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Objectives

 Review randomized controlled trial evidence in the 
peer-reviewed literature that addresses whether or not 
drug SBIRT is efficacious for adults in general health 
settings

 Interpreting such trials
 Implications for clinical practice and SBIRT programs
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A few assumptions/definitions

 Screening (universal, brief); not treatment-seeking
 General health setting
 Evidence for efficacy IN SUCH PEOPLE AND 

SETTINGS (CONTEXT) is required (randomized trials)
 Well-agreed upon by bodies that recommend preventive interventions in general health
 Precautionary principle: action in face of uncertainty is not without consequences

 Adults
 Unhealthy use
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UNHEALTHY USE

Saitz R.  New Engl J Med 2005;352:596.

Consequence/problem

Risky use, at-risk, 
hazardous

Mild AUD
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NIAAA.  Clinicians Guide to Helping Patients Who Drink Too Much, 2007. 
Smith PC, Schmidt SM, Allensworth-Davies D, Saitz R. J Gen Intern Med 2009 24:783-8.

82% sensitive
79% specific 

for unhealthy use
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“How many times in the past year have you used an illegal 
drug or used a prescription medication for non-medical 
reasons?”

93% sensitive
94% specific

for past year use

J Gen Intern Med May 19, 2015

Smith PC, Schmidt SM, Allensworth-Davies D, Saitz R. 
Arch Intern Med. 2010;170(13):1155-1160. doi:10.1001/archinternmed.2010.140.
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“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.”

Screening and
Brief Intervention:
*Feedback w/-permission
*Advice
*Goal-setting
*Follow-up

*other alcohol screening tools (e.g. AUDIT-C)
*assessment of severity and readiness
*non-confrontational, motivational interviewing-consistent/adaptations

NIAAA.  Clinicians Guide to Helping Patients Who Drink Too Much, 2007.
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RANDOMIZED TRIALS OF
SCREENING AND BRIEF 

INTERVENTION VS. NO SCREENING

NONE
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EFFICACY of BI among screen-identified patients with 
non-dependent unhealthy alcohol use

 Efficacious: 10-15” multi-contact
 >23 original RCTs,* many systematic reviews, primary care

 Lower proportion of drinkers of risky amounts
 57% vs. 69% at 1 year (n=2784)**; 11% risk diff (n=5973)*

 Lower consumption (n=5639)
 by 15% (38 grams per week)(n=5639)***; 3.6 drinks/wk (n=4332)* 

 Accidents, injuries, liver problems, hospital/ER/primary care 
use, legal problems, quality of life: insufficient evidence*
 Decreased hospital utilization (>2 RCTs)
 Cost-effective (spend $166, save $546 medical, $7780 society)
 Decreased mortality (RR 0.47)(4 RCTs (n=1640)

*Jonas DE et al. Ann Intern Med 2012
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 (mortality)
Fleming MF et al.  Alcohol Clin Exp Res. 2002;26(1):36-43 (cost)
Cuijpers et al. Addiction 2004;99: 839–845 (mortality)

SBI: does it work?



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

Whitlock et al. Ann Intern Med 2004;140:557-68
Kaner EFS et al. Ment Health Subst Use. 2011;4(1):38–61
Saitz R. Drug Alcohol Rev 2010; 29:631-640.
Jonas DE et al. Ann Intern Med 2012;157(9):645-654.
Kaner et al. Drug and Alcohol Review 2009;28:301–23
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MODIFIERS OF EFFICACY

 Frequency (alcohol)

 Brief multi-contact, 6/7 trials find efficacy
 Very brief or brief single contact, 3/7 trials find efficacy

Whitlock et al. Ann Intern Med 2004;140:557-68
Kaner EFS et al. Ment Health Subst Use. 2011;4(1):38–61
Saitz R. Drug Alcohol Rev 2010; 29:631-640.
Jonas DE et al. Ann Intern Med 2012;157(9):645-654.
Kaner et al. Drug and Alcohol Review 2009;28:301–23
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MODIFIERS OF EFFICACY

 Frequency (alcohol)

 Brief multi-contact, 6/7 trials find efficacy
 Very brief or brief single contact, 3/7 trials find efficacy

 Comorbidity (BI among those with mental health condition or use of 
>1 substance)

 No effect on use (or mental health)
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MODIFIERS OF EFFICACY

 Frequency (alcohol)

 Brief multi-contact, 6/7 trials find efficacy
 Very brief or brief single contact, 3/7 trials find efficacy

 Comorbidity (BI among those with mental health condition or use of 
>1 substance)

 No effect on use (or mental health)
 Severity (alcohol)

 Little evidence for effect (use/consequences) on 
those with very heavy use or dependence

Whitlock et al. Ann Intern Med 2004;140:557-68
Kaner EFS et al. Ment Health Subst Use. 2011;4(1):38–61
Saitz R. Drug Alcohol Rev 2010; 29:631-640.
Jonas DE et al. Ann Intern Med 2012;157(9):645-654.
Kaner et al. Drug and Alcohol Review 2009;28:301–23
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unchanged if included), 9 with sufficient data meta-analyzed
 The only positive study: a letter mailed advising patient to go
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 Systematic review, 13 RCTs, 1 excluded due to high risk of bias (results 
unchanged if included), 9 with sufficient data meta-analyzed
 The only positive study: a letter mailed advising patient to go

 6 studies had referral-specific interventions in the intervention group only; 2 
in both groups; rest motivational but not specific referral description

 Specialty care 2%-56% over next 3-18 mo (1 was 10 y)
 RR 1.08 (95% CI: 0.91-1.29)

LACK OF, FOR THE RT IN SBIRT

Addiction 2015
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Evidence that SBI prevents 
dependence (disorder)
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SETTING
 Most people identified by screening in 

hospitals have dependence (57-79%)
 Different expectations and goals
 Comprehensive preventive 

longitudinal care?
 Long-term therapeutic alliance?
 Teachable vs. learnable 

moments?

4 hosps in Germany, Spain, US
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
Bischof et al.  Int J Pub Health 2010 
Saitz et al. Int J Pub Health 2010
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Cochrane Review: General Hospital

 4 RCTs studied effects on drinking
 No effect on drinking when trial with high risk of bias 

excluded (and 3 trials excluded dependence*)
*or more severe drinking or treatment
McQueen J et al. Cochrane Database Syst Rev 2011;8:CD005191.
DOI: 10.1002/14651858.CD005191.pub3. NB 2009 “inconclusive”



 1999, n=762
NS reduction in injury HR 0.52, CI 0.21-1.29
 decreased consumption in 54% sub-sample located in 

follow-up, among those with intermediate but not high, or 
low, SMAST scores, evident at 12 but not 6 months

 2006, n=126: no decrease in DWI                   
except in adjusted analyses

 2006, n=187: no differences
 2007, n=497: no differences
 2010, n=1336: effect among dependent

% hospitalized not reported

Gentilello LM et al.  Ann Surg 1999;230:473
Schermer CR et al. J Trauma. 2006;60:29-34
Sommers MS et al. J Trauma. 2006;61:523-31
Soderstrom CA et al. J Trauma. 2007;62:1102-11 
Field & Caetano Drug Alcohol Dep 2010;111:13-20

Trauma centers-hospitalized patients

Represents a difference 
of 15 injuries (approx. 35 
vs. 20 injuries)
(approximated from figure; numbers 
do not appear in paper)

0.15

0.20
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A (small) bit of good news

 20 sites-enhanced training MI (10 hrs); 878 patients
 +BACs (but AUDIT <20)

 Providers: greater MI skills and time at bedside on SBI
 RR 0.88 (95% CI 0.79-0.98) for unhealthy alcohol use,*
 3 more abstinent days/90
 No difference in heavy drinking days or alcohol-related consequences
 No effect on the 50% who had traumatic brain injury

*AUDIT >8 (men) >5 (women)
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 Two systematic reviews
 MAIN RESULT: Most studies-no impact on drinking; 

mixed effects on other outcomes (e.g. injuries)
(some, not all, with injured patients)

 Two later RCTs
 2008: risky use or alcohol+injury, n=500, no effect
 2012: risky use, n=899, BI reduced drinking, driving p drinking

 No assessment effects (see also Daeppen et al 2007)

6 studies are included in both reviews
Nilsen P et al. J Subst Abuse Treat 2008; 35:184-201
Havard A et al. Addiction 2008; 103:368-76 
D‘Onofrio G et al. Ann Emerg Med. 2008; 51(6):742-750
D’Onofrio G et al. Ann Emerg Med 2012;60(2):181-92.

Emergency Departments
SBI: does it work?
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Before-After study of alcohol/drug 
SBIRT
 10% sample of >450,000 screened + heavy alcohol or any drug 

use

 The 3622 at 4 sites with good follow-up (<10% of 
initial 10% sample)

 Of those using the drug at baseline (100%), 6 month use was:

 100%>>33% marijuana
 100%>>21% cocaine
 100%>>15% methamphetamine
 100%>>27% heroin
 100%>>16% other drugs

Madras B et al. Drug Alcohol Depend 2009;99:280-95
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Small or focused studies of drug SBI

 n=59 adolescents in primary care in Brazil-decreased MJ 
and stimulant use and problems

 Short-term decrease in addictive prescription drug use
by hospitalized patients

 Decreased marijuana use by adolescents in the 
emergency department in a randomized pilot study

DeMicheli D et al. Rev Assoc Med Bras 2004; 50(3): 305-13
Zahradnik A, et al. Addiction. 2009;104(1):109–117
Otto C, et al.  Drug Alcohol Depend 2009;105:221-6
Bernstein E et al.  Acad Emerg Med 2009; 16: 1174-85
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 RCT in urgent care
 5-9% increase in cocaine/heroin abstinence
 No difference in linkage to treatment

 RCT in varied outpatient settings, 5 countries
 Excluded mild and severe; 3-month follow-up
 Small (clinically insignificant?) decreases in 

drug use scores
 US findings negative (trend towards worse in BI group, 9% diff, p=0.11)

 Total score (range 0-338):
 BI 36>30 vs Control 36>32 (7% diff)

 Cannabis (range 0-39)
 BI 18>14 vs Control 17>15 (8% diff)

 Stimulant (range 0-39)
 BI 17>12 vs Control 15>12 (14% diff)

 Opioid (Studied in India only)
 BI 23>13 vs Control 23>18 Bernstein et al. Drug Alcohol Depend 2005;77:49

Humeniuk R, et al. Addiction 2012;107:957-66.
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JAMA. 2014;312(5):502-513. doi:10.1001/jama.2014.7862.
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98% follow-up
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92% used any drug by self-report, 3 mo
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No 
BI

BNI MOTIV BNI vs. no BI MOTIV vs. no 
BI

N Adjusted Means IRR
(95% CI)

p-
value

IRR
(95% CI)

p-
value

Days used 
main drug 57 6.4 2.1 2.3 0.33 

(0.15,0.74) 0.01 0.36 
(0.15,0.85) 0.02

Exploratory analyses stratified by main drug
Days used 
main drug 
(Cocaine, 
Opioids, 
and 
Other§) 

17 2.3 0.3 1.9
0.12 

(0.03,0.43)
0.003

0.81 
(0.17,3.91)

0.79

Days used 
main drug 
-Marijuana

40 7.4 3.6 3.1 0.49 
(0.19,1.25) 0.13 0.42 

(0.15,1.14) 0.13

ASSIST scores 2,3 only. Adjusted for baseline use
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Gelberg et al. 2014 abstract

DESIGN: RCT, primary care, drug ASSIST scores 4-26

INTERVENTION: brief clinician advice, a video doctor, and 2 30-40” drug-use 
health education/reinforcement telephone sessions. 
CONTROL: information on cancer screening.

RESULTS: n=334, 3 mo. follow-up 78%. 
Reduction in highest scoring drug use days was 3.9 days larger in the intervention 
than in the control group, larger in patients with high baseline drug use, and with 2 
or more contacts.

Laboratory testing (urine) in a subset

http://spr.confex.com/spr/spr2014/webprogram/Paper21817.html
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Gelberg et al. APHA abstract 2014. Community health center primary care.
Bernstein et al. Drug Alcohol Depend 2005;77:49. Urgent care.
Humeniuk R, et al. Addiction 2012;107:957-66. Diverse outpatient settings.
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JAMA. 2014;312(5):502-513. doi:10.1001/jama.2014.7862.
JAMA. 2014;312(5):492-501. doi:10.1001/jama.2014.7860
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JAMA. 2014;312(5):502-513. doi:10.1001/jama.2014.7862.
JAMA. 2014;312(5):492-501. doi:10.1001/jama.2014.7860
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JAMA. 2014;312(5):502-513. doi:10.1001/jama.2014.7862.
JAMA. 2014;312(5):492-501. doi:10.1001/jama.2014.7860
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N=1284
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Blow et al. 2015 (June)

RCT computer v. in person BI; in ED patients
ASSIST 4+, 90% MJ, mean age 31, low SES, 1/5 suicidal thoughts
81% 3 mo. F/U, urine testing in some (?)

In-person BI reduced self-reported days drug use over 6-12 months
(effect size 0.2; by approx. 13/90 days, from 48 to 35)

Abstract book p.14
CPDD 77th Annual Meeting • Arizona Biltmore, Phoenix, Arizona
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Counting Drug SBI RCTs
 Primary care

 2 null
 1 positive (abstract; unpublished)

 Emergency Department

 1 positive
 1 null (abstract; unpublished)

 Various sites

 1 mixed, clinically insignificant
 1 positive
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Summarizing Drug SBI RCTs

Many more patients in null studies; effect size in 
positive study small>>summary likely null

Adding methodological differences: will favor null 
studies

But can/should SBI studies be combined if BIs are 
different? Maybe not

SBI: does it work?



Adolescents: promising? Need study
 If this is a preventive service, and most people who 

will ever develop an SUD do so by age 25, why are we 
studying and doing SBIRT for middle-aged/older 
adults?

 Decreased MJ use (pilot, ED)(Bernstein E et al.  Acad Emerg Med 2009;16:1174-85)

 Walton et al: n=328 adolescents with MJ use in PC
 Computer intervention decreased consequences but not use
 Therapist intervention decreased DUI but not use or consequences

 Walton et al: n=714 adolescents with NO MJ use
 Computer intervention decreased any MJ use (17% vs 24%) and 

frequency of use
 Therapist intervention did not

Drug Alcohol Depend 2013;132:646-53
Addiction 2013;109:786-97
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What does the evidence mean?
 SBI for alcohol: non-dependent, primary care, multiple

 Positive findings may be due to self-report bias
 What about meaningful outcomes?
 What should we do about more severe?
 Role for one-time advice?
 Any chance it can be implemented and retain 

effectiveness?
 SBI for drug: little evidence for efficacy; evidence it 

does not work in primary care; similar for emergency 
departments

 At the very least it is possible to do SBI very well and 
have it yield no benefit

SBI: does it work?



What does the evidence mean?

 Does SBI drug work for anyone? Who?
 Studies that suggest efficacy are inconsistent—why?

 Methods? (e.g. not truth)
 Need biological testing, outcomes that matter to people 

(utilization, consequences of use)
 Different interventions? (video, computer, repeated)
 Setting? It does matter
 Main drug? Probably matters (e.g. Rx drug and pain…)

 Inefficacy still more probable than not
 At best, it can be done but how, and how to replicate? What 

is it that is essential to make it work? And what is “it”?

SBI: does it work?



What does the evidence mean?
We may decide to do something regardless of 
evidence for efficacy, for other reasons
 Be clear and honest about that

SBI may be the entrée for beginning to address 
substance use in healthcare
Precautionary principle: 
 “Substance use is a big problem; we have to do 

something about it”
 SBIRT is “cheap” (not really)
 Action in face of uncertainty is not without 

consequences (opportunity costs, “problem solved,” 
stigma/medical records, increased use if done 
poorly?)

SBI: does it work?



What does the evidence mean?
 Policymakers believe in this; practitioners and patients 

have known all along it is more complicated
 Evidence does not make decisions; it informs us what 

to expect from our actions
 There are reasons to identify, assess and manage
 To diagnose symptoms (e.g. insomnia, anxiety, 

tremor, heartburn, chest pain…)
 To treat, e.g. with medications (…opioids…)
 Screening tools aimed at supporting BI don’t 

provide what is needed for Dx and Rx
 Better approaches in general healthcare needed

SBI: does it work?



rsaitz@bu.edu
@unhealthyalcdrg
@JAM_lww
@EvidBaseMed_BMJ
http://www.bumc.bu.edu/care/
http://www.bu.edu/sph/academics/departments/community-health-sciences/
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Cautions for the real world

Kaner et al. BMJ 2013;346:e8501 doi: 10.1136/bmj.e8501 

●29 GP practices were given training, 
newsletters, progress reports, and paid to 
screen for unhealthy alcohol use, and 
provide advice and counselling (cluster 
RCT of leaflet, advice, counselling)
●40% needed the research team to come and 
do it
●Even then, 43% of patients did not receive brief 
counselling to which they were assigned

●No differences in consumption, problems 
or quality of life

SBI: does it work?



Cautions for the real world

●RCT of extensive implementation 
effort led to no increase and 
between group differences in 
screening of (10%) and advice to at-
risk drinkers (3%)
●(No effect on drinking)

Intervention
Guideline provided
Reminder card on desk
2-3 hr. evening training with dinner
Feedback re: their own patients screened
Facilitated linkage to local addiction treatment programs
Outreach by trained facilitator
Provision of self-help materials for distribution
Waiting room poster

van Beurden, Anderson et al. Addiction 2012 DOI: 10.1111/j.1360-0443.2012.03868.x
Hilbink et al JABFM 2012;25:712-22. (contamination was an issue-controls got feedback 0-8 months into recruitment)
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Failures of implementation even 
with Herculean efforts
Failures to effect change in 
drinking, consequences

746 clinicians in 120 European primary care 
practices AGREED to be in a trial of alcohol SBI 
implementation.  

They screened FIVE PERCENT of 180,000 patients 
(most of whom were positive) 

Bendtsen P et al. ODHIN study. Alcohol Alcohol. 2015 doi: 10.1093/alcalc/agv020 
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Audiotaped encounters with clinicians who were aware they were being recorded

SBI: does it work?

What happens in real life screening and brief intervention
EVEN WHEN PRACTITIONERS KNOW THEY ARE BEING OBSERVED?

VA: receipt of BI not associated with less drinking
VA: “do you drink?” “VA wants to know about it”

McCormick K et al. , J Gen Intern Med. 2006; 21(9): 966–972. 
Bradley KA, et al. Am J Managed Care, 2006
Bradley KA and Williams EC. Principles of Addiction Medicine. 2009.
Lapham et al, Med Care, 2012
Williams EC et al. abstract presentations INEBRIA 2011, 2012
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