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Screening, Brief Intervention, and Referral to Treatment (SBIRT) is a supplementary intervention that can be incorporated into the Pre-Exposure Prophylaxis (PrEP) Care Continuum, complementing initiatives and endeavors focused on Human Immunodeficiency Virus (HIV) prevention in clinical care and community-based work. Referencing the Transtheoretical Model of Change and the PrEP Awareness Continuum, this conceptual analysis highlights how SBIRT amplifies ongoing HIV prevention initiatives and presents a distinct chance to address identified gaps. SBIRT's mechanisms show promise of fit and feasibility through (a) implementing universal Screening (S), (b) administering a Brief Intervention (BI) grounded in motivational interviewing aimed at assisting individuals in recognizing the significance of PrEP in their lives, (c) providing an affirming and supportive Referral to Treatment (RT) to access clinical PrEP care, and (d) employing client-centered and destigmatized approaches. SBIRT is uniquely positioned to help address the complex challenges facing PrEP awareness and initiation efforts. Adapting the SBIRT model to integrate and amplify HIV prevention efforts merits further examination.
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Introduction

Pre-Exposure Prophylaxis (PrEP) is a once-daily oral medication currently available by prescription that is highly effective at preventing Human Immunodeficiency Virus (HIV). It reduces the risk of getting HIV from sex by about 99% and from injection drug use by at least 74% (1). A long-acting injectable PrEP option demonstrating greater effectiveness than oral PrEP was approved by the Food and Drug Administration in 2021 and has also become widely available (2). Localities with more PrEP use demonstrate lower HIV incidence. Although frequently marketed to populations historically viewed as more vulnerable to contracting HIV—specifically, men who have sex with men—PrEP can be used by anyone not currently diagnosed with HIV to prevent transmission.

Screening, Brief Intervention, and Referral to Treatment (SBIRT) is a comprehensive, evidence-based, integrated public health approach for early intervention and treatment. Originally designed as a model to engage persons with substance use disorders and those at risk of developing these disorders, the model begins with universal Screening (S) for risk and then uses Brief Intervention (BI) to increase individuals' awareness of risk and the benefits of behavior change. It culminates in Referral to Treatment (RT) for those at moderate to high risk. It has been adapted to address various health concerns, implemented in multiple settings, and shown to be effective (3–9).

According to CDC reports, there are several overarching challenges in HIV prevention, including issues related to awareness, treatment, equitable access to information, limited resources, stigma, complacency, and poverty (10). Studies on the challenges of PrEP awareness, initiation, and adherence highlight multiple factors, including stigma, medical mistrust, substance misuse, inequitable access and promotion, and high costs (11–17). Research examining what hinders an individual's movement along the PrEP Care Continuum has identified inadequate knowledge regarding how PrEP works, failure to translate PrEP's potential benefit to persons at higher risk of contracting HIV, and inaccurate information about PrEP limiting its initiation among populations experiencing disproportionate risk (18–20).

Current efforts to increase PrEP awareness and initiation are broad and have generated positive impacts. These include educational awareness campaigns, community outreach, conducting comprehensive risk assessments, providing tailored counseling and support to patients, increasing access to telehealth and digital interventions/services, and offering integrated and coordinated efforts to engage multiple prevention strategies (21–23). Together, these methods are proven to enhance the uptake and effectiveness of PrEP and highlight the need for combination approaches to HIV prevention (24).

In this conceptual analysis, we synthesize how SBIRT complements ongoing HIV prevention efforts, specifically the PrEP Care Continuum initiatives. The SBIRT model amplifies existing efforts, and its processes integrate screening and referrals and expedite PrEP-eligible individuals' movement from awareness to uptake, as conceptualized by the PrEP Care Continuum, through brief intervention.



PrEP implementation aspects


PrEP awareness and accessibility

Educational campaigns, healthcare provider training, and community outreach initiatives have played crucial roles in disseminating information about the benefits of PrEP. These awareness efforts aim to engage those at high risk of HIV infection and healthcare professionals who can facilitate the provision of PrEP (24, 25). In addition, policy changes and collaborations with pharmaceutical companies have helped reduce financial barriers, making PrEP more accessible to a broader range of individuals (26).



Comprehensive risk assessment

One of the critical aspects of PrEP implementation is the development of comprehensive risk assessment strategies. Healthcare providers are encouraged to engage patients in open discussions about their sexual behaviors, substance use, and other risk factors (27). This approach ensures that PrEP is prescribed to those who genuinely need it, optimizing the impact of this medication on preventing new HIV infections (28).



Tailored counseling and support

PrEP programs are increasingly integrating tailored and customized counseling and support services. These services provide patients with information about proper medication adherence, potential side effects, and the importance of regular medical check-ups (29, 30). By addressing concerns and providing ongoing guidance, healthcare providers and support staff contribute to higher adherence rates and the overall success of PrEP (31, 32). Sometimes, these counseling and support services use Motivational Interviewing (MI) (33) skills and approaches that have demonstrated MI's positive impact on HIV prevention, PrEP awareness, and initiation efforts (34).

MI posits that an individual's commitment to a behavior change can be enhanced by exploring the reason for the change and facilitating a conversation that allows the client to resolve any ambivalence about behavior change. In other words, it is “a collaborative conversational style for strengthening a person's motivation and commitment to change” (33, p. 12). Practitioners who use MI skills guide patients through exploring their wants or values, their ambivalence about making change, identifying a focus, and acting to attain their goals. This process is rooted in the goals and values of the client, which is a critical aspect of MI fidelity. In this way, MI contrasts with behaviors like confrontation (e.g., lecturing, shaming, coaxing, arguing) and persuasion (e.g., being overly directive with the client or offering unsolicited advice or advice without permission) (33). The impact of MI has demonstrated efficacy when used alone and in combination with other interventions (33, 35–37).



Telehealth and digital interventions

The rise of telehealth and digital interventions within the COVID-19 era (38) has introduced new PrEP delivery and support avenues, including the emergence of artificial intelligence (AI) and machine learning (ML) (39). Remote consultations and online platforms allow individuals to access PrEP-related information, consultations, and prescription services using telehealth and other digital platforms. Service delivery systems such as Project ECHO and tele-mentoring effectively support patient and provider education and prescribing efforts. This approach is particularly beneficial for reaching individuals in rural or underserved areas and addressing geographical barriers to PrEP accessibility (40).



Combination prevention strategies and complementary services

PrEP stands as a cornerstone of HIV prevention; however, it is increasingly being integrated into combination prevention strategies. These strategies combine methods such as condom use, regular testing for sexually transmitted infections, and harm reduction approaches for substance use (24). This comprehensive approach acknowledges that individuals have diverse needs and preferences, ensuring multiple layers of protection are in place (41, 42).

Existing HIV prevention efforts support access to and engagement in the PrEP Care Continuum, yet participation in the continuum remains low and higher participation is needed to prevent HIV. The progress in raising awareness, enhancing accessibility, and tailoring support services among persons at disproportionate risk has not translated into widespread PrEP usage. It is estimated that fewer than 20% of those eligible are adopting PrEP (43). Continuous efforts are needed to reduce stigma further, expand access, and increase initiation for those who can benefit the most. Without intervention, nearly 400,000 more Americans will be newly diagnosed over 10 years despite the availability of tools to prevent transmissions (44). The remaining gaps in care illuminate opportunities to combine PrEP with other prevention methods and embrace innovative approaches to increase awareness and initiation with more broad-reaching, patient-centered approaches and mechanisms designed to increase movement along the PrEP Care Continuum for eligible people.




The transtheoretical model

The transtheoretical model (TTM) offers insights into relationships between PrEP awareness, initiation, and adherence. TTM has been applied in other aspects of HIV prevention (45–47), and it helps to answer questions about how an individual moves along the continuum. Within the TTM model, change is seen as a process through which individuals require different forms of support. These changes involve progress through six stages: pre-contemplation, contemplation, preparation, action, maintenance, and termination (48). In the first stage, individuals are unaware of a problem or lack the intention to take action to change. They then progress to a more critical awareness of a problem and begin preparing to take action. Behavior change occurs in the action stage, after which individuals work to maintain the positive change they have undertaken. Several interventions (i.e., educational campaigns to raise awareness, brief interventions to contemplate the pros and cons, and support services to assist with maintenance) are applied within each stage. TTM helps interventionists conceptualize change as a temporal process rather than an event. Interventions can then meet patients where they are and expedite their movement along the continuum. Examples include consciousness raising, self-evaluation, decisional balance, self-liberation (48), or, when situated within PrEP care, raising awareness of the medication, self-evaluating HIV risk, and initiating this highly effective medication.



The continuum of PrEP awareness

To conceptualize an individual's PrEP usage, HIV prevention scholars have developed progressive, theoretical footholds called the Continuum of PrEP Awareness, documenting three phases (43). The initial phase involves an essential awareness of PrEP and an understanding that it can prevent HIV infection. The next phase expands awareness to include knowledge that PrEP is a daily prescription medication requiring ongoing monitoring. In the advanced phase, awareness encompasses the perception of PrEP as personally beneficial or, if not applicable personally, recognizing its value for others. For many, a passing interest in PrEP arises after initial exposure to the concept. However, this interest often needs more prompting and proactive steps toward seeking PrEP. In other words, awareness does not always lead to initiation, but awareness is a prerequisite to the possibility.

This framing aligns with the recognized understanding of health behavior change outlined in the TTM. The Continuum of PrEP Awareness moves a person toward adherence and retention by beginning with the knowledge or a basic or an abstract understanding of PrEP. This process begins to bridge the gap between pre-contemplation and contemplation. As awareness and education grow, the person moves to the moderate stage, which includes an expanded knowledge of PrEP, including facts about and the requirements for taking the medication. This process aligns with the preparation stage of TTM. Lastly, the final stage is characterized by an advanced or complete understanding of logistics and potential benefits, which moves the person to uptake (or action, as described in TTM). Once engaged with PrEP, the focus shifts to adherence and retention, aligning with the TTM maintenance concept. Figure 1 represents the integration of the Continuum of PrEP Awareness with the TTM, highlighting how the movement from basic to advanced PrEP Awareness mirrors movement within the TTM from pre-contemplation to maintenance. Regression in the opposite direction of TTM steps can create a risk of PrEP disengagement and increase HIV risk.


[image: Figure 1]
FIGURE 1
 Integrating the continuum of PrEP awareness with the transtheoretical model of change.


Healthcare providers and community-based workers frequently play a crucial role in guiding patients through these awareness phases. In various instances, provider messages have made patients consider themselves suitable candidates for PrEP for the first time (14). However, the shift from awareness to talking with a healthcare provider about PrEP is rife with challenges, such as fear of PrEP, the burden of medication, stigma, lack of knowledgeable healthcare providers, mistrust of the healthcare system, and providers who fail even to discuss PrEP with eligible persons (39, 49, 50). Community-based workers are also at the frontline of educational campaigns, HIV testing, community outreach activities, and more. However, current strategies often need more systematic coordination or integration with one another. Additionally, providers need more tools to engage individuals at each TTM stage of change because, as Koester et al. (43) notes, awareness of PrEP only sometimes leads to opting to use it.



SBIRT and PrEP care

SBIRT offers a unique opportunity to augment existing PrEP engagement efforts, first by integrating and amplifying several components of HIV prevention work and second by offering mechanisms to engage persons eligible for PrEP at each stage of the TTM, thus moving patients along the PrEP awareness continuum.

SBIRT effectively integrates awareness and accessibility efforts, comprehensive risk assessment, tailored counseling and support, combination prevention strategies, and complementary services. It begins through universal screening (S) designed to offer comprehensive risk assessment that invites open dialogue about the person's HIV risk as well as to offer education and awareness of PrEP's utility. The model then utilizes a brief intervention (BI) from MI techniques and a tailored counseling approach. This step operationalizes behavioral change by strengthening a patient's motivation and commitment to change, deeply exploring how PrEP may benefit them, facilitating their decisional balance process, and developing a plan for behavior change (which may include a referral to treatment). Lastly, the model emphasizes proactive referral to treatment, whether that is PrEP initiation, other HIV prevention resources, or complementary services that will support PrEP adherence. If the patient is high-risk and interested in getting help, they are referred to a more intensive treatment program. The implementation of the model is flexible and emphasizes the importance of cultural sensitivity and competence (51–53).

SBIRT draws its theory of change directly from the TTM and thus begins with tools to assist a patient in moving from pre-contemplation (or low awareness) to action (or advanced awareness). In addition, the model is grounded in patient-centered approaches that emphasize autonomy, collaboration, partnership, and compassion and uses methods to help individuals navigate from awareness of a problem to behavior change, or “initiation.” As noted above, MI has demonstrated efficacy when used alone and combined with other interventions like SBIRT. SBIRT is consistent with community-level outreach because it requires providers to engage people in conversations about moving through the awareness phases. In addition, the “spirit” of SBIRT fits PrEP and the community's long struggle with stigma. SBIRT's MI mechanisms include non-judgment, no assumptions, and are direct and motivating. These facets are necessary to reduce stigma and engage patients in PrEP. Below, we outline the fit and feasibility of combining SBIRT and the Continuum of PrEP Awareness.



Fit and feasibility of combining SBIRT and the continuum of PrEP awareness

SBIRT may offer numerous advantages by mitigating HIV risk and assisting individuals engaged in risky behaviors with becoming better informed and seeking treatment. Furthermore, SBIRT empowers counselors, clinicians, and community health workers to identify and engage with patients who may not actively seek help, motivating and guiding them to understand PrEP, recognize HIV risk factors, and make healthier lifestyle choices proactively. Moreover, SBIRT seamlessly aligns with the PrEP Awareness Continuum as it can be effectively deployed across various settings dedicated to HIV prevention (See Figure 2). These settings include community-based organizations, outreach teams, mobile testing units, addiction health services, carceral settings, local health departments, faith-based organizations, youth-serving organizations, and schools. When the focus is on addressing HIV risk, implementing SBIRT in these contexts yields multiple benefits. It enables workers to screen individuals for high-risk behaviors, offers interventions geared toward improving sexual health, addresses high-risk sexual behaviors, provides education and early interventions, conducts initial assessments, assists patients in recognizing their HIV risk, and offers brief interventions and referrals to treatment.
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FIGURE 2
 Integrating the continuum of PrEP awareness with SBIRT.


Given the complexities within HIV care and the importance of interventions capable of reaching diverse and stigmatized communities, the SBIRT model is an essential tool in HIV prevention work. SBIRT integrates essential but discrete interventions into one cohesive model. It also offers a theoretical framework well-tailored to populations facing stigmatization or marginalization. Due to SBIRT's usability and proven impact on patient outcomes, it is uniquely positioned to help address challenges related to HIV prevention and PrEP awareness and initiation.

Koester's Continuum of PrEP Awareness (43) posits that optimizing PrEP uptake necessitates a recognition of PrEP's potential personal benefit. Information alone is insufficient for PrEP adoption, and intervention is needed for eligible persons to recognize heightened HIV risk and explore the benefits and drawbacks of PrEP use. SBIRT offers an integrated intervention model that supports these distinct processes. In the span of a 15 to 20-min engagement, persons are screened for risk, provided brief feedback on PrEP's benefits, invited to reflect on its advantages and disadvantages, and guided through the process of identifying potential help resources or services that might support their HIV care needs. This integrated process is facilitated in a non-judgmental and destigmatizing manner and culminates in a warm handoff to specialized or appropriate referrals. Below, we explain each step of SBIRT and describe its fit and feasibility with the PrEP awareness continuum.


Screening

The initial (S) screening can be accomplished in 5–10 min. The subsequent intervention and treatment components indicated by the screening results are completed in significantly less time than traditional specialty care. The screening is universal; therefore, all patients are screened, and no one is left out of the intake process. Screening is also implemented every time the patient comes to the setting, which enables the provider to assess the patient's progress over time. The universal screening is completed with validated and standardized tools. It can include but is not limited to the HIV Risk-Taking Behavior Scale (54), PrEP Self-Efficacy Scale (55), PrEP Stigma Likert Scale (56), and tools to assess PrEP awareness and willingness to use PrEP (57).



Brief intervention

A goal-oriented brief intervention (BI) targets one or more specific behaviors for patients identified by the screening as having moderate or high risk related to a health concern or behavior. The BI is an early intervention for individuals with moderate to high-risk thresholds. It is particularly suited for community-based settings because it aligns with patients' receptiveness to this form of intervention due to its pacing and engaging nature. BI also capitalizes on teachable moments and can motivate patients to seek additional support or treatment if necessary. Notably, it is a cost-effective approach compared to clinical care and offers flexibility by engaging a range of providers in varied settings. These interventions enhance patients' understanding and risk awareness and facilitate behavioral change. BI can be tailored to specific populations or settings and can serve as a stand-alone treatment or engage individuals needing more intensive care. Typically, BI is provided at the exact location where the screening occurred. The goal of BI, typically delivered in 1–5 sessions lasting from 5 min to an hour, is to educate patients and enhance their motivation to reduce high risk behaviors (53).



Referral to treatment

Referral to treatment (RT) occurs when the provider needs to move beyond BI, directing patients needing a higher level of care to specialized treatment. The primary objectives of RT are to identify an appropriate treatment program and facilitate the patient's active involvement in the treatment. This process often involves coordination among various service providers. It necessitates a proactive and collaborative effort between SBIRT providers and specialists to ensure that referred patients can access and engage in appropriate care.

RT involves equipping community-based workers with essential resources for facilitating referrals and linkages to services, including PrEP treatment. This process necessitates that providers know about PrEP treatment options and maintain relationships with PrEP providers who are affirming and well-versed in providing care to populations who seek PrEP, inclusive of the LGBTQ+ community, men who have sex with men, persons who use injection drugs, and heterosexual individuals who have high-risk exposure.

To enhance patient engagement, SBIRT providers may employ motivational enhancement techniques to address any hesitations about treatment, arrange transportation for intake appointments, conduct follow-ups after appointments, and maintain communication with the specialty treatment provider. Establishing robust referral linkages and diligently tracking patient referrals are crucial. Providers must ensure that they have built up a network of LGBTQ+ and gender-affirming treatment providers specializing in substance use disorder recovery and mental health to optimize the continuum of SBIRT offerings. In certain states, gender-affirming care has been attacked by anti-trans legislation (58, 59), making it even more important to build a trusted referral network.




Discussion

Over 40 years into the epidemic, HIV remains a significant public health crisis. PrEP has proven to be highly effective in altering the course of the epidemic; however, awareness, uptake, adherence, and retention remain challenging. PrEP engagement is complicated because many eligible persons are unaware of its availability and their HIV risk level (60). Others remain unconvinced that PrEP engagement would benefit them (61). Studies have shown that medical providers and HIV test counselors are credible messengers, and when they introduced patients to PrEP as an HIV prevention tool, patients were more likely to engage in uptake (43). Similar to SBIRT, providers often act as first responders and gateways to the introduction of PrEP information and offer advice that allows patients to view themselves as able and eligible to engage in care.

SBIRT offers a tool to increase PrEP initiation. Patients must (1) know they are at risk, (2) be aware of PrEP, (3) believe it is helpful or essential to them, and (4) know how to access it (43). Due to this multiple-step engagement process, a community-based approach, meeting people where they are on the PrEP awareness continuum and screening broadly, provides people with an awareness of their HIV risk, educates them about PrEP, and helps them explore its usefulness in their lives. From this point, accessing resources to engage in PrEP uptake, including a referral to a prescribing healthcare provider, is necessary. Community-based partnerships should exist with affirming and knowledgeable healthcare providers. Care needs to be delivered in the spirit of strengths-based empowerment, destigmatization, cultural responsiveness, compassion, and non-judgement and should be offered in conjunction with combination prevention strategies and complementary services.

In combating the HIV epidemic, it is imperative to implement effective programs and explore innovative approaches. Like SBIRT, care bundling is another useful strategy offering consolidation of services to enhance effectiveness by generating a synergy of efforts (62). In HIV prevention, bundling provides an advantage in delivering greater value at a reduced cost. This approach allows the simultaneous addressing of multiple risk behaviors, leveraging synergies for impact. The bundling of HIV prevention efforts creates an opportunity to reach individuals who are disproportionately impacted and may be reluctant to seek care (63), thereby eliminating barriers to preventive measures like PrEP. Similar to SBIRT, HIV prevention services have the potential to be consolidated or bundled within organizations possessing clinical capacity (such as emergency rooms, drug treatment centers, prisons, and shelters) as well as those lacking clinical facilities (including faith-based organizations, beauty salons, bars, and areas associated with drug and sex trade). Consequently, bundling opens novel avenues for outreach, especially among those at high risk or those whose risk may be underestimated (64). In this way, SBIRT and care bundling strategies create an opportunity to address multiple risk behaviors simultaneously. Future research on the application of the SBIRT-PrEP model with small populations would be informative and, like care bundles, might have a positive impact on treatment effectiveness and costs when compared to the current HIV prevention approaches.

PrEP is often hailed as a groundbreaking advancement in HIV prevention, potentially elevating the fundamental human rights of individuals by promoting enhanced standards of sexual health (65). Our conceptual analysis aimed to delve into the mechanisms underlying how individuals can acquire knowledge and make informed choices about PrEP while integrating SBIRT to leverage this awareness continuum. This improved understanding of SBIRT implementation alongside the Continuum of PrEP Awareness carries significant implications for future program implementation, outreach initiatives, and community education endeavors.
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