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Background  

Alcohol harms  

Alcohol is the most commonly used drug in Canada.1 
According to the 2013 Canadian Tobacco, Alcohol 
and Drugs Survey, 76 per cent of Canadians 15 years 
and older reported drinking alcohol in the past 
year.2 Alcohol consumption is a causal factor in 
more than 200 disease and injury conditions 
worldwide.3 For example, short-term consequences 
associated with particular drinking ocassions include 
risk of injury and violence, while long-term 
consumption (e.g., one or two drinks per day on a 
regular basis) can lead to increased risk for several 
types of cancers and serious medical conditions 
such as cirrhosis, pancreatitis and fetal alcohol 
spectrum disorder.1,4 

 

Low-Risk Alcohol Drinking Guidelines 

In 2011, Canada's Low-Risk Alcohol Drinking 
Guidelines (LRADG) were released in response to 
the growing body of evidence identifying both the 
risks and benefits associated with low levels of 
alcohol consumption.4 Five guidelines were created 
to assist Canadians in moderating alcohol 
consumption and reducing short and long-term 
harms.5 The first recommendation provides limits to 
consider for total number of drinks per week and 
per day for women and men, respectively. The 
second addresses special occasions outlining limits 
for number of drinks consumed on any single 
occasion for women and men, respectively.5  The 
third recommends zero consumption for certain 
situations and instances such as while doing any  
kind of physical activity or driving. The fourth 
recommends zero alcohol consumption during 

 

Key messages 
 

 SBIR is effective if careful 
consideration is given to setting 
and specific populations are 
targeted.  
 

 SBIR in emergency department 
settings can be effective among 
adults. 
 

 Findings from this Evidence Brief 
can help policy makers, hospital 
administrators and health units 
decide when to use SBIR to reduce 
alcohol consumption and 
associated harms.    
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pregnancy. The fifth recommends that teens delay 
consumption of alcohol and speak to their parents 
before drinking.5  

Despite these guidelines, in 2013 16 per cent         
of the Canadian population exceeded the 
recommendation of guideline one and 11 per cent 
exceeded the recommendation of guideline two.2 
Similarly, results from the 2014 Canadian 
Community Health Survey reported 17.9 per cent 
of Canadians were classified as heavy drinkers 
(consuming five or more drinks per occasion at 
least once a month within the past 12 months).6  

Screening, brief intervention and referral   

In terms of interventions to reduce the harms 
associated with alcohol use, alcohol screening, 
brief intervention and referral (SBIR) is one early 
intervention strategy that has been implemented. 
Other approaches include alcohol taxation, 
drinking-driving countermeasures and regulated 
alcohol marketing.7  

The studies reviewed in this evidence brief used a 
variety of interchangeable terms to address alcohol 
misuse: ‘at risk’, ‘high risk’ and ‘elevated risk’, for 
example. However, these terms were not explicitly 
defined within the reviewed studies. Therefore, for 
the purpose of this Evidence Brief, we have 
interpreted these terms to mean drinking that 
occurs above LRADGs–a common and widely 
referenced measure in Ontario.  

The intention of SBIR is to motivate high-risk 
drinkers to reduce alcohol consumption.7  By 
identifying high-risk drinkers through universal 
screening,8,9 a brief intervention is delivered 
followed by a referral to treatment, where 
appropriate.8,9 A brief intervention is a non-
confrontational conversation with an individual in 
an attempt to motivate them to make certain 
behavioural changes.10 It is often conducted using 
motivational interviewing techniques. SBIR is 
typically carried out in emergency departments, 
primary care settings and electronically through 
web based or computerized interventions by 
health care professionals.    

Current landscape  

In 2011, the National Alcohol Strategy Working 
Group released a report outlining strategies to 
address alcohol misuse.11 The report was 

developed in partnership with members of the 
Public Health Agency of Canada, the Canadian 
Public Health Association and other public health 
partners. The report described alcohol use as a 
public health issue where both primary care and 
public health can contribute to reducing alcohol-
related harms.11  Implementation of SBIR was one 
of 41 recommendations put forth in the report: “to 
develop integrated and culturally sensitive 
screening, brief intervention and referral tools and 
strategies”.11(p.12)  To guide SBIR implementation, 
the College of Family Physicians of Canada released 
Alcohol Screening, Brief Intervention & Referral: A 
Clinical Guide.16 This resource provides an overview 
of the SBIR process, incorporating the LRADGs.16   

In Ontario, health units are required to deliver 
programs and services that address alcohol use as 
mandated by the Ontario Public Health Standards 
(OPHS).12 As such, implementation of universal 
SBIR has the potential to contribute to a health 
unit’s effort in addressing alcohol use within their 
jurisdictions.  Additionally, LRADG data are often 
used as an indicator to determine a health unit’s 
success in this area. Further, the Registered Nurses 
Association of Ontario,13 Ontario Medical 
Association (OMA)14 and a report published by one 
of PHO’s Locally Driven Collaborative Projects15 
have  recommended SBIR be implemented across 
Ontario health units. 

Research question 

To inform decisions about integrating SBIR into 
public health practice, we sought to determine the 
effectiveness of SBIR in various settings conducive 
to public health. This Evidence Brief asks: What is 
the effectiveness of screening, brief intervention 
and referral at reducing alcohol consumption and 
alcohol-related harms in different health settings?  

Methods 

MED LINE, Embase, CINAHL, PsychINFO, SOCINDEX 
and Health Policy Reference Centre were searched 
on June 21, 2016 by PHO Library Services for articles 
published between 2001 and 2016, limited to 
reviews, systematic reviews and meta-analyses. 
The search strategy was developed by PHO Library 
Services and adapted for all databases. Articles 
retrieved during this search were assessed for 
eligibility by one reviewer. Reviews were eligible if 
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published in English, focused on interventions   
that included both screening and brief intervention 
components of SBIR, and if outcomes on the 
effectiveness of SBIR were reported. Articles were 
excluded if they focused on substances other than 
alcohol (e.g., tobacco and cannabis), if the brief 
intervention excluded the screening component of 
SBIR and if SBIR effectiveness was not the primary 
outcome. Aligned with recommendations presented 
at both national (National Alcohol Strategy 
Working Group11) and provincial (Locally Driven 
Collaborative Project15) levels that highlight the 
need for a combined approach to screening and 
brief intervention, only reviews that evaluated these 
components together were included.  
 
One reviewer screened all titles and abstracts. 
Articles meeting the inclusion criteria were 
retrieved for full text review. All articles needed to 
include both screening and brief interventions in 
the title and/or abstract to be included in full text 
review. Two PHO staff conducted quality appraisal 
of the articles using the Health Evidence Quality 
Assessment Tool for review articles. All assessed 
articles were rated moderate or high. All relevant 
information was extracted from each included 
article using a standardized data extraction form. 
The full search strategy can be obtained from PHO 
upon request.  
 

Main findings 

The literature search identified 1,969 potentially 
relevant articles, eight of which were included in 
this Evidence Brief. Four reviews focused on 
screening and brief interventions delivered within 
emergency department settings.17-20 Two reviews 
assessed the effectiveness of web/electronic based 
screening and brief interventions,21,22 and another 
two examined the effectiveness of alcohol screening 
and brief interventions within primary care 
settings.23,24 Interventions in the reviews targeted   
a range of populations (e.g., adolescents, adults), 
were delivered using various platforms (e.g., 
electronic, in-person) and across a variety of 
settings (e.g., primary care, emergency settings). 
Results found that SBIR is effective in certain 
settings and among certain populations. Reviews 
evaluating SBIR delivered within a public health 
setting were not found within available literature. 

Therefore this Evidence Brief summarizes the 
effectiveness of SBIR in health settings outside of, 
but relevant to, public health. 

Emergency department-based screening and brief 
interventions 

Four systematic reviews evaluating the effectiveness 
of SBIR within emergency department settings were 
examined. The first two focused on interventions for 
adults; the next two assessed interventions for 
younger populations (e.g., 11-25 years).    

Adult populations 

SBIR was found to be effective at reducing alcohol 
consumption and associated risk behaviour in  
adult populations. A meta-analysis, which 
measured the impact of brief interventions on 
alcohol consumption at 3, 6, and 12 months post-
intervention concluded that at 3 months post-
intervention there was a reduction in intensity 
(drinks per drinking day/occasion) of consumption 
(Z=3.22, P=.001). At 12 months post-intervention 
there was a reduction in the quantity (drinks/units 
per week or month) of alcohol consumed (Z=3.81, 
P=.0001) as well as the number of heavy drinking 
episodes (‘binge drinking’).17  

The second review found that individuals in the 
intervention group were less likely to suffer an 
alcohol-related injury at the 6 and 12 month post 
intervention periods. SBIR was found to be 
effective at reducing alcohol-related risk behaviour 
and was protective against driving while under the 
influence of alcohol in adults, although no effect 
sizes were reported.17-20  

Adolescent population 

The first review considered those between the 
ages of 13-25 adolescents. This review examined 
the effect of motivational interviewing delivered 
through brief interventions in the emergency care 
setting. The review reported brief motivational 
interventions were not any more effective than 
other brief interventions (e.g., brochures, 
personalized feedback, or contact information for 
community resources) at reducing high-risk drinking 
in adolescents.19   
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The second review considered those between the 
ages of 11-21 adolescents. The review reported 
inconclusive results, but suggested SBIR was 
effective for patients 18-21 years of age, while not 
effective for those under 18, with the former less 
likely to report an alcohol-related injury (P<.01) 
and alcohol-related problems (P<.05) 6 months 
post intervention.20  

 Overall, it was reported that 
effectiveness of SBIR for adolescents does have 
potential for reducing the risk of alcohol related 
harms in adolescents who were engaged in high 
risk drinking.20  

Screening and brief interventions–electronic 
delivery 

Two reviews compared the effectiveness of 
electronic screening brief interventions (eSBI) on 
reducing multiple alcohol related outcomes, 
namely grams of ethanol consumed per week21 and 
frequency of heavy drinking.22  

The meta-analysis included studies that screened 
students, high risk drinkers, and adults for alcohol 
use and delivered a computer or web-based brief 
intervention (e.g., personalized feedback advice 
sent over email). Specific population demographics 
were not reported, but included ‘visitors to 
website’. At 3 months post-intervention there was 
a reduction in grams of ethanol consumed per 
week (mean difference -32.74, 95% CI -56.80 –         
-8.68, P=.01). Similar results were seen between    
3 and 6 months (mean difference -17.33, 95% CI        
-31.82 – -2.84, P=.02) and between 6 and 12 
months (mean difference -17.33, 95% CI -31.82 –    
-2.84, P=.02). The intervention was found to be no 
longer effective 12 months post-intervention.21  

The other systematic review measured the 
effectiveness of eSBI for alcohol use.22 Results  
were not supportive of eSBI due to the low quality 
of included studies and the various methods of 
reporting outcomes.22  

Primary care based screening and brief 
interventions 

College students 

A meta-analysis evaluating the effectiveness of a 
standardized intervention titled Brief Alcohol 
Screening Interventions for College Students 

(BASICS) in reducing alcohol consumption and its 
related problems was examined.23 At 12 months 
post-intervention, statistically significant 
reductions in students’ alcohol consumption 
(difference between means -1.50 drinks per week, 
95% CI -3.24 – -0.29) and related problems 
(difference between means -0.87, 95% CI -1.58 –    
-0.20) were reported. 

Very heavy or dependent drinkers  

The identified review examining very heavy or 
dependent drinkers reported an absence of 
evidence to support the effectiveness of SBIR in 
primary care.24  Therefore, results were deemed 
inconclusive.24     

Discussion and conclusion 

Emergency department health care providers often 
attend to patients for alcohol-related issues and are 
therefore in the position to identify high-risk 
drinkers and intervene to prevent future alcohol-
related harms.25 Use of SBIR in emergency 
department settings appears to be effective among 
the adult population but effectiveness varies at 
different time periods post intervention. The 
evidence was less conclusive among adolescents.  

Electronic screening and brief intervention deliver 
brief interventions through computer programs 
and web-based platforms.22 This method has 
potential for effectiveness as it can reach a large 
proportion of a priority population, offer flexibility 
and anonymity for the individual and be a cost-
effective approach for delivery.21,22  

SBIR can also be delivered within primary health 
care settings, which is often the provision of first-
contact services (e.g., family physician).25 The 
evidence from the included reviews found that 
SBIR targeted towards college students23 and non-
dependent drinkers in the primary health care 
setting was effective.24 Implementation of SBIR 
within this setting could provide an opportunity to 
identify at risk patients who would otherwise not 
be recognized as at risk.26,27  

Although SBIR was effective in the first few months 
(e.g., 3 months), with time, its effectiveness became 
less evident (e.g., 12 months).17,21,24 As such, the 
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long term impact and sustainability of SBIR requires 
further study to explore its full potential.  

Implications for practice 

Findings from this Evidence Brief may assist policy 
makers, hospital administrators and health units in 
decision-making regarding the use of SBIR to 
reduce alcohol consumption and associated harms. 
Overall, SBIR can be effective at reducing alcohol 
consumption and its related harms when 
implemented in certain settings and targeted toward 
specific populations.  
 
Within Ontario, the Association of Local Public 
Health Agencies (alPHa) supports the 
implementation of SBIR and has echoed the 
statements made by OMA by recommending SBIR 
be adopted within Ontario.28 In addition, the 2012 
report Taking action to prevent chronic disease: 
recommendations for a healthier Ontario from 
Public Health Ontario and Cancer Care Ontario 
recommends the use of brief interventions to 
address issues related to alcohol consumption and 
chronic disease.29 They recommend increasing 
access to brief counselling interventions for high 
risk drinkers, those drinking above the LRADGs,  
through clinics, primary health care services, 
hospitals, university health care services, workplaces 
and the Internet.29 

 
Under the Ontario Chronic Diseases and Injuries 
Program Standards, health units are required to 
work with community partners to develop and 
implement healthy policies and programs that 
address alcohol use.12  As such, health units work  
to increase capacity to prevent injury and 
substance misuse through collaboration with 
community parters.12 To address issues associated 
with alcohol consumption, health units may elect 
to use SBIR.7 Health units can support the adoption 
of SBIR through collaboration with local primary 
care providers, hospitals and universities thereby 
contributing to the overall goal of reducing the 
impact of preventable injury and substance misuse 
in Ontario.12 
 
The World Health Organization estimates that 10-
18 per cent of emergency department patients are  
a result of an alcohol-related injury30 making it an 
optimal location for SBIR. Further, the place for 

SBIR use in the emergency department is 
supported by the Canadian Public Health 
Association who recommend increasing access to 
screening and brief interventions as cited in their 
2011 position paper Too high a cost: a public 
health approach to alcohol policy in Canada.31 As 
per the report: “CPHA calls on the provincial and 
territorial health systems, NGOs and professional 
associations to: increase capacity of screening and 
brief interventions for at risk drinking in both 
primary health care and emergency room 
settings.” 31(p.12) By promoting implementation of 
SBIR in this setting, health units will better align 
with current recommendations for public health 
practice in Canada.   
 
Within primary care settings, there is evidence 
demonstrating that SBIR is effective when 
targeting college students.23 With rates of alcohol 
consumption increasing during the transition    
from secondary school to post-secondary school,32 
health units and their local universities/colleges 
may elect to work together to target alcohol policy 
interventions towards this population. Additional 
work to evaluate both screening and brief 
interventions together within primary care settings 
is needed to assess its effectiveness in this 
environment.  

As the long term implications have yet to be 
determined, further research examing SBIR is 
necessary. Also, evaluations of the impact of SBIR 
are needed in Ontario and Canada within non-
clinical settings (e.g., community-based) and within 
the broader population.  
 
Limitations 

Publication bias was a commonly cited limitation in 
the assessed reviews17-19 which may have influenced 
the validity of the overall findings of this Evidence 
Brief. In addition, some reviews included studies 
with poor methodological quality,19 unclear 
intervention descriptions,18,22 and lack of 
consistent follow-up intervals across studies, 
making it difficult to compare short and long term 
implications of SBIR. Further, alcohol consumption 
data were often self-reported which is subject to 
bias. Primary outcomes, consumption and alcohol-
related problems, were measured and reported in 
a variety of ways which provided additional 
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challenges comparing results across reviews. 
Moreover, terminology used to refer to different 
drinking patterns (e.g., binge drinking, heavy 
drinking) was not consistent across the examined 
reviews and terms were based on different 
guidelines depending on their country of origin, 
impacting the potential for comparison of results. 
Last, results need to be applied and evaluated in the 
Canadian context.     

Specifications and limitations of 
Evidence Briefs 

The purpose of this Evidence Brief is to investigate 
a research question to help inform decision making. 
The Evidence Brief presents key findings based on a 
systematic search of the best available evidence 
near the time of publication, as well as systematic 
screening and extraction of data from that 
evidence. It does not report the same level of 
detail as a full systematic review. Every attempt 
has been made to incorporate the highest level of 
evidence on the topic. There may be relevant 
individual studies that are not included; however, it 
is important to consider at the time of use of this 
Evidence Brief whether individual studies would 
alter the conclusions drawn from the document. 
 

Additional resources 

Additional resources retrieved while developing 
this Evidence Brief that may be of interest to 
readers:  
 
Canadian Centre on Substance Abuse SBIR: 
http://www.sbir-diba.ca/ 
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