um, Ah to
identify um people who have alcohol abuse
because, like yeah, like, I said, we do have
like a nice, decent amount of people that do
come in...”

Context/inner (culture/
climate)

Views on the alcohol
screening process

Most patients are being screened.
AUDITd screening tool is built into EHR,
and most patients are initially screened
by triage/primary nursing and followed
up via social work or screening, brief
intervention, and referral to treatment
(SBIRTe) health coaches.

“AUDIT screening tool is built into EMR,
and most patients are initially screened by
triage/primary nursing and followed up via
social work or SBIRT.”

Context/inner (culture/
climate)

The need for services
for people with alcohol
problems

It was viewed that the prevalence of those
with alcohol problems in the ED is high;
they see people across the continuum of
use.

“...I see people on two ends of the spectrum
right. Either they’re completely intoxicated,
and they’re over utilizing the system for a
bed to sleep, or they’re coming in from like a
bar or a nightclub overly intoxicated. Or I
see the other end of this spectrum, which is
somebody that’s in severe withdrawal,
delirium tremens. I’ve seen people that need
to be admitted to the ICU setting or a
hospital monitored bed because that’s the
normal vital signs risk procedure...Then you
also see the other complications of alcohol
abuse, such as like pancreatitis, for example,
That’s...the majority of the cases that I
interact with.”

Recipients (motivation/
beliefs)

ED as an appropriate
setting for addressing
alcohol use

The ED is a good place to identify
problems and get the conversation
started. The ED is a key access point that
sees a high volume of people.

“I think it’s a good place to identify...I think
there are resources around that we can pull
from. But again, if there’s not a coach or
somebody here, we struggle with where to
refer people to.”

Context/inner (culture/
climate)

SMS text messaging
intervention usefulness
for ED patients

It was viewed that there was no downside
to offering the text intervention, even
with a potentially small/incremental
benefit, and patients may be more
inclined because it is something they can
engage with after an ED visit and because
it is automated.

“I think it would be helpful for a patient that
would be willing and wanting to need
services...it really just offers another
resource. I think nowadays one of the many
issues that are occurring is that patients don’t
have access to resources. So I think any step
that we can do to help provide other
resources to patients that are in need, would
be helpful. Something in real time or
something where they don’t have to wait on
the phone don’t have to dial number can just
kind of use their phone and text would be
definitely helpful. I think it would be good.”

Innovation (degree of fit)

Reasons patients may
or may not accept the
text intervention

The text intervention could be introduced
to patients in a way that describes how it
could be beneficial while ensuring
privacy/confidentiality.

“...just letting them know that it’s
confidential, that it’s helpful for them. They
might, maybe someone of a clinical nature
could tell them that they think it’s important
that they address this with someone, with a
professional.”

Innovation (degree of fit)

Offering the text
intervention to patients

Ways to facilitate offering the text
intervention could be pagers/flyers with
strong marketing, including it in
discharge instructions, and using a team
approach to offering. Materials plus a
human touch would be beneficial.

“...The other way to do this is a passive way
in terms of flyers...somebody could just opt
in reading material while they are
there...then in terms of explaining it is
probably just a script so you give them a
flyer and you can train probably a lot of
support staff to say I know this is not the

Innovation (degree of fit)
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reason for your visit today we are working
on this initiative, We give this to
everybody...”

Barriers to
implementing a text
intervention in the ED

Tapping into already existing workforce
members (eg, social work, SBIRT, and
referral coordinators) could be useful for
offering the text intervention.

“...I find that nurses have more time to talk
to patients, but I think it would have to be a
team approach coming from the attending
and working with the nurses...I think it
would have to really be a team effort on
everybody’s part.”

Recipients (time, resources,
support)

Barriers to
implementing a text
intervention in the ED

It could be useful to plug into already
operating workflows or offer passive
ways of offering the text intervention (eg,
QR code).

“...like QR Codes for people to open up
YouTube videos as distraction videos...But I
think that places like the bathroom walls and
provide to our codes for them to scan phone
numbers and then champions. And as for
health coaches and our social workers, and
our case managers are often utilized to help
with, uh disposition of those patients, right?”

Context/inner (innovation/
change)

Staff training needs Brief training using familiar modalities
would help with educating team members
about the text intervention (eg, learning
management system modules, morning
huddles, Microsoft PowerPoint slides
with all relevant information about the
text program, and morning brief).

“...PowerPoint that you could always like
reference or something that they could go
back on. Um. I know a lot of the times like
providers kind of say like, Oh, social work
could do this...Some type of education um
would be good, I think, including maybe,
examples of what the text messages are, and
then examples of like, If they did reach out
to the program, what are they able to
actually help with...”

Recipients (time, resources,
support)

General ease of
making practice
changes in ED

The ED is a setting used to change and is
very adaptable. It values flexibility and
change and is nimble.

“...I hate to say it depends on the change
right so, yeah, but I think I think to answer
your question a little easier our department is
open to change pretty regularly we change
things, most emergency departments do but
we’re pretty aggressive about being flexible,
we pride ourselves sort of on that...”

Context/inner (innovation/
change)

Reflections on recent
practice changes

EDs have a lot of recent experiences with
change and methods to disseminate
information and gain feedback and to
have consistency in communication.

“...the changes with COVID testing and
requirements and admission process...but I
think what went well, people appreciate
consistency, I think in communication, so I
think what I appreciate now is that everyone
knows, where to look for updates and things
like that...”

Context/inner (innovation/
change)

Culture of innovation EDs are overall welcoming of innovation
and embrace a culture of change;
leadership and a cohesive team are
important in change/innovation.

“There has been a lot of change here. It’s
always changing. They’ve received multiple
certifications. (redacted). Um, They’ve made
new rooms. They’ve gone through a
renovation. They’ve gone through new
leadership...”

Context/inner outer
(culture/climate)

aED: emergency department.
bi-PARIHS: Integrated Promoting Action on Research Implementation in Health Services.
cEHR: electronic health record.
dAUDIT: Alcohol Use Disorders Identification Test.
eSBIRT: Screening, Brief Intervention, and Referral to Treatment.
Patient Interviews
Patient results indicated strong interest and potential benefit
from a UAU text intervention with limited concerns (Table
2). When comparing patients who screened moderate to

high (n=6) versus severe (n=15) on the AUDIT-C, only
patients at moderate to high risk said they had a goal
to use the intervention to prevent future heavy drinking,
while both groups mentioned abstinence and moderation.
Perceived benefits also varied. Patients at severe risk thought
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the program could help stop the progression of alcohol
use disorder symptoms, change their lifestyle, and be a
distraction from drinking; patients at moderate to high risk
thought the program could improve their job roles and family
relationships, and provide information about drinking and
change their thoughts about drinking. Both groups thought the

intervention could provide support and improve their health
and had similar content preferences. Patients at severe risk
additionally mentioned using the text intervention to track
drinking, set and complete goals, engage family support,
avoid people who trigger their use, and reduce heavy drinking
during drinking episodes.

Table 2. EDa patient qualitative interview themes from rapid analysis in accordance with i-PARIHSb domains.
Overall theme Subtheme Exemplar quote i-PARIHS domain
Patient phone use
patterns

• Most patients had mobile phones and used
them for a variety of purposes, including
frequent texting

• It was rare that patients used their mobile
phones for health or to manage their alcohol
use

N/A Recipients
• Time, resources, and

support
• Motivations, values,

and beliefs

Interest in a text
intervention for
alcohol use

• Most patients were interested in receiving the
text intervention

• Patients were interested in different goals
(eg, to prevent future heavy drinking, reduce
current drinking, or stop drinking completely)

• Patients were interested in a variety of reasons
(eg, improve health and relationships and
change drinking cognitions)

• “Yeah. Maybe for myself if, if, you
know, in the future, I decide to drink
– I start drinkin’ more. When I see
myself drinkin’ more, I wanna know
information. Maybe I could prevent
myself from, you know, gettin’ into
alcoholism or somethin’ like that.”
[Participant 27]

• “Personally, maybe it might change
my mind on why I’m drinking at
that moment. Or if I’m feeling low,
maybe it’d inspire me not to drink as
much. Maybe those texts’ll be useful.”
[Participant 17]

Innovation (degree of fit)

Content • Patients were interested in a variety of
content (eg, quotes, uplifting, inspirational,
or humorous messages, memes, images,
resources, videos, and links with information)

• Patient preference on the desired frequency of
texts ranged from 3 times per week to several
times per day

• “I like resources. Resources as in like
what you should do besides picking up a
drink.” [Participant 13]

Innovation (degree of fit)

Offer preferences • Most patients had no preference of who (eg,
nurse or doctor) should offer the intervention,
but it was more important that it be a personal
conversation showing concern and empathy

• Most patients had no preference for whether
they would prefer the intervention to be
offered through the health system versus a
third party

• “Um, maybe towards the end and I’m,
um, gettin’ discharged or somethin,’
like, when I feel better.” [Participant 27]

Innovation (degree of fit)

Concerns • Patients did not generally cite concerns related
to privacy or cost; concern was that the
program does not send too many messages,
that they would not be able to read messages
immediately, or that messages would be too
long

• “So if I can’t get to the message
right away, I won’t. But usually when
I open the messages up, I do take
concern in what’s being said or written.”
[Participant 17]

Innovation (degree of fit)

Motivation to
change

• Most participants had at least some motivation
to change their drinking (eg, quit or cut down)
and mentioned several reasons (eg, family and
job)

• “I’m at a 10 where I wanna change, Um,
I have tried. I cut back, um, ‘cause I
used to drink like every day and I cut
back a lot, so…looking to cut it back
even further to, and just stop drinking
alcohol.” [Participant 25]

Recipients (motivations,
values, beliefs)
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Overall theme Subtheme Exemplar quote i-PARIHS domain
Benefits to
enrolling

• Patients saw a number of benefits to enrolling
(eg, help with mental and physical health,
receiving information about negative effects
of alcohol, having help in limiting alcohol
use, or prompting in the moment to think
differently about drinking)

• “It just healthy to stop. Make your body
feel better, more healthy.” [Participant
26]

Innovation

aED: emergency department.
bi-PARIHS: Integrated Promoting Action on Research Implementation in Health Services.

Discussion
The results of this formative study on barriers and facilitators
to implementing UAU texting interventions in EDs indi-
cate both promise and caution. Quantitative data suggested
concerns with feasibility (eg, low alcohol risk screening
rates and feasibility scores). Qualitative results confirmed
and extended quantitative results; providers viewed offering
the intervention as appropriate and acceptable, especially to
address the high volume of alcohol-related visits and support
patients longer term; patients viewed the intervention as a
positive way to meet drinking goals and saw several health
benefits; they saw limited drawbacks (eg, slight concerns
about time to read messages).

Providers felt there was no downside to offering the
intervention even if there was incremental patient benefit.
However, differences were noted among low and high
implementation potential sites: variable screening rates and
lower ratings on feasibility (eg, competing priorities, staff
burnout, and turnover), indicating potential additional support
strategies needed to create staff buy-in and sustain interven-
tion engagement in low-potential sites. Larger EDs with
higher patient census’ may have unique implementation
barriers, as they tended to have lower alcohol risk screen-
ing completion rates that would impact their ability to
identify those who would benefit from text interventions.
Other studies examining provider acceptance, barriers, and
facilitators to implementing technology-based interventions in
their EDs (not focused on alcohol use, however) revealed
similar findings: high ratings of usage and value, but
lower rates of actual use due to insufficient training, lack
of awareness of the program, and technical factors (eg,
compatibility) [39,40]. Future studies should examine ED
characteristics that may impact implementation and design
and test specific strategies to address these characteristics.

Patients of varying alcohol use risk severity indicated
potential differences in drinking goals: those with higher

severity may be less likely to have moderation goals and
more likely to have abstinence goals. Results may reflect
differences in how drinking has differently impacted health,
relationships, functioning, and experience of alcohol use
disorder symptoms among those with lower or higher
severity. Patients’ reasons for using a text program for UAU
in our study were similar to that of another study examin-
ing patients’ reasons for attending a residential program for
alcohol use, including health, lifestyle, and sobriety goals
[41]. Future studies of SMS text messaging programs for
UAU should take into consideration different patient goals
and experiences and how this could impact implementation
strategies to engage patients. Designing programs that can
address both moderate and more severe patients’ needs and
uses is important; the ability of the program to tailor to
the needs and preferences of individual patients should be
inherent in the design.

This study had limitations, including being conducted
in one health system, which may affect generalizability,
and classifying implementation potential using the 5-point
Likert scale, which was meaningful in identifying poten-
tial implementation issues, but may not indicate practically
meaningful differences.

In conclusion, SMS text messaging interventions for
alcohol use have the potential to offer ED staff another tool
to assist patients with meeting alcohol-related health goals.
Patients welcome these interventions as a way to receive
support and information. However, EDs will have varying
levels of motivation and readiness to implement these driven
by barriers related to feasibility. Findings may be useful
for the development and testing of implementation strategies
in larger cluster-randomized trials, an important area for
mobile behavioral health [42]. Automating enrollment (eg,
QR codes and text invites), capitalizing on existing work-
flows, and engaging ED leadership may be fruitful implemen-
tation strategies to test in future ED implementation research.

Acknowledgments
We are thankful to the sites and staff for their participation in the study. This study is supported by the National Institute on
Alcohol Abuse and Alcoholism of the National Institutes of Health under award number R21AA029734 (to MO). The content
is solely the responsibility of the authors and does not necessarily represent the official views of the National Institutes of
Health.
Data Availability
The datasets generated and analyzed during this study are available from the corresponding author on reasonable request.

JMIR FORMATIVE RESEARCH O'Grady et al

https://formative.jmir.org/2025/1/e65187 JMIR Form Res 2025 | vol. 9 | e65187 | p. 8
(page number not for citation purposes)

https://formative.jmir.org/2025/1/e65187


Conflicts of Interest
None declared.
Multimedia Appendix 1
Demographics for chair surveys (n=26), staff interviews (n=18), and patient interviews (n=21).
[DOCX File (Microsoft Word File), 16 KB-Multimedia Appendix 1]

Multimedia Appendix 2
ED EHR alcohol screening data and feasibility, appropriateness, acceptability, and confidence of implementing alcohol SMS
text messaging intervention in the ED in 17 sites. ED: emergency department; EHR: electronic health record.
[DOCX File (Microsoft Word File), 17 KB-Multimedia Appendix 2]

Checklist 1
COREQ (Consolidated Criteria for Reporting Qualitative Research) checklist.
[DOCX File (Microsoft Word File), 18 KB-Checklist 1]

Checklist 2
CHERRIES (Checklist 2 for Reporting Results of Internet e-Surveys) checklist.
[DOCX File (Microsoft Word File), 18 KB-Checklist 2]
References
1. Sacks JJ, Gonzales KR, Bouchery EE, Tomedi LE, Brewer RD. 2010 national and state costs of excessive alcohol

consumption. Am J Prev Med. Nov 2015;49(5):e73-e79. [doi: 10.1016/j.amepre.2015.05.031] [Medline: 26477807]
2. White AM, Castle IJP, Powell PA, Hingson RW, Koob GF. Alcohol-related deaths during the COVID-19 pandemic.

JAMA. May 3, 2022;327(17):1704-1706. [doi: 10.1001/jama.2022.4308] [Medline: 35302593]
3. Theriault KM, Rosenheck RA, Rhee TG. Increasing emergency department visits for mental health conditions in the

United States. J Clin Psychiatry. Jul 28, 2020;81(5):20m13241. [doi: 10.4088/JCP.20m13241] [Medline: 32726001]
4. White AM, Slater ME, Ng G, Hingson R, Breslow R. Trends in alcohol-related emergency department visits in the

United States: results from the nationwide emergency department sample, 2006 to 2014. Alcohol Clin Exp Res. Feb
2018;42(2):352-359. [doi: 10.1111/acer.13559] [Medline: 29293274]

5. Suen LW, Makam AN, Snyder HR, et al. National prevalence of alcohol and other substance use disorders among
emergency department visits and hospitalizations: NHAMCS 2014-2018. J Gen Intern Med. Aug
2022;37(10):2420-2428. [doi: 10.1007/s11606-021-07069-w] [Medline: 34518978]

6. Strayer RJ, Friedman BW, Haroz R, et al. Emergency department management of patients with alcohol intoxication,
alcohol withdrawal, and alcohol use disorder: a white paper prepared for the American Academy of Emergency
Medicine. J Emerg Med. Apr 2023;64(4):517-540. [doi: 10.1016/j.jemermed.2023.01.010] [Medline: 36997435]

7. Hawk KF, D’Onofrio G. Time to treat alcohol use disorder in the emergency department. Ann Emerg Med. Apr
2023;81(4):450-452. [doi: 10.1016/j.annemergmed.2022.11.013] [Medline: 36775724]

8. Berman AH, Gajecki M, Sinadinovic K, Andersson C. Mobile interventions targeting risky drinking among university
students: a review. Curr Addict Rep. 2016;3(2):166-174. [doi: 10.1007/s40429-016-0099-6] [Medline: 27226948]

9. Tofighi B, Nicholson JM, McNeely J, Muench F, Lee JD. Mobile phone messaging for illicit drug and alcohol
dependence: a systematic review of the literature. Drug Alcohol Rev. Jul 2017;36(4):477-491. [doi: 10.1111/dar.12535]
[Medline: 28474374]

10. Ranney ML, Pisani AR, Chernick LS. The role of texting in addressing mental health. In: Moreno MA, Radovic A,
editors. Technology and Adolescent Mental Health. Springer International Publishing; 2018:207-215. [doi: 10.1007/978-
3-319-69638-6_15]

11. Keoleian V, Polcin D, Galloway GP. Text messaging for addiction: a review. J Psychoactive Drugs. 2015;47(2):158-176.
[doi: 10.1080/02791072.2015.1009200] [Medline: 25950596]

12. Schwebel FJ, Larimer ME. Text message reminders as an adjunct to a substance use intervention for adolescents and
young adults: pilot feasibility and acceptability findings. Digit Health. 2020;6. [doi: 10.1177/2055207620965052]
[Medline: 33110614]

13. Hutton A, Prichard I, Whitehead D, et al. mHealth interventions to reduce alcohol use in young people: a systematic
review of the literature. Compr Child Adolesc Nurs. Sep 2020;43(3):171-202. [doi: 10.1080/24694193.2019.1616008]
[Medline: 31192698]

14. Mason M, Ola B, Zaharakis N, Zhang J. Text messaging interventions for adolescent and young adult substance use: a
meta-analysis. Prev Sci. Feb 2015;16(2):181-188. [doi: 10.1007/s11121-014-0498-7] [Medline: 24930386]

JMIR FORMATIVE RESEARCH O'Grady et al

https://formative.jmir.org/2025/1/e65187 JMIR Form Res 2025 | vol. 9 | e65187 | p. 9
(page number not for citation purposes)

https://jmir.org/api/download?alt_name=formative_v9i1e65187_app1.docx
https://jmir.org/api/download?alt_name=formative_v9i1e65187_app1.docx
https://jmir.org/api/download?alt_name=formative_v9i1e65187_app2.docx
https://jmir.org/api/download?alt_name=formative_v9i1e65187_app2.docx
https://jmir.org/api/download?alt_name=formative_v9i1e65187_app3.docx
https://jmir.org/api/download?alt_name=formative_v9i1e65187_app3.docx
https://jmir.org/api/download?alt_name=formative_v9i1e65187_app4.docx
https://jmir.org/api/download?alt_name=formative_v9i1e65187_app4.docx
https://doi.org/10.1016/j.amepre.2015.05.031
http://www.ncbi.nlm.nih.gov/pubmed/26477807
https://doi.org/10.1001/jama.2022.4308
http://www.ncbi.nlm.nih.gov/pubmed/35302593
https://doi.org/10.4088/JCP.20m13241
http://www.ncbi.nlm.nih.gov/pubmed/32726001
https://doi.org/10.1111/acer.13559
http://www.ncbi.nlm.nih.gov/pubmed/29293274
https://doi.org/10.1007/s11606-021-07069-w
http://www.ncbi.nlm.nih.gov/pubmed/34518978
https://doi.org/10.1016/j.jemermed.2023.01.010
http://www.ncbi.nlm.nih.gov/pubmed/36997435
https://doi.org/10.1016/j.annemergmed.2022.11.013
http://www.ncbi.nlm.nih.gov/pubmed/36775724
https://doi.org/10.1007/s40429-016-0099-6
http://www.ncbi.nlm.nih.gov/pubmed/27226948
https://doi.org/10.1111/dar.12535
http://www.ncbi.nlm.nih.gov/pubmed/28474374
https://doi.org/10.1007/978-3-319-69638-6_15
https://doi.org/10.1007/978-3-319-69638-6_15
https://doi.org/10.1080/02791072.2015.1009200
http://www.ncbi.nlm.nih.gov/pubmed/25950596
https://doi.org/10.1177/2055207620965052
http://www.ncbi.nlm.nih.gov/pubmed/33110614
https://doi.org/10.1080/24694193.2019.1616008
http://www.ncbi.nlm.nih.gov/pubmed/31192698
https://doi.org/10.1007/s11121-014-0498-7
http://www.ncbi.nlm.nih.gov/pubmed/24930386
https://formative.jmir.org/2025/1/e65187


15. Sibley AL, Noar SM, Muessig KE, et al. An automated text messaging intervention to reduce substance use self-stigma
(Project RESTART): protocol for a feasibility and acceptability pilot study. JMIR Res Protoc. Aug 9, 2024;13:e59224.
[doi: 10.2196/59224] [Medline: 39121478]

16. Spieker AJ, Nelson LA, Rothman RL, et al. Feasibility and short-term effects of a multi-component emergency
department blood pressure intervention: a pilot randomized trial. J Am Heart Assoc. Mar 2022;11(5):e024339. [doi: 10.
1161/JAHA.121.024339] [Medline: 35195015]

17. Bendtsen M, McCambridge J, Åsberg K, Bendtsen P. Text messaging interventions for reducing alcohol consumption
among risky drinkers: systematic review and meta-analysis. Addiction. May 2021;116(5):1021-1033. [doi: 10.1111/add.
15294] [Medline: 33047865]

18. Muench F, Madden SP, Oommen S, et al. Automated, tailored adaptive mobile messaging to reduce alcohol
consumption in help-seeking adults: a randomized controlled trial. Addiction. Mar 2024;119(3):530-543. [doi: 10.1111/
add.16391] [Medline: 38009576]

19. Suffoletto B, Chung T, Muench F, Monti P, Clark DB. A text message intervention with adaptive goal support to reduce
alcohol consumption among non-treatment-seeking young adults: non-randomized clinical trial with voluntary length of
enrollment. JMIR Mhealth Uhealth. Feb 16, 2018;6(2):e35. [doi: 10.2196/mhealth.8530] [Medline: 29453191]

20. Suffoletto B, Kristan J, Callaway C, et al. A text message alcohol intervention for young adult emergency department
patients: a randomized clinical trial. Ann Emerg Med. Dec 2014;64(6):664-672.e4. [doi: 10.1016/j.annemergmed.2014.
06.010] [Medline: 25017822]

21. Sharpe S, Kool B, Whittaker R, et al. Effect of a text message intervention to reduce hazardous drinking among injured
patients discharged from a trauma ward: a randomized controlled trial. NPJ Digit Med. 2018;1:13. [doi: 10.1038/s41746-
018-0019-3] [Medline: 31304298]

22. Burner E, Zhang M, Terp S, et al. Feasibility and acceptability of a text message-based intervention to reduce overuse of
alcohol in emergency department patients: controlled proof-of-concept trial. JMIR Mhealth Uhealth. Jun 4,
2020;8(6):e17557. [doi: 10.2196/17557] [Medline: 32496203]

23. Nesvåg S, McKay JR. Feasibility and effects of digital interventions to support people in recovery from substance use
disorders: systematic review. J Med Internet Res. Aug 23, 2018;20(8):e255. [doi: 10.2196/jmir.9873] [Medline:
30139724]

24. Ramsey AT, Satterfield JM, Gerke DR, Proctor EK. Technology-based alcohol interventions in primary care: systematic
review. J Med Internet Res. Apr 8, 2019;21(4):e10859. [doi: 10.2196/10859] [Medline: 30958270]

25. Kmiec J, Suffoletto B. Implementations of a text-message intervention to increase linkage from the emergency
department to outpatient treatment for substance use disorders. J Subst Abuse Treat. May 2019;100:39-44. [doi: 10.1016/
j.jsat.2019.02.005] [Medline: 30898326]

26. Harvey G, Kitson A. PARIHS revisited: from heuristic to integrated framework for the successful implementation of
knowledge into practice. Implement Sci. Mar 10, 2016;11:33. [doi: 10.1186/s13012-016-0398-2] [Medline: 27013464]

27. Swindle T, Johnson SL, Whiteside-Mansell L, Curran GM. A mixed methods protocol for developing and testing
implementation strategies for evidence-based obesity prevention in childcare: a cluster randomized hybrid type III trial.
Implement Sci. Jul 18, 2017;12(1):90. [doi: 10.1186/s13012-017-0624-6] [Medline: 28720140]

28. Kitson A, Harvey G. Facilitating an evidence-based innovation into practice: the novice facilitator’s role. In:
Implementing Evidence-Based Practice in Healthcare. Routledge; 2015:85-104. [doi: 10.4324/9780203557334-6]

29. O’Grady MA, Kapoor S, Harrison L, Kwon N, Suleiman AO, Muench FJ. Implementing a text-messaging intervention
for unhealthy alcohol use in emergency departments: protocol for implementation strategy development and a pilot
cluster randomized implementation trial. Implement Sci Commun. Aug 6, 2022;3(1):86. [doi: 10.1186/s43058-022-
00333-y] [Medline: 35933560]

30. Palinkas LA, Aarons GA, Horwitz S, Chamberlain P, Hurlburt M, Landsverk J. Mixed method designs in
implementation research. Adm Policy Ment Health. Jan 2011;38(1):44-53. [doi: 10.1007/s10488-010-0314-z] [Medline:
20967495]

31. Bush K, Kivlahan DR, McDonell MB, Fihn SD, Bradley KA. The AUDIT alcohol consumption questions (AUDIT-C):
an effective brief screening test for problem drinking. Arch Intern Med. 1998;158(16):1789-1795. [doi: 10.1001/archinte.
158.16.1789] [Medline: 9738608]

32. Weiner BJ, Lewis CC, Stanick C, et al. Psychometric assessment of three newly developed implementation outcome
measures. Implement Sci. Aug 29, 2017;12(1):108. [doi: 10.1186/s13012-017-0635-3] [Medline: 28851459]

33. Palinkas LA, Horwitz SM, Green CA, Wisdom JP, Duan N, Hoagwood K. Purposeful sampling for qualitative data
collection and analysis in mixed method implementation research. Adm Policy Ment Health. Sep 2015;42(5):533-544.
[doi: 10.1007/s10488-013-0528-y] [Medline: 24193818]

JMIR FORMATIVE RESEARCH O'Grady et al

https://formative.jmir.org/2025/1/e65187 JMIR Form Res 2025 | vol. 9 | e65187 | p. 10
(page number not for citation purposes)

https://doi.org/10.2196/59224
http://www.ncbi.nlm.nih.gov/pubmed/39121478
https://doi.org/10.1161/JAHA.121.024339
https://doi.org/10.1161/JAHA.121.024339
http://www.ncbi.nlm.nih.gov/pubmed/35195015
https://doi.org/10.1111/add.15294
https://doi.org/10.1111/add.15294
http://www.ncbi.nlm.nih.gov/pubmed/33047865
https://doi.org/10.1111/add.16391
https://doi.org/10.1111/add.16391
http://www.ncbi.nlm.nih.gov/pubmed/38009576
https://doi.org/10.2196/mhealth.8530
http://www.ncbi.nlm.nih.gov/pubmed/29453191
https://doi.org/10.1016/j.annemergmed.2014.06.010
https://doi.org/10.1016/j.annemergmed.2014.06.010
http://www.ncbi.nlm.nih.gov/pubmed/25017822
https://doi.org/10.1038/s41746-018-0019-3
https://doi.org/10.1038/s41746-018-0019-3
http://www.ncbi.nlm.nih.gov/pubmed/31304298
https://doi.org/10.2196/17557
http://www.ncbi.nlm.nih.gov/pubmed/32496203
https://doi.org/10.2196/jmir.9873
http://www.ncbi.nlm.nih.gov/pubmed/30139724
https://doi.org/10.2196/10859
http://www.ncbi.nlm.nih.gov/pubmed/30958270
https://doi.org/10.1016/j.jsat.2019.02.005
https://doi.org/10.1016/j.jsat.2019.02.005
http://www.ncbi.nlm.nih.gov/pubmed/30898326
https://doi.org/10.1186/s13012-016-0398-2
http://www.ncbi.nlm.nih.gov/pubmed/27013464
https://doi.org/10.1186/s13012-017-0624-6
http://www.ncbi.nlm.nih.gov/pubmed/28720140
https://doi.org/10.4324/9780203557334-6
https://doi.org/10.1186/s43058-022-00333-y
https://doi.org/10.1186/s43058-022-00333-y
http://www.ncbi.nlm.nih.gov/pubmed/35933560
https://doi.org/10.1007/s10488-010-0314-z
http://www.ncbi.nlm.nih.gov/pubmed/20967495
https://doi.org/10.1001/archinte.158.16.1789
https://doi.org/10.1001/archinte.158.16.1789
http://www.ncbi.nlm.nih.gov/pubmed/9738608
https://doi.org/10.1186/s13012-017-0635-3
http://www.ncbi.nlm.nih.gov/pubmed/28851459
https://doi.org/10.1007/s10488-013-0528-y
http://www.ncbi.nlm.nih.gov/pubmed/24193818
https://formative.jmir.org/2025/1/e65187


34. Benoot C, Hannes K, Bilsen J. The use of purposeful sampling in a qualitative evidence synthesis: a worked example on
sexual adjustment to a cancer trajectory. BMC Med Res Methodol. Feb 18, 2016;16:21. [doi: 10.1186/s12874-016-0114-
6] [Medline: 26891718]

35. Ranney ML, Choo EK, Wang Y, Baum A, Clark MA, Mello MJ. Emergency department patients’ preferences for
technology-based behavioral interventions. Ann Emerg Med. Aug 2012;60(2):218-227. [doi: 10.1016/j.annemergmed.
2012.02.026] [Medline: 22542311]

36. Kool B, Smith E, Raerino K, Ameratunga S. Perceptions of adult trauma patients on the acceptability of text messaging
as an aid to reduce harmful drinking behaviours. BMC Res Notes. Jan 4, 2014;7:4. [doi: 10.1186/1756-0500-7-4]
[Medline: 24387293]

37. Gale RC, Wu J, Erhardt T, et al. Comparison of rapid vs in-depth qualitative analytic methods from a process evaluation
of academic detailing in the Veterans Health Administration. Implement Sci. Feb 1, 2019;14(1):11. [doi: 10.1186/
s13012-019-0853-y] [Medline: 30709368]

38. Hamilton AB. Qualitative methods in rapid turn-around health services research. Presented at: 2013 VA HSR&D
Cyberseminar Spotlight on Women’s Health; Dec 11, 2013.

39. Fujimori R, Liu K, Soeno S, et al. Acceptance, barriers, and facilitators to implementing artificial intelligence-based
decision support systems in emergency departments: quantitative and qualitative evaluation. JMIR Form Res. Jun 13,
2022;6(6):e36501. [doi: 10.2196/36501] [Medline: 35699995]

40. Jun S, Plint AC, Campbell SM, Curtis S, Sabir K, Newton AS. Point-of-care cognitive support technology in emergency
departments: a scoping review of technology acceptance by clinicians. Acad Emerg Med. May 2018;25(5):494-507. [doi:
10.1111/acem.13325] [Medline: 28960689]

41. Marsh TN, Eshakakogan C, Spence M, et al. Patient experience of an abstinence-based indigenous residential treatment
program in Northern Ontario: a descriptive qualitative study. Front Health Serv. 2024;4:1387184. [doi: 10.3389/frhs.
2024.1387184] [Medline: 39777229]

42. Graham AK, Lattie EG, Powell BJ, et al. Implementation strategies for digital mental health interventions in health care
settings. Am Psychol. Nov 2020;75(8):1080-1092. [doi: 10.1037/amp0000686] [Medline: 33252946]

Abbreviations
AUDIT-C: Alcohol Use Disorders Identification Test-Consumption
CHERRIES: Checklist for Reporting Results of Internet e-Surveys
COREQ: Consolidated Criteria for Reporting Qualitative Research
ED: emergency department
EHR: electronic health record
i-PARIHS: Integrated Promoting Action on Research Implementation in Health Services
UAU: unhealthy alcohol use

Edited by Amaryllis Mavragani; peer-reviewed by Heidi Hutton; submitted 08.08.2024; final revised version received
30.01.2025; accepted 30.01.2025; published 03.03.2025

Please cite as:
O'Grady M, Harrison L, Suleiman A, Hutchison M, Kwon N, Muench F, Kapoor S
Text Messaging Interventions for Unhealthy Alcohol Use in Emergency Departments: Mixed Methods Assessment of
Implementation Barriers and Facilitators
JMIR Form Res 2025;9:e65187
URL: https://formative.jmir.org/2025/1/e65187
doi: 10.2196/65187

© Megan O'Grady, Laura Harrison, Adekemi Suleiman, Morica Hutchison, Nancy Kwon, Frederick Muench, Sandeep Kapoor.
Originally published in JMIR Formative Research (https://formative.jmir.org), 03.03.2025. 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
JMIR 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.

JMIR FORMATIVE RESEARCH O'Grady et al

https://formative.jmir.org/2025/1/e65187 JMIR Form Res 2025 | vol. 9 | e65187 | p. 11
(page number not for citation purposes)

https://doi.org/10.1186/s12874-016-0114-6
https://doi.org/10.1186/s12874-016-0114-6
http://www.ncbi.nlm.nih.gov/pubmed/26891718
https://doi.org/10.1016/j.annemergmed.2012.02.026
https://doi.org/10.1016/j.annemergmed.2012.02.026
http://www.ncbi.nlm.nih.gov/pubmed/22542311
https://doi.org/10.1186/1756-0500-7-4
http://www.ncbi.nlm.nih.gov/pubmed/24387293
https://doi.org/10.1186/s13012-019-0853-y
https://doi.org/10.1186/s13012-019-0853-y
http://www.ncbi.nlm.nih.gov/pubmed/30709368
https://doi.org/10.2196/36501
http://www.ncbi.nlm.nih.gov/pubmed/35699995
https://doi.org/10.1111/acem.13325
http://www.ncbi.nlm.nih.gov/pubmed/28960689
https://doi.org/10.3389/frhs.2024.1387184
https://doi.org/10.3389/frhs.2024.1387184
http://www.ncbi.nlm.nih.gov/pubmed/39777229
https://doi.org/10.1037/amp0000686
http://www.ncbi.nlm.nih.gov/pubmed/33252946
https://formative.jmir.org/2025/1/e65187
https://doi.org/10.2196/65187
https://formative.jmir.org
https://creativecommons.org/licenses/by/4.0/
https://formative.jmir.org
https://formative.jmir.org/2025/1/e65187

	Text Messaging Interventions for Unhealthy Alcohol Use in Emergency Departments: Mixed Methods Assessment of Implementation Barriers and Facilitators
	Introduction
	Methods
	Study Population
	Ethical Considerations
	Procedures and Materials
	EHR Data
	Staff Surveys
	Implementation Potential Classification
	Staff Interviews
	Patient Interviews
	Qualitative Analysis

	Results
	EHR and Chair Survey
	Staff Interviews
	Patient Interviews

	Discussion


