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Introduction 

There are many alcohol policies, strategies and interventions which have been recommended to reduce 
alcohol consumption. One of these interventions is alcohol screening, brief intervention and referral 
(SBIR).1  SBIR is targeted towards individuals who are consuming alcohol above recommended guidelines 
but do not qualify as alcohol dependent.1 SBIR is a comprehensive public health approach that aims to 
identify individuals who are consuming alcohol beyond low-risk consumption levels through universal 
screening measures.2,3  For individuals identified as being at risk, a brief intervention (BI) is delivered 
followed by a referral to treatment where appropriate.3 
 
This Focus On provides an overview of the landscape for SBIR in Canada and summarizes its individual 
components while exploring the effectiveness of SBIR in different settings, its role in public health, and 
the main challenges and limitations associated with implementation. 

http://www.publichealthontario.ca/


 

Background 

Alcohol is the most widely used substance by Canadians4 and has individual and societal impacts.5  Short 
term risks of alcohol use include increased injury and violence while long term use is associated with 
increased risk for diabetes, several types of cancers and serious medical conditions such as cirrhosis, 
pancreatitis, low birth weight and fetal alcohol spectrum disorder.4 
 
A significant proportion of the Canadian population consumes alcohol at levels above Canada’s Low-Risk 
Alcohol Drinking Guidelines (LRDG).6 The LRDG were published in 2011 in response to a growing body of 
evidence highlighting the risks associated with low levels of alcohol consumption. Furthermore, the LRDG 
were developed to address recommendations made within the proposed National Alcohol Strategy, 
Reducing Alcohol-Related Harm in Canada: Toward a Culture of Moderation.6 The guidelines include five 
recommendations intended to advise Canadians on strategies to minimize the risks associated with 
alcohol consumption.6 The guidelines are displayed in Figure 1.  

 

 

Reproduced with permission from the Canadian Centre on Substance Abuse. 
Figure 1: Canada’s Low-Risk Alcohol Drinking Guidelines 
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According to the 2012 Canadian Alcohol and Drug Use Monitoring Survey, 78.4 per cent of Canadians 15 
years or older reported drinking alcohol in the past year with 14.4 per cent and 12.8 percent exceeding 
guidelines one and two respectively, increasing their risk for chronic and acute consequences of alcohol 
consumption.7  Alcohol consumption also comes with a significant financial burden. The last published 
cost study occurred in 2002 and found that 2.4 per cent of deaths among adults aged 69 years and 
younger were attributable to alcohol consumption8 and the total cost of alcohol misuse was an estimated 
$14 billion dollars.9  
 

Methods 

The information presented in this Focus On is derived from a literature review conducted by Public 
Health Ontario (PHO) Library Services using a number of databases (MEDLINE, Embase, CINAHL, 
PsychINFO, SocINDEX, Health Policy Reference Centre) to identify studies published within Canada 
relating to SBIR. A general search of available resources was conducted using Google Scholar and 
additional PHO Library Resources to gather evidence when Canadian evidence was not available. 
English-language articles retrieved through the search were assessed for eligibility by one reviewer.    
Full text articles were retrieved, reviewed and relevant information was extracted from each article.  
 
SBIR in Canada 

In 2007, the National Alcohol Strategy Working Group put forth recommendations to reduce alcohol-
related harm.  One of them was to “develop integrated and culturally sensitive screening, brief 
intervention and referral tools and strategies”.10(p.12) Since their release, other organizations and 
associations have supported these recommendations. For instance, the Canadian Centre on Substance 
Abuse, in partnership with The College of Family Physicians of Canada, developed the Alcohol Screening, 
Brief Intervention and Referral: Helping Patients Reduce Alcohol Related Risks and Harms resource which 
is a tool for health professionals to assist patients in managing their alcohol consumption.11 It outlines 
the components of SBIR and includes protocols and resources for each part of the approach.  
 
In Ontario, the Registered Nurses Association of Ontario (RNAO) released the Clinical Best Practice 
Guidelines titled Engaging Clients Who Use Substances.12 Within the guidelines, the RNAO recommend 
all patients be screened, and if an individual is identified as at risk for a substance use disorder, they 
receive a BI. Similarly, in 2013 the Ontario Medical Association published a policy paper which included  
a recommendation to implement SBIR across Ontario.13 Also, the Public Health Ontario/Cancer Care 
Ontario Prevention Working Group, and the Alcohol Locally Driven Collaborative Project both released 
reports recommending the implementation of BI and counselling services.14,15 As well, the Association of 
Local Public Health Agencies (alPHa) supports the implementation of SBIR in Ontario.16  Last, the 2012 
report Taking action to prevent chronic disease: recommendations for a healthier Ontario from Public 
Health Ontario and Cancer Care Ontario recommends SBIR be used to address issues associated with 
alcohol consumption.14 
 
A closer look at SBIR 

SBIR is an early intervention strategy intended to reduce alcohol consumption and alcohol-related harms 
by motivating heavy drinkers to reduce their alcohol consumption levels.1 In 2008, it was reported that 
SBIR was the most effective intervention for avoidable burden due to mortality, years of life lost, and 
morbidity.17 Furthermore, BI were seen as the most effective intervention at curbing avoidable costs in 
health care and criminality.17 The individual components of SBIR are discussed in detail below. 
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Screening   

Screening is intended to identify patients who are consuming alcohol above low-risk levels to determine 
if they are in need of an intervention.11 During screening health professionals can determine what, if 
any, intervention would be necessary for the patient.11  This is often done by asking targeted questions 
regarding their personal alcohol use.18 Screening can be delivered by multiple health professionals (e.g. 
doctors, nurses, social workers) within different health care settings (e.g. community health service 
clinic, general practitioners office, emergency department).19 There are many screening tools which can 
be used during the screening process. Those most commonly used include: 
 

Alcohol screening, brief intervention and referral: Helping patients reduce alcohol-related risks  

This screening tool developed by The Canadian Centre on Substance Abuse and The College of Family 
Physicians of Canada assesses patients by using three questions that are based on the LRADGs. The tool 
classifies patients into three groups based on level of risk: “Elevated Risk”, “Alcohol Abuse” and “Alcohol 
Dependence”. Currently, there is no published literature indicating the effectiveness of this tool.11 
 
Alcohol Use Disorders Identification Test  

The Alcohol Use Disorders Identification Test (AUDIT) is a screening tool which includes ten questions 
that aim to identify individuals with hazardous and harmful alcohol consumption levels as well as “less 
severe forms of drinking”.20 The tool is seen as quick and easy to administer.21 It was developed by the 
World Health Organization and is intended to be used when screening adults. The AUDIT has been 
successfully administered within the emergency room setting and with primary care patients; however it 
has been found not to be as accurate when used to screen the elderly population.21 

• AUDIT-C: The AUDIT-C is an abbreviated version of the AUDIT and includes the first three 
questions from the AUDIT. The AUDIT-C is believed to be more sensitive than AUDIT, however is 
less specific when used with heavy or dependent drinkers.21 

 
CAGE questionnaire: Cutting down, annoyance by criticism, guilty feeling and eye-openers  

The CAGE questionnaire includes a series of four “yes” or “no” questions: have you ever felt you should 
Cut Down on your drinking; have people Annoyed you by criticizing your drinking; have you ever felt bad 
or Guilty about your drinking? Have you ever had a drink in the morning to get rid of a hangover? (Eye-
opener).20  CAGE is suggested to have a high test-retest reliability, as well as sufficient validity to detect 
alcohol abuse and alcohol dependence. The CAGE questionnaire is not suitable for heavy or hazardous 
drinking.20 
 
Brief Intervention 

Based on the results identified during screening, an individual may receive a BI which often includes 
delivering individualized feedback and/or patient counselling.18 The intervention is usually delivered in 
the form of a motivational interview (MI) and varies in length.18,19 An MI is a specific type of counselling 
that focuses on increasing an individual’s self-efficacy. Based on an individual’s readiness to change, 
varying intervention options are available.11,19 One of the main objectives of the intervention is to have a 
non-confrontational conversation with the patient and motivate them to make changes to the amount of 
alcohol they consume.18 
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Typically, BIs in Canada have been delivered using the six essential elements of the FRAMES model:18 
• Feedback:  provide feedback for the individual regarding their risk 
• Responsibility:  focus on the fact that the individual is responsible for change 
• Advice:  provide advice for the individual to either reduce consumption or make a specific change 
• Menu:  provide the individual with a menu of options for change 
• Empathy:  show empathy to the individual throughout the intervention 
• Self-efficacy:  focus on increasing the individuals self-efficacy  

 
Referral 

The referral component of SBIR is delivered on an as needed basis18 as it is intended for individuals who 
are identified as alcohol dependent.22 It can take on many different forms with some patients referred 
to community support groups or specialized treatment services.11 
 
SBIR use in various settings 

SBIR has been implemented in a variety of different settings with varying levels of effectiveness.  The 
proposed National Alcohol Policy Strategy suggests SBIR be implemented within community settings, 
health service clinics, general practitioners offices, and emergency departments.10 
 
SBIR carried out within emergency departments has demonstrated the potential to reduce alcohol 
consumption, alcohol-related injury and criminal activity.22 As well, there is an association between 
alcohol consumption and trauma.23 As such, Canadian hospitals have implemented SBIR to help 
motivate behaviour change by “taking advantage of a teachable moment generated by the injury”.23(p.19) 
Similarly, within primary care settings BIs have been implemented for hazardous and harmful drinkers.24  
SBIR has also been implemented within college and university settings.25 In these settings different 
health professional may be tasked with conducting the intervention including nurses, doctors, etc.18 
 
Public health and SBIR 

Although SBIR is predominantly implemented within clinical settings public health plays a significant role 
in supporting its implementation and adoption. As outlined in the proposed National Alcohol Strategy, 
alcohol is a public health issue and SBIR is one component of a larger approach to reduce alcohol use 
and prevent associated harms and risks in Canada.10  Through membership on relevant public health 
alcohol policy committees and content expertise in alcohol policy, PHO remains well connected with 
emerging alcohol policy issues. As such, opportunities exist for public health units (PHU) within Ontario 
to implement SBIR akin to the provision of routine clinical services (e.g. sexual health clinics and 
immunizations) when and where appropriate. As the Ontario Public Health Standards require PHUs to 
develop policies and programs targeted towards alcohol use26 implementation of SBIR is one way they 
can work to meet this requirement. SBIR is also a form of secondary and tertiary prevention as the 
implementation of early intervention is seen as a method to reduce alcohol consumption levels of high-
risk drinkers thereby possibly preventing future alcohol-related harms.1 As PHUs are mandated to direct 
their efforts towards preventing injury and substance misuse, implementation of SBIR is one way to 
address this.26 
 
Challenges and limitations of SBIR 

Although SBIR has been recommended on provincial and national levels there are still challenges and 
limitations with its implementation. For one, the absence of an appropriate fee code may contribute to a 
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lack of adoption by physicians within primary care settings.27 Others challenges include the additional 
time, documentation and resources (e.g. financial and personnel) needed to incorporate SBIR into any 
treatment process.28 In addition, the uncertainity of the role of public health in relation to SBIR appears 
to have slowed uptake in Ontario.  As well, evidence evaluating the effectiveness of SBIR has not only been 
inconsistent, it is predominantly published outside of Canada making the case for the results needing to 
be applied and evaluated within the Canadian context.  
 
Conclusion 

The recommendations made on a provincial12,13 and national10 level supporting SBIR have set the 
foundation for it to be further implemented in Ontario. The variety of screening tools, BIs and referral 
options discussed in this Focus On provide a basis for SBIR to be adapted for use in multiple settings.  
Although the relationship between public health and SBIR is still developing, public health can play a 
strong role supporting its adoption and implementation within the primary health care setting.  
As well, efforts can be directed towards further increasing the role of public health in regard to 
implementation and delivery of SBIR, and toward reducing the challenges and limitations associated 
with its adoption. Public health professionsals, hospital administrators and policy makers can use the 
information presented in this Focus On to determine the capacity in which SBIR can be implemented 
within specific settings. 
 
Resources 

• The College of Family Physicians of Canada. Alcohol Screening, Brief Intervention & Referral: A 
Clinical Guide 

• The Public Health Ontario/Cancer Care Ontario Prevention Working Group 
• Alcohol Locally Driven Collaborative Project  
• Evidence Brief: Alcohol screening, brief intervention, and referral (SBIR) in health settings  
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Disclaimer 
This document was developed by Public Health Ontario (PHO). PHO provides scientific and technical 
advice to Ontario’s government, public health organizations and health care providers. PHO’s work is 
guided by the current best available evidence at the time of publication. 

The application and use of this document is the responsibility of the user. PHO assumes no liability 
resulting from any such application or use. 

This document may be reproduced without permission for non-commercial purposes only and provided 
that appropriate credit is given to PHO. No changes and/or modifications may be made to this document 
without express written permission from PHO. 
 
Health Promotion Capacity Building at Public Health Ontario 
Health Promotion Capacity Building works with Ontario’s public health system, community health care 
intermediaries and partner ministries. Available in both official languages, our services and resources 
support the development of public health core competencies.  Visit us at: publichealthontairo.ca/hpcb 
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Public Health Ontario  
Public Health Ontario is a Crown corporation dedicated to protecting and promoting the health of all 
Ontarians and reducing inequities in health. Public Health Ontario links public health practitioners, front-
line health workers and researchers to the best scientific intelligence and knowledge from around the 
world. 

Public Health Ontario provides expert scientific and technical support to government, local public health 
units and health care providers relating to the following: 

• communicable and infectious diseases 
• infection prevention and control 
• environmental and occupational health 
• emergency preparedness 
• health promotion, chronic disease and injury prevention 
• public health laboratory services 

 
Public Health Ontario’s work also includes surveillance, epidemiology, research, professional 
development and knowledge services. For more information about PHO, visit www.publichealthontario.ca.  

 

Public Health Ontario acknowledges the financial support of the Ontario Government. 

http://www.publichealthontario.ca/
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