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What is Brief Intervention?

• 10-15”, empathic

• Feedback

– Ask permission

– Ask what patient thinks 

of it

• Advice (clear)

• Goal setting

– Negotiate

– Menu of options

– Support self-efficacy

• Follow-up

“What do you think? Are 

you willing to consider 

making changes?”

“My best medical advice 

is that you cut down or 

quit.”

“You are drinking 

more than is safe for 

your health.”

Saitz R. N Engl J Med 2005;352:596-607.



EFFICACY OF ALCOHOL BRIEF INTERVENTION VS. 

NO BI

• >22 original RCTs, 8 systematic reviews

– Lower proportion of drinkers of risky amounts (n=2784)

• 57% vs. 69% at 1 year

– Lower consumption (n=5639)

• by 15% (38 grams per week)

• Decreased hospital utilization (>2 RCTs)

• Cost-effective (spend $166, save $546 medical)

• 4 RCTs (n=1640), BI decreased mortality (RR 0.47)

• Some effects 3-16 years later*

RCT=Randomized controlled trial

Kaner et al. Drug and Alcohol Review 2009;28:301–23

Beich et al.  BMJ 2003;327:536

Bertholet et al. Arch Intern Med. 2005;165:986

*Kristenson H, et al. Alcohol Clin Exp Res 1983;7:203

*Fleming MF et al.  Alcohol Clin Exp Res. 2002;26(1):36-43.

Cuijpers et al. Addiction 2004;99: 839–845



Duration and frequency may matter:

Brief and Very Brief (VB) vs. Brief Multi-contact

Author(s) N Difference Comment

Richmond et al. 

(VB)

378 - Nonrandom

WHO (VB) 1559 + B & VB NS for women

Anderson & Scott 154 + Men

Nilssen 338 +

Senft et al. 516 Borderline

Maisto et al. 301 - Outside clinic

Scott & Anderson 72 - Women

Whitlock et al. Ann Intern Med 2004;

140:557-68.

Author(s) N Difference Comment

Maisto et al. 301 - Decrease but NS

Curry et al. 307 + Good quality

Fleming et al. 774 + Good quality

Fleming et al. 158 + Good quality; 

Elderly

Nilssen 338 +

Ockene 530 + Good quality

Wallace 909 + Good quality

Brief multi-contact

Brief and very brief

RED=no diff

GREEN= + study

Example intervention (Fleming)

health booklet + 

2 10-15” physician discussions 

And follow-up nurse phone call



Details of BI literature with relevance to practice
• Key concept: “identified by screening”

• Best evidence: nondependent unhealthy use, primary care

– Self-report and social desirability a limitation

• Efficacy results modest

– Studies find the right ‘zone’

• More than minimally risky amounts, but not too much

• Almost all studies exclude dependence and even (very) heavy 

drinking

• Evidence of efficacy for outcomes beyond consumption is 

limited

– Little evidence for linkage to specialty care

• Literature regarding ED and hospital mixed



SETTING
• Most people identified by screening in hospitals have 

dependence

• Different expectations and goals

– Comprehensive care?

– Preventive care?

– Longitudinal care? Long-term therapeutic alliance?

– Teachable vs. learnable moments?

Belen Martinez et al INEBRIA 2007

Saitz et al.  Ann Intern Med 2007;146:167-76

Freyer-Adam J et al. Drug Alcohol Depend 2008

Bischoff G et al. Drug Alcohol Depend 2008

Bischof et al.  Int J Pub Health 2010 

Saitz et al. Int J Pub Health 2010
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SBI for other drugs in adults: not so promising
• RCT in urgent care

– 9% difference in opioid abstinence (40% vs. 31%)

– 5% difference in cocaine abstinence (22% vs. 17%)

– No difference in linkage to treatment

• Multi-site RCT (international) in varied outpatient settings

– Excluded mild and severe

– Small (clinically insignificant) decreases in point scales 

representing marijuana and stimulant use but not opioid use

• 5 RCTs published in 2014, one coming in 2015

– Woodruff et al-50% loss to follow-up; negative

– Schwartz et al-computer and person similar; no control

– Bogenschutz et al-multisite ER study, >80% F/U, hair, NEGATIVE

– Saitz et al-n=528 primary care, 98% F/U, hair, NEGATIVE

– Roy-Byrne et al n=868 primary care, 87% FU, urine, NEGATIVE

– Gelberg et al-positive, small effects, more effect among more 

severe, no lab outcomes (2015)



SBI DRUGS

• Harder to change a behavior that is not socially sanctioned 

yet being done or that is not particularly problematic from the 

patient’s perspective

• Injection, heroin, cocaine, MJ, qualitatively different

• Other reasons to ask/intervene: interactions/safety, 

diagnoses, help-seeking/recognized

• Need better ways to address in general medical settings…



SUMMARY/IMPLICATIONS

• Brief intervention involves feedback, advice and goal setting

• Among those identified by screening, the best evidence for 
efficacy is for reducing self-reported alcohol consumption in 
primary care settings

– Efficacy for disorders, drugs and in acute care settings limited

• Likely effective for health behaviors (e.g. drug use) among 
those seeking your help

• Feasible in general health settings

• Can be done by generalists


