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Abstract

The brief intervention is a therapeutic strategy suggested to address behavioral changes associated with
risk factors for chronic non-communicable diseases and there is ample evidence of its effectiveness.
However, this evidence is sustained by various definitions of “brief intervention”, a fact that makes the
clinical application of this strategy difficult. This literature review article aimed to conduct a search for
systematic reviews in the Epistemonikos database in order to identify common factors in the definition
of “brief intervention” and summarize some brief intervention strategies frequently used in primary
health care. It also seeks to describe their effectiveness, for three risk factors: tobacco, alcohol and

physical activity, within this clinical context

Introduction

Prevention of chronic diseases and control of related risk
factors, are part of the preventive and promotional
approach proposed by the World Health Organization
(WHO) to reduce the growing morbidity and mortality
related to chronic non-transmissible diseases (WHO 2014)

[1].

Risky behaviors and substance intake are a particularly
important issue, because these habits originate an
important part of the burden of disease measured as years
of life lost due to disability or premature death [2]. For
example, tobacco is the main preventable cause of global
mortality and constitutes a risk factor for six of the eight
causes of mortality in the world [3]. Alcohol is the risk
factor that explains the greatest number of healthy life
years lost and with the highest burden of disease in Chile
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[1] and sedentary lifestyle, is the fourth most important
risk factor for death worldwide, just behind high blood
pressure and smoking, and at the same level as diabetes
[1]. In Chile, more than 80% of the population is
considered as sedentary [4].

Unlike other risk factors, smoking, alcohol consumption and
sedentary lifestyle are adjustable behaviors and lifestyles.
Therefore, strategies influencing these risk factors are of
great relevance within the clinical setting. There is no doubt
that addressing these health problems should be a public
and intersectoral policy issue. However, it is also important
that health practitioners that work day to day with the
population have effective tools to promote healthy lifestyles
and avoid or reduce risky behaviors in the patients with
whom they interact. In particular, the primary health care
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teams carry out activities aimed at the prevention of risk
factors and the promotion of healthy lifestyles among their
users.

Brief Interventions are one of many strategies studied to
address risky behaviors, which have shown to be effective
in this clinical context [5]. The evidence on the use of brief
interventions in diverse clinical scenarios in primary health
care is broad and depends on the intervention. One of the
first systematic reviews on this issue identified there was
no significant statistical difference in effectiveness between
brief interventions and other more extensive interventions
[6], which constitutes indirect evidence on effectiveness.
New reviews reinforce this fact, showing that brief
interventions performed by family physicians are cost-
effective in a stepped care model [7] and could lead to a
short-term improvement without additional therapies [8].

The objective of this article is to conduct a review of the
literature based on the available evidence about the
concept of brief interventions and their effectiveness in the
three risk factors for chronic diseases mentioned above:
tobacco, alcohol and physical activity. All this in the clinical
context of primary health care.

Evidence search methodology

For tracking evidence on brief interventions in primary
health care for tobacco, alcohol and physical activity, we
performed a search of systematic reviews on
"Epistemonikos" database, currently the largest database
of systematic health reviews that is maintained through
searches on multiple sources of information, including
MEDLINE, EMBASE, and Cochrane among others. For each
risk factor for chronic diseases (tobacco, alcohol and
physical activity), the following search terms were used:
"brief intervention *" OR "counseling" OR "brief counseling"
OR "motivational interviewing". We found 299 published
articles corresponding to systematic reviews and meta-
analyses. We considered only studies measuring behavioral
changes published during the period 2008-2017 and
including brief interventions in primary health care for adult
population. At least two researchers evaluated the
potentially eligible reviews according to their relevance,
selecting 23 in total, 11 for tobacco, 10 for alcohol and two
for physical activity (Table 1). We analyzed the contents of
the reviews concerning population, intervention,
comparison and outcomes.
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Brief intervention definition

Martha Sanchez-Craig et al. proposed the concept of brief
Interventions for the first time in 1972, in Canada, and she
referred to psychotherapy that sought to motivate alcohol
users to modify their consumption habits in the short term
[9]. However, nowadays the term is more generically used
for a group of strategies from different theoretical
approaches, aiming at behavioral change in the short term

[5].

Then, there is more than one definition of brief intervention.
The ones described in the literature differ in time duration,
which fluctuates between 5 and 20 minutes per session; in
the number of sessions, ranging from one to four; and on
the behavioral approach defining the content and modality
of the intervention. As a way of to simplify the definition
concept, it could be described as a "guided conversation"
with an individual about a health problem, which meets
certain characteristics [10]:

It is brief

It has a theoretical model of reference

It is structured

It employs a non-judgmental communicational style

It seeks to motivate and support the individual to plan a
change of behavior

We must note that brief Interventions are more suitable for
preventing purposes. In fact, it seeks a change on behavior
in relation to a habit on people with a certain risk-level,
unlike brief therapy, which aims to treat patients with a
clinically detectable problem [10].

In recent years, efforts have been made to expand the
scope of this type of intervention to reach a population that
does not regularly visit primary health care, such as
adolescents and young drinkers, who usually do not have
chronic health problems that lead them to Vvisit
professionals. For all of this, brief interventions have also
been studied in different community scenarios such as
schools and universities, as well as in emergency services
and hospital medicine, obtaining mixed results and
inconclusive evidence regarding their effectiveness [11].
In the same way, this need to expand the scope of brief
interventions has led to the development of technologies
that incorporate this strategy with electronic devices for
daily use; transcending the classic format of the face-to-
face interview [12]. However, brief interventions have been
traditionally studied and considered as strategies of the
primary health care [13].
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Author Year | Design | Setting
Lindson Hawley et al [14] | 2015 SR Tobacco
Motillo et al [15] 2009 SR Tobacco
Cahill et al [16] 2010 SR Tobacco
Cahill et al [17] 2014 SR Tobacco
Barth et al [18] 2015 SR Tobacco
Stead et al [19] 2013 SR Tobacco
Rice et al [21] 2013 SR Tobacco
Lancaster et al [22] 2017 SR Tobacco
Taggart et al [23] 2012 SR Tobacco
Fernandez et al [24] 2007 SR Tobacco
Aveyard et al [20] 2012 SR Tobacco
Angus et al [25] 2014 SR Alcohol
Pereira [26] 2013 SR Alcohol
O’Donnell et al [27] 2013 SR Alcohol
Tansil et al [28] 2016 SR Alcohol
Gebara et al [29] 2013 SR Alcohol
Derges et al [7] 2017 SR Alcohol
Alvarez-Bueno [30] 2014 SR Alcohol
Joseph et al [31] 2016 SR Alcohol
Platt et al [32] 2016 SR Alcohol
Donoghue [8] 2014 SR Alcohol
Lamming [33] 2017 SR Physical activity
Gc [34] 2015 SR Physical activity

Table 1. Characteristics of the systematic reviews (SR) selected to evaluate the effectiveness of Brief

Intervention in tobacco, alcohol and physical activity.

Strategies for brief interventions in primary care
There are several brief intervention strategies applicable to
primary health care, depending on the problem addressed

and the characteristics of the patient. Table 2 summarizes
and compares these aspects according to the approach.

Counseling approach

Problem

Patient’s characteristics

Five A’s
(ask, advice, assess,
assist, arrange)

Health risk behavior

Highly responsive to medical authority; benefits
from education alone with a concrete plan

FRAMES model

Health risk behavior

Requires objective evidence to consider change;
benefits from emotional support and recognition
of personal strengths

Stages of change
(transtheoretical model)

Specific behavior (positive or
negative)

May be at various stages with respect to
readiness for change; needs to consider pros and
cons of changing

Motivational
interviewing

Applies to specific behavior;
however, the
range of behavior is broad

Highly ambivalent, at best, about change; core
values and behavior are often inconsistent;
responds to empathy.

Problem-solving therapy

Anything that can be
formulated as a
“problem”

Able to view life issues from an intellectual
perspective; not

overwhelmed by emotional expression; able to
process

information sequentially and brainstorm
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Table 2. Strategies for briefinterventions [5].
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One of the most studied brief intervention strategies is the
motivational interview, where the evidence suggests a
moderate comparative advantage. It can also be used in a
wide range of clinical scenarios in primary health care
[13],[14].

Effectiveness in primary care

Tobacco

Among the most studied clinical scenarios is the role of brief
interventions for smoking cessation. Evidence in this area
shows that, specifically, the motivational interview and the
"five A" model can help people quit smoking [14].

Brief intervention has shown, to induce smoking cessation
on its own [15], compared to non-intervention [16],[17],
with an effect that remains 6, 12 and 24 months later,
making it an effective strategy with a significant clinical
impact [18]. Brief interventions would increase between
1% and 3% the smoking cessation rate compared with no
intervention [19]. This effect is greater when performing
the intervention and offering support to all smoking
patients compared to performing it only on patients who
show interest on quitting smoking [20]. It has
demonstrated effectiveness even beyond the medical team,
when nurses [24] psychologists and health educators [21]
perform the counseling to patients. The duration of a brief
intervention varies between studies depending on the
definition used, but evidence shows its effectiveness
increases in sessions lasting about three to more than ten
minutes [23].

The cessation of smoking is especially relevant for patients
with coronary heart disease, where there is evidence that
brief interventions are beneficial for modifying risk factors
and, consequently, for the progression of coronary disease
[24].

Alcohol

Regarding alcohol consumption, brief interventions have
proven to be cost-effective for health systems [25], being
their main objective the reduction of consumption in at-risk
drinkers. Although, there is no consistent definition for
problematic alcohol consumption when comparing
international guidelines, there is a consensus that
behavioral intervention would be appropriate for people
with chronic drinking, risky drinking, and episodes of heavy
drinking consumption ("binge drinking") [26],[27], [28], in
both men and women [29].

The implementation of screening strategies and brief
interventions in primary health care in relation to alcohol
consumption presents a challenge for health professionals.
Studies show that the barrier for the implementation of
these strategies is the lack of perception of self-efficacy in
health staff, who see this task as an overload, associated
with the fact that the health system does not facilitate the
ability for follow-up in case of requiring more interventions
[11]. It has been seen in randomized controlled studies that
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a brief intervention is effective at reducing alcohol
consumption on risky drinkers, both in men and women,
especially when sessions last 5 to 15 minutes, with a
greater effect when associated with follow-up sessions
(OR=1.55, 95% CI: 1.27 to 1.90, in reduction of at-risk
drinkers). When measuring the effect in grams of alcohol
consumed, an average decrease of 38 g of ethanol per week
is observed (95% CI: 23 to 54 g) [30]. It should be noted
that a similar, or even greater, effect is observed, when
non-medical professionals perform the brief intervention
[27],[31], independent of the setting in which it is
performed [32].

Currently, other methods of providing counseling using
electronic devices are under development (e.g. computer
or some mobile device); the electronic screening and brief
intervention (e-SBI) method seek to identify at-risk
patients and offer counseling ranging from general
recommendations to reduce alcohol consumption to
personalized ones. This method has shown a reduction on
consumption of alcohol consumption in patients with
problematic use [12] both for alcohol consumed (23.9%)
and in the frequency of episodes (16.5%). The effect is
maintained at 12 months of follow-up [28].

Physical activity

Although the studies are heterogeneous in their
methodology, a recent systematic review shows that brief
interventions alone could increase self-reported physical
activity in patients, in the short term (4 to 12
weeks). However, there is not enough evidence for its
long-term effectiveness, its impact on objectively measured
physical activity and factors influencing its effectiveness,
viability and acceptability [33]. In addition, although there
is great variabilty among the primary studies, brief
interventions seem to be cost-effective [34].

Discussion

Literature shows positive results from the use of brief
interventions in smokers, with an effect maintained in the
long term, regardless of their interest in quitting smoking.
Using brief interventions on at-risk drinkers produce
positive results, reducing alcohol consumption on both men
and women by facilitating monitoring. Regarding physical
activity, there is a lack of evidence to recommend a brief
intervention as an objective and long-term strategy, and
more studies are required to conclude on its cost-
effectiveness given the great heterogeneity of the primary
studies included in the systematic review.

Given previous results, it seems advisable for the health
teams to try to structure their brief interventions. We
present, in Table 3, the recommendations suggested by the
US Preventive Services Task Force, an independent panel
of experts in primary care and prevention that
systematically reviews the evidence of effectiveness and
develops recommendations for preventive clinical services
[35],[36],[37].

doi: 10.5867/medwave.2018.01.7148



LS EJ ve

Recommendations for Smoking [35]

Ask all patients older than 10 years about smoking and record the consumption in their file
(recommendation A of the USPSTF). Smoking patients should receive a clear and personalized advice,
support for stopping smoking and setting of a follow-up session during the first weeks after quitting
smoking (recommendation A of the USPSTF).

Recommendations for Alcohol [36]

Systematic exploration of alcohol consumption through semi-structured quantity / frequency survey, in all
patients over 18 years of age and provide brief interventions to people with risk consumption to reduce
the abuse of alcohol (recommendation B of the USPSTF)

Recommendations for physical activity

Ask all patients about their physical activity habits, through direct questions or standardized
questionnaires. In case of physical activity, assess the type, frequency, duration and intensity [35].
Incorporate the advice and prescription of physical activity in primary health care consultation, even when
this is not the reason for consultation, in patients without obesity, hypertension, dyslipidemia, insulin
resistance or diabetes, with a positive but small benefit for the prevention of cardiovascular disease in this
population (recommendation C of the USPSTF) [37]

USPSTF: US Preventive Services Task Force

Table 3. Lifestyle screening recommendations.

Conclusions

The brief intervention is an effective preventive strategy to
generate changes on risk factors for chronic non-
communicable diseases. Although its definition is diverse,
most of the studies propose it as a structured approach of
no more than 20 minutes that attempts to motivate and
support people in their behavioral change.

The evidence of its impact in an outpatient setting of
primary health care for the approach to smoking and risky
alcohol consumption is favorable, and although its results
to promote physical activity are promising, more studies
are required to assess its objective and long-term
effectiveness.

It seems advisable for health teams to actively seek for
these risk factors and try to structure their brief
interventions in one of the strategies mentioned previously.
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