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Abstract

Negative results for screening, brief intervention and referral to treatment (SBIRT) trials continue 

to build. These findings should accelerate rather than suppress research regarding how best to 

identify and intervene proactively with non-treatment seeking samples.
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Kim et al.’s rigorous secondary analysis in this issue [1] finding no effect for screening, brief 

intervention and referral to treatment (SBIRT) on receipt of addiction treatment is the latest 

example of the challenges facing SBIRT research. It comes on the heels of other recent trials 

finding little to no effect for SBIRT [2–4], particularly with respect to drug use outcomes 

and receipt of addiction treatment. The decline effect—namely, that effect sizes decrease 

routinely over multiple study replications [5,6]—appears to be on full display. 

Implementation challenges such as provider workload, provider willingness, negative 

attitudes regarding substance use, poor fidelity, time constraints and referral source 

limitations continue the assault [7–9]. These issues are uniquely difficult to weather for an 

intervention approach that is predicated on the power of small effects when multiplied across 

a large proportion of affected individuals.

Kim et al. call for ‘…greater effort and new methods’ (p. 826). We agree. The vast majority 

of people needing treatment for substance use neither seek treatment nor feel that they need 

it [10]; we thus cannot achieve a significant population impact on addiction by focusing only 

on interventions that are of interest to just a small minority of identified treatment-seekers. 
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We, as a field, must not ignore this reality and should give tremendous credit to the SBIRT 

pioneers who have led the way thus far. But how should we move forward?

Part of the answer may lie in Kim et al.’s analyses of interactions between study condition 

and substance dependence. Although the authors appropriately caution against over-

interpretation of these findings, their study is not the first to show that the efficacy of brief 

and motivational interventions may be moderated partially by participant characteristics 

[11,12]. Evidence of stronger effects among subgroups would narrow but not negate the 

applicability of proactive screening and brief intervention. Additionally, brief interventions 

are insufficiently optimized. We have spent far too little time identifying the mechanisms 

through which such approaches elicit behaviour change [13]. Similarly, the field is only 

beginning to understand how to achieve and measure fidelity: multi-level modeling analyses 

indicate that fidelity may vary as much within interventionists as between them, suggesting 

that enhanced training may be needed to address varying patient presentations [14]. Finally, 

there is reason to reconsider the frequency as well as the structure of brief interventions. 

Most SBIRT research, including the Assessing Screening Plus brief Intervention’s Resulting 

Efficacy to stop drug use (ASPIRE) trial analyzed by Kim et al., involves just a single 

session. However, clear evidence from brief smoking cessation intervention research 

suggests that efficacy increases with greater frequency or duration of sessions (e.g. odds 

ratios of 1.4 for total contact time of 1–3 minutes; 1.9 for 4–30 minutes; and 3.0 for 31–90 

minutes, with a notable plateau at or below 90 minutes) [15]. Reviews of SBIRT for alcohol 

have also reported advantages for more than one contact [16,17].

Technology may be the ideal platform from which to pursue these directions. Computer-

delivered SBIRT, or e-SBIRT, has shown acceptability and promising efficacy in a number 

of studies [18]. Its modular nature can facilitate optimization and examination of 

mechanisms, and it is likely to be much easier to implement than traditional SBIRT—a 

notable advantage, given the implementation challenges described above, and evidence of 

better outcomes for SBIRT in efficacy versus effectiveness trials [19]. Its low cost also 

means that even very small effect sizes may be cost-effective. Further, technology has the 

ability to increase total contact time following a health-care encounter using text messages, 

invitations to complete additional sessions from home or connections to mutual support via 

social media. Finally, making e-SBIRT widely available could facilitate large-scale 

pragmatic trials, with highly representative samples, through which even small effects could 

be verified and moderators/mediators could be identified.

As with other recent research regarding SBIRT, Kim et al.’s findings must not be overlooked 

or explained away. At the same time, it is critical that efforts to identify and intervene 

effectively with the non-treatment-seeking majority be accelerated rather than abandoned. 

There are multiple promising avenues for doing so.
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