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A total of 614 adult HIV-positive patients in Kaiser
Permanente, San Francisco, who reported prior year

unhealthy alcohol use were randomized to receive either 3
sessions of (a) motivational interviewing (MI), (b) information
regarding alcohol risks by emailed feedback (EF) through an
EHR patient portal, or (c) usual care (UC), which included
Screening, Brief Intervention, and Referral to Treatment.1 The
interventions were carried out by behavioral health specialists
embedded in the primary care clinics. At 12 months all three
arms reported declines in unhealthy alcohol use and alcohol
related problems, with no significant differences between the
groups. There were also no differences in antiretroviral thera-
py (ART) adherence between the groups. At 6 months, there
was less-reported illegal drug use/misuse of prescription drugs
other than marijuana in the MI arm than in either EF or UC.
There was less unhealthy drinking in persons who reported
low motivation to reduce drinking at baseline in those that
received MI.
A shortcoming of the study is that the results are based on

self-report of the subjects. There may be a bias towards the
improvement of unhealthy behavior, ART adherence, and
illicit drug use when it is socially desirable to tell the research
assistant that behavioral improvements were accomplished.
Paying the subjects for completion of different phases of the
experiment may additionally bias the results. Even spending
time accumulating baseline and interval data can influence
outcomes, when the interventions are succinct. These seem
to be shortcomings of all brief intervention literature that are
not easily overcome by study design.
Understanding the relative effectiveness of behavioral

counseling interventions can help clinicians improve patient-

centered care.2 The contents of the MI and EF approaches in
this study are provided in enough detail, so that they can be
replicated. The results are generalizable and demonstrate the
merits of all three modalities.
Future studies could compare alternate interventions such

as contingency contracting and case management. Additional
studies might investigate how the dose and timing of the
interventions impact behavioral change.3, 4 Another consider-
ation is that the optimal type and dose of intervention might
vary with the severity of unhealthy alcohol use.3, 5
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