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Abstract

Background: Men who have sex with men (MSM) are disproportionally affected by HIV and drug and alcohol use; however,
few effective HIV prevention interventions for MSM who use substances exist. Screening, Brief Intervention, and Referral to
Treatment is an early intervention for non–treatment-seeking individuals with problematic substance use and for timely referral
to treatment for those with substance use disorders. Electronic screening and brief interventions (e-SBIs) reduce implementation
challenges. An e-SBI tailored for MSM at the time of HIV testing might be particularly opportune to strengthen their motivation
to reduce substance use and HIV risk behavior.

Objective: This study aims to develop a tailored e-SBI program to reduce substance use and HIV risk behavior among MSM
seeking HIV testing at Nexo Asociación Civil, our community partners in Argentina (primary); assess the feasibility and
acceptability of integrating the e-SBI into the Nexo HIV testing program (primary); assess the feasibility and acceptability of
implementing an adapted Men’s Health Project (MHP) at Nexo (secondary); and finally, explore preliminary findings on substance
use and sexual risk reduction outcomes (exploratory).

Methods: This mixed methods study has 2 stages. During stage 1 (development), we will use the User Centered Rapid App
Design process consisting of focus groups (n=16), individual interviews (n=24), and a pilot deployment of the e-SBI (n=50) to
iteratively develop the e-SBI. Quantitative and qualitative assessments at each step will inform the revision of the e-SBI.
Furthermore, we will use the assessment, decision, administration, production, topic experts, integration, training, testing framework
to adapt MHP. During stage 2 (pilot randomized controlled trial [RCT]), we will randomize 200 MSM coming to Nexo for HIV
testing. They will complete a baseline assessment and then their assigned intervention (e-SBI vs screening only) and will be
followed-up for 6 months. We will also conduct in-depth interviews with up to 45 participants: 15 participants from either study
condition who entered or completed MHP or other substance abuse treatment and 15 from each arm who met the criteria for MHP
but did not request it.

Results: The study began recruitment in October 2022, and the stage-1 pilot study is near completion. Preliminary findings
from stage 1 show high e-SBI acceptability. Data analysis of the stage-1 pilot is now beginning. The stage-2 pilot RCT will be
launched in March 2024, with all data collection completed by May 2025.
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Conclusions: This study will allow us to assess the acceptability and feasibility of e-SBI implementation during HIV testing
encounters. We will also build the necessary research infrastructure for a subsequent RCT to assess the efficacy of e-SBIs in
reducing substance use and HIV sexual risk behavior among MSM in this setting.

Trial Registration: ClinicalTrials.gov NCT05542914; https://tinyurl.com/yyjj64dm.

International Registered Report Identifier (IRRID): DERR1-10.2196/56683

(JMIR Res Protoc 2024;13:e56683) doi: 10.2196/56683
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Introduction

Background
Men who have sex with men (MSM) are disproportionally
affected by HIV and drug and alcohol use [1-11]. Given the
association between substance use and HIV risk behavior among
MSM [12-25], the dearth of effective HIV prevention
interventions for MSM who use substances is striking. However,
as in the general population, identifying and engaging MSM
with problematic substance use (PSU) in treatment is a
significant challenge [26-28] that results in most MSM with
PSU never receiving treatment [29].

The Substance Abuse and Mental Health Services
Administration recommends Screening, Brief Intervention, and
Referral to Treatment (SBIRT) as an early intervention for
nontreatment-seeking individuals with risky alcohol and drug
use and for timely referral to more intensive treatment for those
with substance use disorders [30]. However, implementing
SBIRT is a challenge; brief intervention (BI) is often missed
and not evidence based, which can diminish its effectiveness.
For example, when SBIRT was implemented in sexually
transmitted disease clinics in New York City, out of 66,989
positive screens, only 17,474 received BI [31]. In medical
settings, factors such as limited staff time, commitment to
implementation, training requirements, difficulty in learning
evidence-based BIs, skepticism about the effectiveness of
SBIRT, and poor fidelity to recommended BI guidelines are all
obstacles to the successful implementation of SBIRT [32-39].
These factors limit the BI in a particular setting. BIs can range
from providing normative feedback to the individual on their
level of severity (at times just a written report), brief advice
(10-15 min), or a single 30- to 45-minute session. However,
studies have shown that interventions that go beyond normative
feedback and provide an empathic [33] or motivational
component [34], or consist of multisession interventions for
high-risk users, have better outcomes but can be difficult to
implement. As a result, sizeable percentages of patients in a
setting go unscreened, those who meet the criteria for a BI may
not receive it, the BI may be delivered inconsistently, and the
BI may not be of sufficient intensity to reduce substance use
among those with low or moderate risk use or to improve entry
into substance abuse treatment among those with high-risk use
or dependence [35].

Electronic screening and brief interventions (e-SBIs) reduce
implementation challenges such as extensive training, demands
on staff time, and inconsistency in the delivery of BI [32,36-42],

while remaining as effective as in-person SBIs [43-46]. Because
an e-SBI demands only that a staff member provide an
individual with a tablet or computer space to complete both the
screening and BI, more individuals can be screened and receive
the BI. For example, in an implementation pilot study that used
e-SBI in rural clinics, approximately 92% of patients were
screened, with over 95% of screen-positive women receiving
the tablet-based BI, which far exceeds the rates in trials of
person-delivered SBIRT (SJ Ondersma, personal
communication). Furthermore, e-SBIs are consistently rated
highly for acceptability among users and may facilitate greater
disclosure of PSU than in-person SBIs because of concerns of
being judged by providers. As such, an e-SBI tailored for PSU
and sexual risk behavior among MSM at the time of HIV testing,
when a contemplative client is already concerned about his risk
behavior and cares enough about his health to seek an HIV test,
might be particularly opportune to strengthen his motivation to
reduce substance use and HIV risk behavior.

The need for such interventions is particularly acute in Argentina
and Latin America, where there is little implementation of
evidence-based interventions for MSM with PSU. In Proyecto
LINKS, our study of 500 MSM in Buenos Aires [47], 61% of
the men reported drug use and over 40% reported polydrug use
during the previous 2 months. Marijuana, tranquilizers, cocaine,
and pasta base (cocaine sulfate) were particularly prevalent.
Furthermore, over 20% of users of these substances used them
daily [9]. Most participants in the study consumed alcohol
during the past 2 months: 32% of them reported drinking at
least weekly and drinking enough to “feel it a lot,” “get drunk,”
or “feel like you might pass out.” Substance use was higher
among participants who were younger, unemployed, had greater
mood variability, and did not identify as gay [9]. HIV
prevalence, at 17% (31% among gay-identified men), and
incidence, at 4.53 per 100 person-years (5.60 per 100
person-years in gay-identified men), were also alarming [48].
These findings highlight the critical need for effective,
evidence-based HIV prevention interventions for substances
using MSM in Argentina.

The proposed study seeks to address this glaring gap by using
a user-centered process to develop and pilot a tablet-based e-SBI
program tailored to MSM awaiting their HIV test at Nexo
Asociación Civil, our community partners in Buenos Aires,
who conduct over 1500 HIV tests per year with MSM. The
e-SBI will integrate substance use and sexual risk behavior
screeners and individually tailored motivational interviewing
(MI) as the BI. Furthermore, we will adapt and pilot the
implementation of the Young Men’s Health Project (YMHP)
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[49], a 4-session MI-based intervention that effectively reduced
substance use and condomless anal intercourse among MSM
who use substances, as a brief treatment provided at Nexo for
participants with moderate-risk substance use or to build
motivation to enter specialized substance abuse treatment among
those with high risk or dependence.

Study Objectives
As a National Institutes of Health R34 (Clinical Trial Planning
Grant) study, the main goal of the study is to develop and pilot
all the study components and build the necessary research
infrastructure for a subsequent randomized controlled trial
(RCT) to assess the efficacy of the e-SBI to reduce substance
use and sexual risk behavior. The specific aims of this R34
study are as follows:

1. Develop a tailored e-SBI program to reduce substance use
and HIV risk behavior among MSM seeking HIV testing

2. Conduct a pilot RCT of e-SBI versus screening only (3:1
ratio) to assess the acceptability and feasibility of integrating
e-SBI into the Nexo HIV testing program and the feasibility
of a future large-scale efficacy trial of e-SBI, as measured
by the following:
• Percent of MSM testing clients at Nexo who accept

entry into the study (recruitment rate)
• Percent of participants who complete the e-SBI

(retention rate)
• Retrospective acceptability ratings of the 2 RCT

conditions (primary)

3. Assess the feasibility and acceptability of implementing
the Men’s Health Project (MHP) at Nexo, as measured by
the following:
• The percentage of MSM with moderate or high-risk

substance use who enter MHP from either RCT
condition (recruitment rate)

• The percentage of MHP participants who complete all
4 sessions

• Prospective acceptability of MHP among participants
in either RCT condition

• Retrospective acceptability of MHP among those who
received it

• Percentage of sessions conducted by each MHP
counselor that meet the criteria for MI proficiency on
the Motivational Interviewing Treatment Integrity
(MITI.4) ratings

Methods

Study Design
This 3-year study began on August 1, 2022, and comprises 2
stages. The first stage, Development, will consist of developing
the e-SBI, adapting the YMHP into MHP, training counselors
to deliver MHP, and piloting the e-SBI with 50 MSM coming
to Nexo for HIV testing. During the second stage, the Pilot RCT,
we will randomize 200 MSM coming to Nexo for HIV testing
at a 3:1 ratio (e-SBI to screening assessments only) to assess
the feasibility and acceptability of the e-SBI among MSM
coming to Nexo for HIV testing and establish and pilot the RCT
process for a future trial. As a secondary aim, we will assess

the uptake, acceptability, and feasibility of delivering MHP to
participants with moderate-risk substance use and subsequent
referrals to substance abuse treatment among participants with
high-risk substance use or dependence. Finally, we will explore
the preliminary findings on substance use and sexual risk
reduction outcomes.

At the outset of the study, we will convene a Community
Advisory Board (CAB) composed of 6 members, including
representatives from a local community-based organization
focused on policy, training, and social marketing regarding
substance abuse; a representative from the Department of Sexual
Health, AIDS, and STIs at the Ministry of Health of the City
of Buenos Aires; and 4 MSM who report using drugs and
alcohol recreationally (these criteria will not be known to
others). The CAB will meet study investigators (in person or
via videoconferencing) quarterly throughout the study. The
CAB will be responsible for reviewing and providing feedback
on the e-SBI, MHP, and assessment instruments that will be
used in the study before they are used with the study
participants.

This study was registered at ClinicalTrials.gov on September
16, 2022. The identifier number was NCT05542914.

Ethical Considerations

Ethics Committee Approvals
The study was reviewed and approved by the Florida State
University Institutional Review Board (IRB ID:
STUDY00002530) and the Ethics Committee of Nexo
Asociación Civil (protocol 26082022).

All participants were provided with a written informed consent
form to read before participating in the study. The consent form
included an overview of the study, study procedures, risks of
participation, procedures implanted to minimize risks of
participation, a statement of voluntary participation, and contact
information for the principal investigators in Argentina and the
United States, along with contact information for the respective
institutional review boards. Consent was documented with the
signature of the participants and research staff.

The results of the study may be published or presented, but no
information that can identify individual participants will ever
be provided or released in publications or presentations. To
protect the privacy and confidentiality of participants, the study
staff will keep any records containing identifying information
in a locked cabinet accessible only to the research staff. The
computer programs used in tablet-based interventions are
compliant with US regulations on personal health information,
as are the servers on which the data are stored. All data captured
on the tablet, although it does not include identifying
information, are encrypted in transit to maintain confidentiality.
Any other study data will be stored on a secure computer that
is protected by passwords. All records will be kept confidential.
This is consistent with the guidelines of the US National
Institutes of Health. After removing all identifying information,
the remaining deidentified information collected during the
study could be used for future research studies or distributed to
another investigator for future research studies without
additional consent.
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All participant incentives will be paid in cash in Argentine pesos.
In stage 1, focus group (FG) participants will receive US $25;
individual interview participants will receive US $20; and e-SBI
pilot participants will receive US $10 and an additional US $10
for those who complete a qualitative interview. In stage 2, RCT
participants will receive US $15 for completing the baseline
assessment and e-SBI screeners, US $15 for the month 3
follow-up assessment, and US $20 for the month 6 follow-up
assessment. Participants who complete the 6-month in-depth
interview (IDI) will receive an additional US $20.

Components of the Intervention

MI Intervention
MI is the basis for both the e-SBI and MHP. MI is “a
collaborative, goal-oriented method of communication aimed
at strengthening an individual’s motivation for and movement
toward a specific goal by eliciting and exploring the person’s
own arguments for change.” [50] In an MI session, a clinician
guides rather than pushes a client toward change, sidestepping
resistance, and actively works with the patient’s strengths to
build self-efficacy toward the desired outcome. MI uses standard
tools of counseling and psychotherapy (ie, open-ended questions,
affirmations, reflections, and summaries) strategically to elicit
and reinforce change talk (patient statements that argue against
the status quo, such as “I have been doing crazy things when I
use drugs,” or for behavior change, such as “I want to have sex
sober so I don’t want to worry the next day about whether I got
HIV”) and to inhibit sustain talk (patient statements that argue
against change, such as “Sex a little high is fun”). Process
research on the mechanisms of action in MI shows that more
change talk [51,52] and less sustained talk during a session are
related to better outcomes [51,53]. In addition, counselor
behaviors such as advising, confronting, directing, and warning
clients are associated with greater sustained talk [54,55],
whereas affirming a client’s strengths or effort, emphasizing
client control, and supporting clients are associated with
increased change talk [55,56]. Thus, to facilitate behavior
change, the goal of an MI counselor is to interact with the client
in a way that fosters change talk and inhibits sustain talk [51].
These key aspects of MI will inform the programming of the
narrator in the e-SBI (described below), the revision of MHP,
and the training of MHP counselors. The e-SBI will be created
using the Computerized Intervention Authoring System (CIAS)
V.3, which is an authoring tool that allows the creation and
editing of electronic screening and intervention packages without
the need for a programmer. Interventions built using CIAS
feature a synthetic text-to-speech engine that reads all questions
and speaks aloud to the participant (via headphones);
synchronous interactivity; natural language reflections;
branching logic; a clean user interface; and the ability to easily
incorporate images, text graphs, figures, or videos. CIAS is
consistent with human-computer interaction literature,
suggesting that interactive, lifelike software can engage users
and promote behavior change [57-61]. Thus, CIAS uses an
optional interactive cartoon character capable of over 50 specific
animated actions (smile, wave, read a message, express concern,
etc) that talk for the entire program. The character acts as a
narrator and guide throughout the process and provides
occasional comic relief. Everything the character does is

specifically programmed during the development phase,
including interacting with participants in an MI-consistent
manner and reflecting participants’ change talk derived from
their responses to the assessments. For example, using the
participants’ responses, the narrator might be programmed to
say “You don’t drink very often, but when you do, you drink a
lot (from Alcohol Use Disorders Identification Test [AUDIT]
responses) and you are noticing that it is impacting your physical
health and your relationship with others (from responses to the
Short Inventory of Problems).” CIAS has been used with
thousands of participants (primarily those with low
socioeconomic status) and has consistently received high
satisfaction ratings [62-66].

YMHP Intervention
YMHP is a 4-session MI-based intervention that was the first
intervention to demonstrate reductions in substance use and
sexual risk behavior among non–treatment-seeking MSM who
use substances [49]. Compared with the time- and
content-matched control group, YMHP recipients were 18%
less likely to use drugs and 24% less likely to engage in
unprotected anal intercourse. On days when drug use and sex
co-occurred, drug use reductions led to a decrease in unprotected
anal intercourse. Secondary analyses showed that drug use
among partnered participants was stable but declined
significantly at all follow-up time points among single men
[67]. We will adapt and implement YMHP as an in-house brief
treatment for participants with PSU, either as a stand-alone
treatment (for those with moderate-risk use) or as an intervention
to link those with high-risk use or dependence on substance
abuse treatment.

Stage 1: Development

Overview
The development of the e-SBI app will be guided by the User
Centered Rapid Application Development (UCRAD) process
[68-72]. UCRAD merges the streamlined and iterative Rapid
Application Development approach with a user-centered design
approach, which engages intended users throughout the app
development process. This integrated approach aims to develop
successful apps with good functionality, simple features, and
usable interfaces [69]. As such, the intended users are given
access to prototypes of the app, allowing them to provide
feedback before the next iteration of the app. The process is
relatively brief, approximately 6 to 9 months. UCRAD uses a
3-phase process as follows:

1. Predesign and interface prototyping: Data are gathered from
key stakeholders to understand the requirements of the app
in terms of content and interface. While continuing to assess
user needs, developers offer potential solutions for the
design. At the end of this stage, an initial prototype is
developed based on the initial requirements.

2. System architecture and coding: The prototype is shared
with the intended end users to obtain feedback. The
developers update the prototype according to the feedback
provided and begin system coding to develop a more
complete version of the app. This version is returned to
users for another round of feedback and development. The
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result of this stage is an advanced but often incomplete
product with basic system architecture and system
specifications.

3. Deployment: The app is implemented in the field to obtain
further feedback from potential end users, and further
development of the application is conducted to reach a final
product.

Predesign and Interface Prototyping
To accomplish this phase, we will obtain feedback from the
CAB regarding the study screening instruments and preliminary
plans for the e-SBI content. After incorporating their feedback,
we will conduct 2 FGs with MSM (n=16) recruited from Nexo
testing clients who were 18+ years of age and self-identified as
male. They will complete a substance use screener consisting
of an illicit drug use question on the National Institute on Drug
Abuse–modified Alcohol, Smoking and Substance Involvement
Screening Test (ASSIST) brief screen and the AUDIT-C (a
3-item alcohol use screen). Those who indicate using illicit
drugs at least monthly or receive a score of ≥4 on the AUDIT-C
will be eligible to participate. After obtaining informed consent,
they will complete paper and pencil versions of the screening
instruments planned for inclusion in the e-SBI, including:

• The National Institute on Drug Abuse–modified ASSIST
[73,74] substance use assessment, which has high
consistency in detecting moderate and high substance use,
and high concordance (90%-98%) and correlation (intraclass
correlation coefficient 0.90-0.97) for tobacco, alcohol, and
drug risk scores [75]. A self-administered computer ASSIST
was found to have a 0.93 interclass correlation with the
interviewer-administered version [76].

• AUDIT [77,78] is a widely used tool developed by the
World Health Organization to identify individuals whose
alcohol consumption has become hazardous or harmful to
their health. AUDIT is a 10-item screening questionnaire
with 3 questions on the amount and frequency of drinking,
3 questions on alcohol dependence, and 4 on problems
caused by alcohol.

• Short Inventory of Problems-Alcohol and Drug Use
(SIP-AD) for MSM [79] is a 10-item version of the SIP-AD
[80] (ɑ=.95) derived through Item Response Theory, which
was found to be highly valid and reliable among
non–treatment-seeking MSM. The SIP-AD assesses the
frequency (0=never; 3=daily or almost daily) of commonly
experienced consequences of alcohol or drug use across
the physical, intrapersonal, interpersonal, social
responsibility, and impulse dimensions.

• Sexual Practices Assessment Schedule [81] asks about the
number of partners and occasions of oral, anal, and vaginal
sex with male, female, and transgender sexual partners in
the past 2 months; use of condoms during sexual
intercourse; and assumed HIV status of the partner.

• Readiness to Change Rulers for alcohol use, risky sexual
behavior, and drug use: although they vary in their specific
wording, single-item readiness to change rulers that ask

respondents to place themselves on a scale of change from
1-7 or 1-10 have shown concurrent and predictive validity
for alcohol use [82-85], drug use [82,86-88], and sexual
risk behavior [84,89]. These scales are also often used in
MI interventions to strategically evoke change talk and
increase motivation to change problem behaviors.

The 90-minute audio-recorded FGs will (1) explore participants’
reactions to the screeners and their impact on risk perception
and motivation to reduce PSU and risk behavior and (2) evoke
content for the BI component to develop options for reasons to
change and potential approaches to reduce PSU and sexual risk
behavior from which e-SBI users can choose. Within 48 hours
of completing the FG, we will initiate a rapid analysis of these
data [90,91] using a qualitative matrix [92,93] onto which
participants’ responses and recommendations will be entered
to quickly organize and summarize FG findings. These findings
will be used to build a prototype of the e-SBI.

System Architecture and Coding
This iterative app development process will be conducted with
waves of 6 MSM recruited from Nexo testing clients, with the
same inclusion criteria as in the FGs. They will be recruited
during 2-week intervals to maintain a steady pace of feedback
and revisions. The participants completed the intervention on
the tablet. They then complete a 7-item self-report instrument
used by CIAS developers [64] that assesses how much
participants (1) liked the e-SBI and fount it to be (2) interesting,
(3) easy to use, (4) made up of understandable questions, (5)
respectful, (6) annoying, and (7) humorous; each item is rated
from 1=not at all to 5=very much. Afterward, participants will
be debriefed during an audio-recorded interview to explore (1)
their responses to the acceptability assessment; (2) overall
reactions to e-SBI; (3) emotional reactions as e-SBI progressed,
including heightened risk awareness, concern, or motivation to
reduce substance use and sexual risk behavior; and (4)
recommendations for improving the ability of the e-SBI to
engage MSM with high-risk drug and alcohol use in treatment.
The interview data will undergo the same matrix-based, rapid
analysis process used for the FG to quickly inform the next
revision of the e-SBI. This process will be repeated with waves
of 6 participants until mean scores on each acceptability question
are ≥4.0 (≤2.0 on annoying), which we expect within 3 to 4
cycles. Figure 1 depicts our current conceptualization of the
e-SBI, with specific content informed by the stage-1 findings.
The development of the e-SBI will be guided by Choice Theory
[94], which has been used extensively to inform goal choice
interventions [95-100], including MI interventions to reduce
substance use among MSM [97,98]. Rather than preset outcome
expectations (ie, abstinence), goal choice interventions highlight
personal choice and goal setting to engage individuals in
reducing drug and alcohol use. Goal choice interventions are
equally effective as abstinence-based interventions, allowing
individuals to set their own treatment goals, which appears to
increase success rates [99,100].
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Figure 1. Conceptualization of the electronic screening and brief intervention (e-SBI) intervention to reduce substance use and HIV sexual risk behavior
among men who have sex with men in Argentina; ASSIST: Alcohol, Smoking and Substance Involvement Screening Test; AUDIT: Alcohol Use
Disorders Identification Test; MI: motivational interviewing; MHP: Men’s Health Project.

Deployment
The initial version of the e-SBI will be deployed with 50 MSM
coming to Nexo for HIV testing to be used while awaiting their
HIV test. On the basis of the findings from LINKS and Nexo
screening data, we estimated that at least 50% will report using
drugs and 80% will report using alcohol, and that 20% to 25%
will report PSU. As such, a sample of 50 will allow us to explore
reactions to the e-SBI from MSM with no, low-risk, and
moderate to high-risk substance use. After obtaining informed
consent, these individuals will complete the e-SBI and a brief

quantitative acceptability assessment and then proceed to
undergo their HIV test (to minimize participant distress).
Subsequently, up to 25 of these participants will be randomly
selected (5 with low-risk substance use and 20 with moderate
or high-risk substance use) to undergo an audio-recorded IDI
that will be guided by the theoretical framework of acceptability
(TFA; see components in Textbox 1) [101], which has been
used to guide qualitative and mixed methods research on the
acceptability of health care interventions [102-105]. Data from
these interviews will also undergo a rapid qualitative analysis
as previously described for the FGs.

Textbox 1. Components of the theoretical framework of acceptability.

• Affective Attitude: how the individual feels about the intervention

• Burden: perceived amount of effort that is required to participate in the intervention

• Ethicality: extent to which the intervention has a good fit with an individual’s value system

• Intervention Coherence: extent to which the participant understands the intervention and how it works

• Opportunity Costs: extent to which benefits, profits, or values are given up to engage in the intervention

• Perceived Effectiveness: extent to which the intervention is perceived as likely to achieve its purpose

• Self-efficacy: the participant’s confidence that they can perform the behaviors required to participate in the intervention

Adaptation of YMHP to MHP
In consultation with our CAB, the research team will adapt
YMPH while guided by the modified ADAPT-ITT (assessment,
decision, administration, production, topic experts, integration,
training, testing) framework (Textbox 2) [106]. The adaptation
will focus on three main areas: (1) tailoring YMHP to Argentine
MSM (including translation and cultural relevance for MSM

aged over 29 y); (2) adapting YMPH from a stand-alone
intervention to an intervention within an SBIRT program by
minimizing duplication with e-SBI content and incorporating
content to improve linkage to specialized substance abuse
treatment for participants with high-risk substance use or
dependence; and (3) adding content to address its poorer efficacy
among partnered MSM.
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Textbox 2. Overview of the ADAPT-ITT (assessment, decision, administration, production, topic experts, integration, training, testing) framework.

• Assessment phase: completed as part of our earlier studies and discussions with stakeholders

• Decision phase: completed as part of our earlier studies and discussions with stakeholders

• Administration phase: perform theater test to obtain feedback

• Production phase: produce revised intervention, maintain fidelity to core elements and underlying theory. Develop quality assurance and process
measures

• Topic experts phase: involve topic experts in adapting the intervention

• Integration phase: integrate content from topical experts; integrate new assessments based on revised content

• Training phase: train staff to deliver the intervention

• Testing phase: test revised intervention in pilot study

Administration
To obtain feedback from members of the target population and
key stakeholders, we video recorded a mock YMHP session
(conducted in Spanish) that will be shown to the CAB, Nexo
counselors (most of whom identify as gay men), and study
coinvestigators. As they watch the videos, audience members
will be asked to complete a feedback form, divided by portions
in the session, so that they can provide feedback on issues they
felt needed to adapt from the original. Next, we will discuss
recommendations for addressing the issues raised.

Production
Feedback obtained during the administration phase will inform
draft 1 of MHP. The revised intervention will be translated into
Spanish and manualized to standardize counseling sessions and
provide support and guidance for counselors.

Topic Experts and Integration
Draft 1 of MHP will be reviewed by substance abuse experts
on the CAB, Nexo counselors, and coinvestigators to identify
any other components of the intervention that need revision.
Feedback from this review will be integrated into the
intervention to create draft 2, which will be pilot-tested during
the stage-2 RCT.

Training of MHP Counselors
The training of MHP counselors will be consistent with research
on learning MI, which recommends a 2-day workshop with
follow-up feedback and coaching [107,108]. As such, we will
conduct a 4-day training with MHP providers; the first 2 days
will focus on general MI principals and skills and the last 2 days
will focus on specifics of MHP. Counselors will then conduct

at least 2 mock cycles of MHP, which will be audio recorded
and uploaded to a secure internet site for the MI trainer to rate
using the MITI.4 scale [109], which captures the counselor’s
level of fidelity to MI and establishes specific criteria for
Proficiency in MI. These ratings will be used to assess MI skills
that require further development, which will guide
videoconference coaching sessions.

Testing
Although the primary aim of this study was to focus on the
e-SBI component, as a secondary aim, we will assess the
potential uptake and acceptability of MHP during the stage-2
pilot RCT.

Stage 2: Pilot RCT

Overview
With the e-SBI finalized, MHP adapted, and MHP counselors
trained, the study will proceed to the stage-2 RCT comparing
e-SBI to screening assessment only (see the CONSORT
[Consolidated Standards of Reporting Trials] diagram for an
overview; Figure 2). We will assess the feasibility and
acceptability of e-SBIs and conduct a preliminary exploration
of substance use and sexual risk reduction outcomes. On the
basis of the findings from LINKS and Nexo data, we estimated
that 50% of participants will report using drugs and 80% will
report using alcohol, and that 20% to 25% will report moderate-
or high-risk use based on the ASSIST and AUDIT criteria,
respectively. As a secondary aim, we will assess the uptake,
acceptability, and feasibility of delivering MHP at Nexo and
the subsequent linkage to substance abuse treatment among
those with high-risk substance use or dependence. The RCT
process is described below.
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Figure 2. CONSORT (Consolidated Standards of Reporting Trials) diagram for the proposed phase-2 pilot randomized controlled trial of electronic
screening and brief intervention (Reflexiones). MHP: Men’s Health Project; TLFB: Timeline Followback.

Recruitment
To ensure that the flow of participants is manageable during
the study in the context of an HIV testing program, we will
recruit up to 4 participants per day, 3 days per week, adjusting
as necessary based on recruitment patterns to ensure the
recruitment of all 200 participants. MSM who come to Nexo
for HIV testing and are 18 years of age or older will be offered
participation in the study. These clients will be given a flyer
that, consistent with goal-choice interventions, will create a low
threshold for study participation by stressing personal choice,
goal selection, and an intervention tailored specifically for MSM
to determine how to best reduce behavior that puts them at risk
of HIV infection. Clients who wish to participate will complete
informed consent, be randomized immediately, and be given a
tablet logged on to their respective study arm (and disposable
headphones) to complete their study procedures. Clients who
declined participation will undergo the standard HIV testing
process at Nexo. The research staff will record the number of
clients who refused to participate.

Baseline Assessment
Participants in both conditions will complete a demographics
questionnaire and then a self-administered, tablet-based 30-day
Timeline Followback (TLFB) [110] to track days of drug use;
number of alcoholic drinks; and HIV risk behavior, defined as
anal sex with (1) an HIV-positive partner who they were not
sure had an undetectable viral load or (2) a partner who had not
tested HIV negative within the past 3 months. The TLFB has
demonstrated good test-retest reliability, convergent validity,
and agreement with collateral reports for daily drinking [111]
and sexual behavior [112]. The TLFB will be used to assess
primary substance use and sexual risk behavioral outcomes
(which are exploratory outcomes in this study). After completing
the e-SBI, participants in the intervention condition also
completed a brief quantitative assessment of acceptability (8
items) based on the TFA [113].

RCT Study Conditions
Participants will be randomly assigned into 1 of 2 study arms.
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Intervention Group Participants

After completing the baseline assessment, the tablet will
immediately lead these participants to the e-SBI, as finalized
in stage 1. The CIAS branching logic allows the e-SBI to tailor
the BI based on factors such as participants’ substance use risk
level (based on ASSIST and AUDIT scores), risk perception,
and readiness to change. Thus, BI may range from affirming
and sustaining motivation among those with low-risk substance
use to actively motivating and encouraging (in an MI-consistent
manner) those with moderate or high-risk use to speak with a
research assistant to obtain an appointment for MHP. The e-SBI
will also target the participant’s sexual risk behavior and help
them develop a risk-reduction plan, regardless of their substance
use. Then, they proceed to the usual HIV testing process at
Nexo.

Control Group Participants

After completing the baseline assessment, the tablet will lead
these participants to the same screening instruments as in the
e-SBI, but with no MI-based BI. Due to ethical considerations,
control group participants with moderate- or high-risk substance
use based on the ASSIST or AUDIT scores will receive brief
feedback on the tablet stating their level of risk, availability of
MHP at Nexo, and instructions to see the receptionist for an
appointment, if desired. Then, they proceed to the usual HIV
testing process at Nexo.

Referral for MHP
All individuals with moderate- or high-risk substance use will
be recommended for MHP (either actively motivated to enter
MHP through the MI component of the e-SBI for those in the
intervention condition or recommended to enter treatment and
made aware of the availability of treatment at Nexo for those
in the control condition). MHP sessions will be conducted
in-person at Nexo (later sessions can occur remotely, based on
the participant’s preference) and will follow the intervention
manual as finalized at the end of stage 1, with sessions expected
to be 60 minutes in duration. As in the YMHP efficacy study,
the 4 MHP sessions can be conducted over a period of up to 2
months. To maximize retention, participants will be offered
reminder calls or text before each scheduled visit. For
participants with moderate-risk substance use, MHP focuses on
reducing substance use and sexual risk behavior. For participants
with high-risk use or dependence, MHP sessions focus on
building motivation to enter substance abuse treatment. After
accepting the referral, the participant and Nexo staff contact the
treatment provider to obtain an appointment at the clinic of the
participant’s choice (ie, closer to home). Nexo staff will offer
to accompany the participant to the appointment to provide a
warm handoff to facilitate linkage to care. To ensure intervention
fidelity, all MHP sessions will be audio recorded, uploaded to
a secure website, and rated using the MITI.4. MITI.4 ratings
will be conducted throughout the study and used to inform
weekly videoconferencing coaching sessions for MHP
counselors to improve and sustain MI skills.

Follow-Up Assessments
All participants, including those who enter MHP or substance
abuse treatment, will repeat the self-administered 30-day TLFB

at 3 and 6 months after enrollment to assess drug use, alcohol
use, and sexual risk behavior. At 6 months, they will also
complete the screener instruments in the e-SBI and TFA-based
quantitative retrospective acceptability assessments of e-SBI
and MHP (if they enter MHP), all of which will be
self-administered. We will also conduct IDIs with up to 45
participants (or less if saturation is reached): 15 participants
from either study condition who entered or completed MHP
and substance abuse treatment and 15 from each arm who met
the criteria for MHP but did not request it. Also guided by the
TFA, we expect these IDIs to be similar to those conducted in
the stage-1 e-SBI pilot; however, revisions will be made to the
IDI guide based on how well the questions elicited the desired
material from the stage-1 participants. The use of one framework
to guide all of these IDIs and the qualitative data analysis will
allow us to more rigorously compare participants with PSU who
entered MHP and substance abuse treatment with those who
did not to identify factors that might impact their decision to
enter MHP. IDIs will be conducted at Nexo, audio recorded,
and transcribed.

Data Analysis

Qualitative Data Analysis for Stage-2 IDIs
For the stage-2 pilot RCT, transcripts from the audio recordings
will be reviewed for accuracy and uploaded onto Dedoose for
management and analysis. Codebook development will begin
when 10 transcripts are available. First-level codes will be
guided by TFA components, whereas second- and third-level
codes emerge from themes identified in the narratives. An initial
set of codes will be generated independently by 2 research staff
members, compared, and then synthesized to compile shared
coding categories and subcategories, all with definitions,
inclusion and exclusion criteria, and examples. As transcripts
become available, coding will continue, refining codebook
definitions that will be used to process the remainder of the
manuscript. The coders discussed discrepancies until they
achieved 80% intercoder convergence. As per Patton [114], we
will identify indigenous (ie, participant-generated) and
analyst-constructed typologies. Once data are coded, analysis
of coding reports will include categorization, abstraction,
comparison (especially between groups in stage-2 RCT),
integration, iteration, and refutation of themes.

Integration of Quantitative and Qualitative Data
We seek to exploit the richness of our mixed methods approach,
with quantitative and qualitative findings enriching each other.
Quantitative assessments allowed us to systematically explore
variables of interest across all participants. Qualitative data will
add nuances and new insights to quantitative findings. During
data analysis, the interpretation of quantitative results will be
enriched by the summary of codes for specific components of
the e-SBI. In Dedoose, participants will be categorized based
on their responses in the quantitative assessment (eg, severity
of drug or alcohol use; ratings on readiness to change rulers)
and use these categories to compare themes and concepts that
emerge from the qualitative data.
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Quantitative Data Analysis

Primary Aims

The primary aim of this study is to assess the feasibility and
acceptability of integrating e-SBI into the HIV testing process
at Nexo by estimating and comparing (1) the percentage of
MSM testing clients at Nexo who accept entry into the study
among those who are asked (recruitment rate); (2) the percentage
of participants who complete e-SBI (retention rate); and (3) the
mean score of 7-item e-SBI acceptability ratings between MSM
participating in the e-SBI and those in the screening-only group.
The secondary aim is to assess the feasibility and acceptability
of implementing MHP at Nexo by estimating and examining
the group difference with respect to (1) the percentage of MSM
with moderate or high-risk substance use who enter or complete
MHP; (2) percentage of high-risk enrollees in MHP who
proceeded to substance abuse treatment; (3) mean acceptability
of MHP and substance abuse treatment among those who
received it (based on quantitative assessment to be developed);
and (4) percentage of sessions conducted by each MHP
counselor that meet the criteria for MI proficiency MITI.4
ratings. The estimation is accomplished by generating a point
estimate with its corresponding 95% CI. We will use a 2-tailed
t test for continuous outcomes and Fisher exact test for binary
outcomes for the above comparisons. Adjustment for covariates,
if necessary, with control baseline values, will be accomplished
using multiple linear (continuous outcomes) or logistic
(dichotomous outcomes) regression.

Exploratory Aims

Although this study did not recruit a sufficiently large sample
to provide adequate power for assessing the efficacy of e-SBI,
we will use data from the 30-day TLFB to explore changes in
days of drug use, days of alcohol use, days of heavy alcohol
use (5 or more drinks), and occasions of anal intercourse with
a risky partner. To examine the efficacy of the above outcomes,
a generalized linear model with a log link function was
constructed, and generalized estimating equation methods were
used to estimate model parameters and their SEs to account for
correlation introduced by accessing the participants at multiple
time points. Accompanying each of these tests will be point and
interval estimates for the parameters of interest (ie, the ratio of
the 2 group rate ratios). Although the hypotheses consider
several simultaneous measures of effect, for the routine reporting
of these results, there will be no adjustment for multiple
comparisons.

Power Considerations

The primary goal of this pilot study was to collect preliminary
data on the feasibility, acceptability, and target outcomes of the
proposed intervention. We will use these pilot data to rule out
unusually large or small true effects using standard 95% CI
procedures. We confirm that the extrinsic effect sizes are
contained within our CIs from the pilot. We examine the
distribution of each variable and calculate the summary statistics
by intervention condition. We will estimate key intervention
parameters with sample means and proportions together with
2-sided 95% CIs and test the primary null hypotheses at the
traditional 2-sided level α=.05 (simulation of the subsequent
RCT). To plan the RCT, we will also consider 1-sided 90%

confidence limits for mission-critical design parameters such
as SDs and reference group end-point rates and proportions in
the conservative direction. This is because we intend to plan
sample size for the RCT so that power will be excellent (at least
80% power) for the clinically relevant effect size to be specified.
This strategy will make proper allowance for the limited sample
size of the pilot study with its consequent uncertainties and still
yields appropriate sample sizes for the RCT. Mission-critical
parameters include proportions for dichotomous variables (eg,
recruitment rate and retention rate) and means and SDs for
continuous outcomes (eg, days of drug use, days of alcohol use,
acceptability of MHP and Substance abuse treatment). Large
sample sizes are not required to locate these parameters
approximately, but adequately, to plan the subsequent trial,
whereas testing the study hypothesis in the pilot will generally
not have sufficient statistical power. The estimation of
mission-critical design parameters with point and CI estimates
will be considered highly important; continuous outcome
measures make it feasible to detect promising effect effects even
in small samples. Means and SDs were estimated for continuous
measures. For approximately normally distributed variables, an
upper 1-sided 90% confidence limit for the SD, sU, was
constructed from sU = s × c2n,.10 × 1/2, where s is the sample
SD and c2n,.10 is the upper 10th percentile of the chi-square
distribution with n degrees of freedom. For approximately
log-normally distributed variables, logarithmic transformation
was applied to achieve approximate symmetry and normality.
For dichotomous variables (such as the primary and secondary
outcomes or the PDR performance criteria), exact binomial
methods will be used for the CIs for proportions. As an example,
the width of the 95% CI around a point estimate of 50% (eg,
MSM with moderate- or high-risk substance use who complete
e-SBI and then enter MHP) would be 43% to 57% with 200
participants.

Results

The study began with recruitment for stage 1 in October 2022.
Currently, we are nearing the completion of stage 1. As part of
the stage-1 development process, we conducted 2 FGs (n=16)
and 2 waves of individual interviews (n=12). Consistent with
the protocol, we ended the individual interviews after 2 of the
4 possible waves because acceptability scores were consistently
high (mean score was >4 out of 5 for all participants). At
present, we have almost completed the stage-1 pilot. At the
conclusion of stage 1, we will conduct a rapid qualitative data
analysis [90,91] to assess any additional changes that need to
be made to the e-SBI before the stage-2 RCT, which we expect
to launch in March 2024. At that time, we will also begin a
deeper analysis of the stage-1 data from FGs, individual
interviews, and the stage-1 pilot and include that in a future
mixed methods manuscript to describe the intervention and its
acceptability among the intended audience. We expect all data
collection to be completed by February 2025 and the study
results to be available by June 2025.
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Discussion

Overview
This study addresses the critical need for interventions that
reduce both PSU and HIV risk behavior among MSM in Latin
America by adapting 2 evidence-based interventions, e-SBI and
YMHP, for MSM in Argentina seeking HIV testing. Given that
many MSM seek HIV testing in lesbian, gay, bisexual, and
transgender (LGBT) community agencies, these interventions
have the potential to reach large numbers of MSM, help them
reflect on their use of drugs and alcohol, and help link those
with PSU to evidence-based intervention (MHP). The provision
of substance abuse treatment within an LGBT community
agency can help facilitate entry and retention in treatment, as
sexual minority men will not be concerned about the
discrimination and microaggressions they might face at agencies
serving the public. If proven efficacious in a future RCT, the
implementation of these interventions in such agencies will help
address a key contributor to HIV risk behavior and infection as
well as reduce drug and alcohol use among MSM, who are
disproportionately affected by HIV and substance use.

Strengths
A key strength of this study is the iterative development of the
intervention based on end user feedback to ensure its high
acceptability among intended users. Feedback from end users
is essential to create an intervention that achieves its aim of
heightening risk awareness of PSU to motivate reductions in
use in a respectful, nonjudgmental manner without creating
resentment or defensiveness.

An additional strength is that the study and the intervention
were developed in close collaboration with a community HIV
testing center, where the intervention was designed to be
delivered. Development within a community HIV testing
program provides an early assessment of the implementation
challenges that need to be overcome to maximize access to the
intervention and minimize the burden on organizational
processes and resources.

Finally, the e-SBI was developed using CIAS. As this system
was designed for use by nonprogrammers, the CIAS minimizes
costs for developing, revising, and maintaining electronic
interventions. In addition, it was designed for long-term
sustainability. For example, contrary to a custom-designed
platform for a specific task, CIAS is a broad platform for use
by many people; supporting only this single platform will
automatically support the availability of everyone is work. Its
ongoing development is still funded by the US National
Institutes of Health for 2 years, and additional funding will be
obtained to continue support. In addition, a yearly fee for funded
projects provides income to support CIAS in the long term,
especially given the high interest in its use. Finally, the source
code will soon be made publicly available at no cost; therefore,
it can be installed on a local server. This sustainability plan
addresses a key challenge to other e-interventions that support
falters once study funding has concluded, impeding the use of
interventions in community settings.

Limitations
This study and the intervention were designed in close
collaboration with our community partners in Argentina. As
such, there may be specific characteristics of our community
partners and their client populations that may limit the
generalizability of the findings to other community HIV testing
programs. As a voluntary research study, HIV-testing clients
with PSU may decide not to participate in the study, limiting
the potential utility of this approach to identifying and engaging
MSM with PSU to reduce their substance use. Finally,
acceptability data (both quantitative and qualitative) are subject
to social desirability. To minimize this risk, we will highlight
for participants the importance of openly sharing their
experiences and opinions, whether positive or negative.

Conclusions
Completion of this Clinical Trial Planning Grant (NIH R34)
will allow us to develop and pilot all the study components and
build the necessary research infrastructure for a subsequent RCT
to assess the efficacy of e-SBI in reducing substance use and
HIV sexual risk behavior among MSM coming to a community
agency for HIV testing.

Acknowledgments
This research was supported by a grant from the US National Institute on Drug Abuse (R34 DA055503; Principal Investigator
ICB). The authors are solely responsible for the content, which does not necessarily represent the official views of the National
Institutes of Health (NIH). We also acknowledge the invaluable contributions of the study participants and the research staff.

Data Availability
Once the study is completed, the data sets generated and analyzed during the study will be available from the corresponding
author upon reasonable request. We will compile structured deidentified data sets and make them available for additional and
secondary data analyses. For data sharing, the research team will follow the “standards for privacy of individually identifiable
health information.” The principal investigator and research team will develop a process to review and approve data release based
on concept sheets submitted by interested investigators and whether the data request is for new lines of analysis. Formal data-sharing
agreements will be developed to guide and encourage further data mining of the proposed datasets for various purposes.

JMIR Res Protoc 2024 | vol. 13 | e56683 | p. 11https://www.researchprotocols.org/2024/1/e56683
(page number not for citation purposes)

Balán et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


Authors' Contributions
ICB was the principal investigator of the study, led the design of the study and the development of the interventions, and led the
writing of this manuscript. ROM is a coinvestigator of the study and the site principal investigator in Argentina. He significantly
contributed to the study design and led the implementation of the study. He critically reviewed the manuscript, provided feedback,
and approved the final version. VB collaborated with the implementation of the study and led the qualitative component of the
research assessing the acceptability of the interventions. She critically reviewed the manuscript, provided feedback, and approved
the final version. SN is a coinvestigator who collaborated on the study design, as it pertains to the adaptation and implementation
of the Young Men’s Health Project (YMPH). She critically reviewed the manuscript, provided feedback, and approved the final
version. YW was the data manager of this study. She collaborated in the design of the various data capture components of the
study and will provide data management and statistical support for the study. She critically reviewed the manuscript, provided
feedback, and approved the final version.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Peer review reports.
[PDF File (Adobe PDF File), 147 KB-Multimedia Appendix 1]

References

1. Baral S, Sifakis F, Cleghorn F, Beyrer C. Elevated risk for HIV infection among men who have sex with men in low- and
middle-income countries 2000-2006: a systematic review. PLoS Med. Dec 1, 2007;4(12):e339. [FREE Full text] [doi:
10.1371/journal.pmed.0040339] [Medline: 18052602]

2. Bastos FI, Cáceres C, Galvão J, Veras MA, Castilho EA. AIDS in Latin America: assessing the current status of the epidemic
and the ongoing response. Int J Epidemiol. Aug 23, 2008;37(4):729-737. [doi: 10.1093/ije/dyn127] [Medline: 18653508]

3. Estimated HIV incidence among adults and adolescents in the United States, 2007-2010. Centers for Disease Control and
Prevention. 2012. URL: https://www.cdc.gov/hiv/pdf/library/reports/surveillance/
cdc-hiv-surveillance-supplemental-report-vol-17-4.pdf [accessed 2024-01-29]

4. McCabe SE, Hughes TL, Bostwick WB, West BT, Boyd CJ. Sexual orientation, substance use behaviors and substance
dependence in the United States. Addiction. Aug 13, 2009;104(8):1333-1345. [FREE Full text] [doi:
10.1111/j.1360-0443.2009.02596.x] [Medline: 19438839]

5. Cochran SD, Keenan C, Schober C, Mays VM. Estimates of alcohol use and clinical treatment needs among homosexually
active men and women in the U.S. population. J Consult Clin Psychol. Dec 2000;68(6):1062-1071. [FREE Full text] [doi:
10.1037//0022-006x.68.6.1062] [Medline: 11142540]

6. Drabble L, Midanik LT, Trocki K. Reports of alcohol consumption and alcohol-related problems among homosexual,
bisexual and heterosexual respondents: results from the 2000 National Alcohol Survey. J Stud Alcohol. Jan
2005;66(1):111-120. [doi: 10.15288/jsa.2005.66.111] [Medline: 15830911]

7. King M, Semlyen J, Tai SS, Killaspy H, Osborn D, Popelyuk D, et al. A systematic review of mental disorder, suicide, and
deliberate self harm in lesbian, gay and bisexual people. BMC Psychiatry. Aug 18, 2008;8:70. [FREE Full text] [doi:
10.1186/1471-244X-8-70] [Medline: 18706118]

8. Sandfort TG, de Graaf R, Bijl RV, Schnabel P. Same-sex sexual behavior and psychiatric disorders: findings from the
Netherlands Mental Health Survey and Incidence Study (NEMESIS). Arch Gen Psychiatry. Jan 01, 2001;58(1):85-91. [doi:
10.1001/archpsyc.58.1.85] [Medline: 11146762]

9. Balán IC, Carballo-Diéguez A, Dolezal C, Marone R, Pando MA, Barreda V, et al. High prevalence of substance use among
men who have sex with men in Buenos Aires, Argentina: implications for HIV risk behavior. AIDS Behav. May 30,
2013;17(4):1296-1304. [FREE Full text] [doi: 10.1007/s10461-012-0377-9] [Medline: 23196860]

10. Balán IC, Barreda V, Marone R, Ávila MM, Carballo-Diéguez A. Venues, patrons, and alcohol use dynamics: the creation
of a high risk sexual environment. AIDS Behav. Nov 2, 2014;18(11):2097-2109. [FREE Full text] [doi:
10.1007/s10461-014-0759-2] [Medline: 24691922]

11. Balán IC, Frasca T, Pando MA, Marone RO, Barreda V, Dolezal C, et al. High substance use and HIV risk behavior among
young Argentine men who have sex with men. AIDS Behav. Apr 18, 2018;22(4):1373-1382. [FREE Full text] [doi:
10.1007/s10461-017-1987-z] [Medline: 29151198]

12. Lisboa Donoso CL, Stuardo Ávila VS. Aspects associated with sexualised drug use among gay men and other men who
have sex with men: a cross-sectional study from the Latin America MSM Internet Survey 2018 – Chile. Sex Health.
2020;17(6):493. [doi: 10.1071/sh20089]

13. Salomón H, de los Ángeles Pando M. HIV epidemiology in Latin America. In: Ludert JE, Pujol FH, Arbiza J, editors.
Human Virology in Latin America: From Biology to Control. Cham, Switzerland. Springer; 2017.

JMIR Res Protoc 2024 | vol. 13 | e56683 | p. 12https://www.researchprotocols.org/2024/1/e56683
(page number not for citation purposes)

Balán et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=resprot_v13i1e56683_app1.pdf&filename=1ba3eea03242ac79d8abce7c9b06e5b6.pdf
https://jmir.org/api/download?alt_name=resprot_v13i1e56683_app1.pdf&filename=1ba3eea03242ac79d8abce7c9b06e5b6.pdf
https://dx.plos.org/10.1371/journal.pmed.0040339
http://dx.doi.org/10.1371/journal.pmed.0040339
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18052602&dopt=Abstract
http://dx.doi.org/10.1093/ije/dyn127
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18653508&dopt=Abstract
https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-supplemental-report-vol-17-4.pdf
https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-supplemental-report-vol-17-4.pdf
http://hdl.handle.net/2027.42/72053
http://dx.doi.org/10.1111/j.1360-0443.2009.02596.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19438839&dopt=Abstract
https://europepmc.org/abstract/MED/11142540
http://dx.doi.org/10.1037//0022-006x.68.6.1062
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11142540&dopt=Abstract
http://dx.doi.org/10.15288/jsa.2005.66.111
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15830911&dopt=Abstract
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/1471-244X-8-70
http://dx.doi.org/10.1186/1471-244X-8-70
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18706118&dopt=Abstract
http://dx.doi.org/10.1001/archpsyc.58.1.85
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11146762&dopt=Abstract
https://europepmc.org/abstract/MED/23196860
http://dx.doi.org/10.1007/s10461-012-0377-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23196860&dopt=Abstract
https://europepmc.org/abstract/MED/24691922
http://dx.doi.org/10.1007/s10461-014-0759-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24691922&dopt=Abstract
https://europepmc.org/abstract/MED/29151198
http://dx.doi.org/10.1007/s10461-017-1987-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29151198&dopt=Abstract
http://dx.doi.org/10.1071/sh20089
http://www.w3.org/Style/XSL
http://www.renderx.com/


14. Coelho LE, Torres TS, Veloso VG, Grinsztejn B, Jalil EM, Wilson EC, et al. The prevalence of HIV among men who have
sex with men (MSM) and young MSM in Latin America and the Caribbean: a systematic review. AIDS Behav. Oct 15,
2021;25(10):3223-3237. [doi: 10.1007/s10461-021-03180-5] [Medline: 33587242]

15. Guerras JM, Hoyos Miller J, Agustí C, Chanos S, Pichon F, Kuske M, et al. Euro HIV EDAT Working Group. Association
of sexualized drug use patterns with HIV/STI transmission risk in an internet sample of men who have sex with men from
seven European countries. Arch Sex Behav. Feb 02, 2021;50(2):461-477. [doi: 10.1007/s10508-020-01801-z] [Medline:
32875382]

16. Lloyd MR, Dentato MP, Perkins NH. Examining HIV/AIDS complacency, substance use and sexual risk among MSM in
a bathhouse setting. J Hum Behav Soc Environ. Aug 06, 2020;30(8):1045-1059. [doi: 10.1080/10911359.2020.1791779]

17. Colfax G, Vittinghoff E, Husnik MJ, McKirnan D, Buchbinder S, Koblin B, et al. Substance use and sexual risk: a participant-
and episode-level analysis among a cohort of men who have sex with men. Am J Epidemiol. May 15,
2004;159(10):1002-1012. [doi: 10.1093/aje/kwh135] [Medline: 15128613]

18. Stall R, Purcell DW. Intertwining epidemics: a review of research on substance use among men who have sex with men
and its connection to the AIDS epidemic. AIDS Behav. 2000;4(2):191. [FREE Full text]

19. Woolf SE, Maisto SA. Alcohol use and risk of HIV infection among men who have sex with men. AIDS Behav. Aug 31,
2009;13(4):757-782. [doi: 10.1007/s10461-007-9354-0] [Medline: 18236149]

20. Koblin BA, Chesney MA, Husnik MJ, Bozeman S, Celum CL, Buchbinder S, et al. EXPLORE Study Team. High-risk
behaviors among men who have sex with men in 6 US cities: baseline data from the EXPLORE Study. Am J Public Health.
Jun 2003;93(6):926-932. [doi: 10.2105/ajph.93.6.926] [Medline: 12773357]

21. Celentano DD, Valleroy LA, Sifakis F, MacKellar DA, Hylton J, Thiede H, et al. Young Men's Survey Study Group.
Associations between substance use and sexual risk among very young men who have sex with men. Sex Transm Dis. Apr
2006;33(4):265-271. [doi: 10.1097/01.olq.0000187207.10992.4e] [Medline: 16434886]

22. Stueve A, O'Donnell L, Duran R, San Doval A, Geier J, Community Intervention Trial for Youth Study Team. Being high
and taking sexual risks: findings from a multisite survey of urban young men who have sex with men. AIDS Educ Prev.
Dec 2002;14(6):482-495. [doi: 10.1521/aeap.14.8.482.24108] [Medline: 12512849]

23. Parsons JT, Kutnick AH, Halkitis PN, Punzalan JC, Carbonari JP. Sexual risk behaviors and substance use among alcohol
abusing HIV-positive men who have sex with men. J Psychoactive Drugs. Mar 09, 2005;37(1):27-36. [FREE Full text]
[doi: 10.1080/02791072.2005.10399746] [Medline: 15916249]

24. Purcell DW, Moss S, Remien RH, Woods WJ, Parsons JT. Illicit substance use, sexual risk, and HIV-positive gay and
bisexual men: differences by serostatus of casual partners. AIDS. Apr 2005;19 Suppl 1:S37-S47. [doi:
10.1097/01.aids.0000167350.00503.db] [Medline: 15838193]

25. Irwin TW, Morgenstern J, Parsons JT, Wainberg M, Labouvie E. Alcohol and sexual HIV risk behavior among problem
drinking men who have sex with men: an event level analysis of timeline followback data. AIDS Behav. May 16,
2006;10(3):299-307. [doi: 10.1007/s10461-005-9045-7] [Medline: 16482407]

26. Jenkins RA. Recruiting substance-using men who have sex with men into HIV prevention research: current status and
future directions. AIDS Behav. Aug 21, 2012;16(6):1411-1419. [doi: 10.1007/s10461-011-0037-5] [Medline: 22016329]

27. Kanouse DE, Bluthenthal RN, Bogart L, Iguchi MY, Perry S, Sand K, et al. Recruiting drug-using men who have sex with
men into behavioral interventions: a two-stage approach. J Urban Health. Mar 28, 2005;82(1 Suppl 1):i109-i119. [FREE
Full text] [doi: 10.1093/jurban/jti030] [Medline: 15738314]

28. Grov C, Bux D, Parsons JT, Morgenstern J. Recruiting hard-to-reach drug-using men who have sex with men into an
intervention study: lessons learned and implications for applied research. Subst Use Misuse. Dec 09, 2009;44(13):1855-1871.
[FREE Full text] [doi: 10.3109/10826080802501570] [Medline: 20001284]

29. McCabe SE, West BT, Hughes TL, Boyd CJ. Sexual orientation and substance abuse treatment utilization in the United
States: results from a national survey. J Subst Abuse Treat. Jan 2013;44(1):4-12. [FREE Full text] [doi:
10.1016/j.jsat.2012.01.007] [Medline: 22444421]

30. Screening, brief intervention, and referral to treatment in behavioral healthcare. Substance Abuse and Mental Health
Association (SAMHSA). 2012. URL: https://www.samhsa.gov/sites/default/files/sbirtwhitepaper_0.pdf [accessed 2021-04-10]

31. Harris BR, Yu J, Wolff M, Rogers M, Blank S. Optimizing the impact of alcohol and drug screening and early intervention
in a high-risk population receiving services in New York City sexual health clinics: a process and outcome evaluation of
Project Renew. Prev Med. Jul 2018;112:160-167. [doi: 10.1016/j.ypmed.2018.04.018] [Medline: 29673885]

32. Aalto M, Pekuri P, Seppä K. Implementation of brief alcohol intervention in primary health care: do nurses' and general
practitioners' attitudes, skills and knowledge change? Drug Alcohol Rev. Nov 29, 2005;24(6):555-558. [doi:
10.1080/09595230500292904] [Medline: 16361214]

33. Ellis JD, Grekin ER, Beatty JR, McGoron L, LaLiberte BV, Pop DE, et al. Effects of narrator empathy in a computer
delivered brief intervention for alcohol use. Contemp Clin Trials. Oct 2017;61:29-32. [doi: 10.1016/j.cct.2017.07.014]
[Medline: 28732758]

34. Walters ST, Vader AM, Harris TR. A controlled trial of web-based feedback for heavy drinking college students. Prev Sci.
Mar 29, 2007;8(1):83-88. [doi: 10.1007/s11121-006-0059-9] [Medline: 17136461]

JMIR Res Protoc 2024 | vol. 13 | e56683 | p. 13https://www.researchprotocols.org/2024/1/e56683
(page number not for citation purposes)

Balán et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://dx.doi.org/10.1007/s10461-021-03180-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33587242&dopt=Abstract
http://dx.doi.org/10.1007/s10508-020-01801-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32875382&dopt=Abstract
http://dx.doi.org/10.1080/10911359.2020.1791779
http://dx.doi.org/10.1093/aje/kwh135
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15128613&dopt=Abstract
https://link.springer.com/article/10.1023/A:1009516608672
http://dx.doi.org/10.1007/s10461-007-9354-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18236149&dopt=Abstract
http://dx.doi.org/10.2105/ajph.93.6.926
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12773357&dopt=Abstract
http://dx.doi.org/10.1097/01.olq.0000187207.10992.4e
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16434886&dopt=Abstract
http://dx.doi.org/10.1521/aeap.14.8.482.24108
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12512849&dopt=Abstract
https://europepmc.org/abstract/MED/15916249
http://dx.doi.org/10.1080/02791072.2005.10399746
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15916249&dopt=Abstract
http://dx.doi.org/10.1097/01.aids.0000167350.00503.db
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15838193&dopt=Abstract
http://dx.doi.org/10.1007/s10461-005-9045-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16482407&dopt=Abstract
http://dx.doi.org/10.1007/s10461-011-0037-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22016329&dopt=Abstract
https://europepmc.org/abstract/MED/15738314
https://europepmc.org/abstract/MED/15738314
http://dx.doi.org/10.1093/jurban/jti030
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15738314&dopt=Abstract
https://europepmc.org/abstract/MED/20001284
http://dx.doi.org/10.3109/10826080802501570
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20001284&dopt=Abstract
https://europepmc.org/abstract/MED/22444421
http://dx.doi.org/10.1016/j.jsat.2012.01.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22444421&dopt=Abstract
https://www.samhsa.gov/sites/default/files/sbirtwhitepaper_0.pdf
http://dx.doi.org/10.1016/j.ypmed.2018.04.018
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29673885&dopt=Abstract
http://dx.doi.org/10.1080/09595230500292904
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16361214&dopt=Abstract
http://dx.doi.org/10.1016/j.cct.2017.07.014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28732758&dopt=Abstract
http://dx.doi.org/10.1007/s11121-006-0059-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17136461&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


35. Kim TW, Bernstein J, Cheng DM, Lloyd-Travaglini C, Samet JH, Palfai TP, et al. Receipt of addiction treatment as a
consequence of a brief intervention for drug use in primary care: a randomized trial. Addiction. May 07, 2017;112(5):818-827.
[FREE Full text] [doi: 10.1111/add.13701] [Medline: 27886657]

36. Rosário F, Santos MI, Angus K, Pas L, Ribeiro C, Fitzgerald N. Factors influencing the implementation of screening and
brief interventions for alcohol use in primary care practices: a systematic review using the COM-B system and Theoretical
Domains Framework. Implement Sci. Jan 07, 2021;16(1):6. [FREE Full text] [doi: 10.1186/s13012-020-01073-0] [Medline:
33413487]

37. Vendetti J, Gmyrek A, Damon D, Singh M, McRee B, Del Boca F. Screening, brief intervention and referral to treatment
(SBIRT): implementation barriers, facilitators and model migration. Addiction. Feb 10, 2017;112 Suppl 2(S2):23-33. [doi:
10.1111/add.13652] [Medline: 28074571]

38. Wamsley M, Satterfield JM, Curtis A, Lundgren L, Satre DD. Alcohol and drug screening, brief intervention, and referral
to treatment (SBIRT) training and implementation: perspectives from 4 health professions. J Addict Med. 2018;12(4):262-272.
[doi: 10.1097/ADM.0000000000000410] [Medline: 30063221]

39. Yarnall KS, Pollak KI, Østbye T, Krause KM, Michener JL. Primary care: is there enough time for prevention? Am J Public
Health. Apr 2003;93(4):635-641. [doi: 10.2105/ajph.93.4.635] [Medline: 12660210]

40. Beich A, Gannik D, Malterud K. Screening and brief intervention for excessive alcohol use: qualitative interview study of
the experiences of general practitioners. BMJ. Oct 19, 2002;325(7369):870. [FREE Full text] [doi: 10.1136/bmj.325.7369.870]
[Medline: 12386040]

41. Nilsen P. Brief alcohol intervention--where to from here? challenges remain for research and practice. Addiction. Jun 06,
2010;105(6):954-959. [doi: 10.1111/j.1360-0443.2009.02779.x] [Medline: 20121717]

42. Wilson GB, Lock CA, Heather N, Cassidy P, Christie MM, Kaner EF. Intervention against excessive alcohol consumption
in primary health care: a survey of GPs' attitudes and practices in England 10 years on. Alcohol Alcohol. 2011;46(5):570-577.
[FREE Full text] [doi: 10.1093/alcalc/agr067] [Medline: 21690169]

43. Schwartz RP, Gryczynski J, Mitchell SG, Gonzales A, Moseley A, Peterson TR, et al. Computerized versus in-person brief
intervention for drug misuse: a randomized clinical trial. Addiction. Jul 10, 2014;109(7):1091-1098. [FREE Full text] [doi:
10.1111/add.12502] [Medline: 24520906]

44. Gryczynski J, Mitchell SG, Gonzales A, Moseley A, Peterson TR, Ondersma SJ, et al. A randomized trial of computerized
vs. in-person brief intervention for illicit drug use in primary care: outcomes through 12 months. J Subst Abuse Treat. Mar
2015;50:3-10. [FREE Full text] [doi: 10.1016/j.jsat.2014.09.002] [Medline: 25282578]

45. Forray A, Martino S, Gilstad-Hayden K, Kershaw T, Ondersma S, Olmstead T, et al. Assessment of an electronic and
clinician-delivered brief intervention on cigarette, alcohol and illicit drug use among women in a reproductive healthcare
clinic. Addict Behav. Sep 2019;96:156-163. [FREE Full text] [doi: 10.1016/j.addbeh.2019.05.007] [Medline: 31100713]

46. Gryczynski J, Mitchell SG, Schwartz RP, Dusek K, O'Grady KE, Cowell AJ, et al. Computer- vs. nurse practitioner-delivered
brief intervention for adolescent marijuana, alcohol, and sex risk behaviors in school-based health centers. Drug Alcohol
Depend. Jan 01, 2021;218:108423. [FREE Full text] [doi: 10.1016/j.drugalcdep.2020.108423] [Medline: 33307377]

47. Carballo-Diéguez A, Balan IC, Marone R, Pando MA, Dolezal C, Barreda V, et al. Use of respondent driven sampling
(RDS) generates a very diverse sample of men who have sex with men (MSM) in Buenos Aires, Argentina. PLoS One.
Nov 10, 2011;6(11):e27447. [FREE Full text] [doi: 10.1371/journal.pone.0027447] [Medline: 22102896]

48. Pando MA, Balán IC, Marone R, Dolezal C, Leu C, Squiquera L, et al. HIV and other sexually transmitted infections among
men who have sex with men recruited by RDS in Buenos Aires, Argentina: high HIV and HPV infection. PLoS One. Jun
29, 2012;7(6):e39834. [FREE Full text] [doi: 10.1371/journal.pone.0039834] [Medline: 22768137]

49. Parsons JT, Lelutiu-Weinberger C, Botsko M, Golub SA. A randomized controlled trial utilizing motivational interviewing
to reduce HIV risk and drug use in young gay and bisexual men. J Consult Clin Psychol. Feb 2014;82(1):9-18. [FREE Full
text] [doi: 10.1037/a0035311] [Medline: 24364800]

50. Miller WR, Rollnick S. Motivational Interviewing: Helping People Change. 3rd edition. New York, NY. The Guilford
Press; 2013.

51. Moyers TB, Martin T, Houck JM, Christopher PJ, Tonigan JS. From in-session behaviors to drinking outcomes: a causal
chain for motivational interviewing. J Consult Clin Psychol. Dec 2009;77(6):1113-1124. [FREE Full text] [doi:
10.1037/a0017189] [Medline: 19968387]

52. Vader AM, Walters ST, Prabhu GC, Houck JM, Field CA. The language of motivational interviewing and feedback:
counselor language, client language, and client drinking outcomes. Psychol Addict Behav. Jun 2010;24(2):190-197. [FREE
Full text] [doi: 10.1037/a0018749] [Medline: 20565145]

53. Apodaca TR, Longabaugh R. Mechanisms of change in motivational interviewing: a review and preliminary evaluation of
the evidence. Addiction. May 07, 2009;104(5):705-715. [FREE Full text] [doi: 10.1111/j.1360-0443.2009.02527.x] [Medline:
19413785]

54. Magill M, Gaume J, Apodaca TR, Walthers J, Mastroleo NR, Borsari B, et al. The technical hypothesis of motivational
interviewing: a meta-analysis of MI's key causal model. J Consult Clin Psychol. Dec 2014;82(6):973-983. [FREE Full text]
[doi: 10.1037/a0036833] [Medline: 24841862]

JMIR Res Protoc 2024 | vol. 13 | e56683 | p. 14https://www.researchprotocols.org/2024/1/e56683
(page number not for citation purposes)

Balán et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://europepmc.org/abstract/MED/27886657
http://dx.doi.org/10.1111/add.13701
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27886657&dopt=Abstract
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-020-01073-0
http://dx.doi.org/10.1186/s13012-020-01073-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33413487&dopt=Abstract
http://dx.doi.org/10.1111/add.13652
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28074571&dopt=Abstract
http://dx.doi.org/10.1097/ADM.0000000000000410
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30063221&dopt=Abstract
http://dx.doi.org/10.2105/ajph.93.4.635
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12660210&dopt=Abstract
https://europepmc.org/abstract/MED/12386040
http://dx.doi.org/10.1136/bmj.325.7369.870
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12386040&dopt=Abstract
http://dx.doi.org/10.1111/j.1360-0443.2009.02779.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20121717&dopt=Abstract
https://europepmc.org/abstract/MED/21690169
http://dx.doi.org/10.1093/alcalc/agr067
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21690169&dopt=Abstract
https://europepmc.org/abstract/MED/24520906
http://dx.doi.org/10.1111/add.12502
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24520906&dopt=Abstract
https://europepmc.org/abstract/MED/25282578
http://dx.doi.org/10.1016/j.jsat.2014.09.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25282578&dopt=Abstract
https://europepmc.org/abstract/MED/31100713
http://dx.doi.org/10.1016/j.addbeh.2019.05.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31100713&dopt=Abstract
https://europepmc.org/abstract/MED/33307377
http://dx.doi.org/10.1016/j.drugalcdep.2020.108423
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33307377&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0027447
http://dx.doi.org/10.1371/journal.pone.0027447
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22102896&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0039834
http://dx.doi.org/10.1371/journal.pone.0039834
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22768137&dopt=Abstract
https://europepmc.org/abstract/MED/24364800
https://europepmc.org/abstract/MED/24364800
http://dx.doi.org/10.1037/a0035311
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24364800&dopt=Abstract
https://europepmc.org/abstract/MED/19968387
http://dx.doi.org/10.1037/a0017189
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19968387&dopt=Abstract
https://europepmc.org/abstract/MED/20565145
https://europepmc.org/abstract/MED/20565145
http://dx.doi.org/10.1037/a0018749
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20565145&dopt=Abstract
https://europepmc.org/abstract/MED/19413785
http://dx.doi.org/10.1111/j.1360-0443.2009.02527.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19413785&dopt=Abstract
https://europepmc.org/abstract/MED/24841862
http://dx.doi.org/10.1037/a0036833
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24841862&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


55. Moyers TB, Martin T. Therapist influence on client language during motivational interviewing sessions. J Subst Abuse
Treat. Apr 2006;30(3):245-251. [doi: 10.1016/j.jsat.2005.12.003] [Medline: 16616169]

56. Magill M, Apodaca TR, Barnett NP, Monti PM. The route to change: within-session predictors of change plan completion
in a motivational interview. J Subst Abuse Treat. Apr 2010;38(3):299-305. [FREE Full text] [doi: 10.1016/j.jsat.2009.12.001]
[Medline: 20149571]

57. Wampold BE. The research evidence for the common factors models: a historically situated perspective. In: Duncan BL,
Miller SD, Wampold BE, Hubble MA, editors. The Heart and Soul of Change: Delivering What Works in Therapy.
Washington, DC. American Psychological Association; 2010;49-81.

58. Reeves B, Nass C. Media Equation Theory: How People Treat Computers, Television, and New Media Like Real People
and Places. Stanford, CA. Center for the Study of Language and Information; 2009.

59. Petty RE, Cacioppo JT. The elaboration likelihood model of persuasion. In: Petty RE, Cacioppo JT, editors. Communication
and Persuasion: Central and Peripheral Routes to Attitude Change. Cham, Switzerland. Springer; 1986.

60. Paivio A. Mental Representations: A Dual Coding Approach. Oxford, UK. Oxford University Press; 1986.
61. Sweller J. Cognitive load theory, learning difficulty, and instructional design. Learn Instr. Jan 1994;4(4):295-312. [FREE

Full text] [doi: 10.1016/0959-4752(94)90003-5]
62. Gray J, Beatty JR, Svikis DS, Puder KS, Resnicow K, Konkel J, et al. Electronic brief intervention and text messaging for

marijuana use during pregnancy: initial acceptability of patients and providers. JMIR Mhealth Uhealth. Nov 08,
2017;5(11):e172. [FREE Full text] [doi: 10.2196/mhealth.7927] [Medline: 29117931]

63. Ondersma SJ, Beatty JR, Puder KS, Janisse J, Svikis DS. Feasibility and acceptability of e-screening and brief intervention
and tailored text messaging for marijuana use in pregnancy. J Womens Health (Larchmt). Sep 01, 2019;28(9):1295-1301.
[FREE Full text] [doi: 10.1089/jwh.2018.7169] [Medline: 30657434]

64. Ondersma SJ, Chase SK, Svikis DS, Schuster CR. Computer-based brief motivational intervention for perinatal drug use.
J Subst Abuse Treat. Jun 2005;28(4):305-312. [FREE Full text] [doi: 10.1016/j.jsat.2005.02.004] [Medline: 15925264]

65. Pollick SA, Beatty JR, Sokol RJ, Strickler RC, Chang G, Svikis DS, et al. Acceptability of a computerized brief intervention
for alcohol among abstinent but at-risk pregnant women. Subst Abus. May 10, 2015;36(1):13-20. [FREE Full text] [doi:
10.1080/08897077.2013.857631] [Medline: 24266770]

66. Naar-King S, Outlaw AY, Sarr M, Parsons JT, Belzer M, Macdonell K, et al. Adolescent Medicine Network for HIV/AIDS
Interventions. Motivational enhancement system for adherence (MESA): pilot randomized trial of a brief computer-delivered
prevention intervention for youth initiating antiretroviral treatment. J Pediatr Psychol. Jul 28, 2013;38(6):638-648. [FREE
Full text] [doi: 10.1093/jpepsy/jss132] [Medline: 23359664]

67. Starks TJ, Parsons JT. Drug use and HIV prevention with young gay and bisexual men: partnered status predicts intervention
response. AIDS Behav. Sep 19, 2018;22(9):2788-2796. [FREE Full text] [doi: 10.1007/s10461-018-2091-8] [Medline:
29556833]

68. Lank E, Withee K, Schile L, Parker T. User centred rapid application development. In: Proceedings of the 2nd International
Workshop on Rapid Integration of Software Engineering Techniques. 2006. Presented at: RISE '05; September 8-9,
2005;34-49; Heraklion, Greece. URL: https://link.springer.com/chapter/10.1007/11751113_4 [doi: 10.1007/11751113_4]

69. Kumar S, Sharma T. User centric rapid application development. Int J Res. 2014;1(10):959. [FREE Full text]
70. Martin J. Rapid Application Development. Upper Saddle River, NJ. Prentice-Hall; 1992.
71. Årsand E, Demiris G. User-centered methods for designing patient-centric self-help tools. Inform Health Soc Care. Sep

12, 2008;33(3):158-169. [doi: 10.1080/17538150802457562] [Medline: 18850399]
72. De Vito Dabbs A, Myers BA, Mc Curry KR, Dunbar-Jacob J, Hawkins RP, Begey A, et al. User-centered design and

interactive health technologies for patients. Comput Inform Nurs. 2009;27(3):175-183. [FREE Full text] [doi:
10.1097/NCN.0b013e31819f7c7c] [Medline: 19411947]

73. NIDA-modified alcohol, smoking, and substance involvement screening test (ASSIST). National Institute of Drug Abuse.
URL: https://www.drugabuse.gov/sites/default/files/pdf/nmassist.pdf [accessed 2024-01-29]

74. Alcohol, smoking and substance involvement screening test (ASSIST), version 3.0. World Health Organization. URL:
http://www.who.int/substance_abuse/ [accessed 2024-01-29]

75. McNeely J, Strauss SM, Wright S, Rotrosen J, Khan R, Lee JD, et al. Test-retest reliability of a self-administered alcohol,
smoking and substance involvement screening test (ASSIST) in primary care patients. J Subst Abuse Treat. Jul
2014;47(1):93-101. [FREE Full text] [doi: 10.1016/j.jsat.2014.01.007] [Medline: 24629887]

76. McNeely J, Strauss SM, Rotrosen J, Ramautar A, Gourevitch MN. Validation of an audio computer-assisted self-interview
(ACASI) version of the alcohol, smoking and substance involvement screening test (ASSIST) in primary care patients.
Addiction. Feb 26, 2016;111(2):233-244. [FREE Full text] [doi: 10.1111/add.13165] [Medline: 26360315]

77. Babor TF. AUDIT : the alcohol use disorders identification test : guidelines for use in primary health care. World Health
Organization. 1992. URL: https://www.who.int/publications/i/item/WHO-MSD-MSB-01.6a [accessed 2024-01-29]

78. Saunders JB, Aasland OG, Babor TF, de la Fuente JR, Grant M. Development of the alcohol use disorders identification
test (AUDIT): WHO collaborative project on early detection of persons with harmful alcohol consumption--II. Addiction.
Jun 24, 1993;88(6):791-804. [doi: 10.1111/j.1360-0443.1993.tb02093.x] [Medline: 8329970]

JMIR Res Protoc 2024 | vol. 13 | e56683 | p. 15https://www.researchprotocols.org/2024/1/e56683
(page number not for citation purposes)

Balán et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://dx.doi.org/10.1016/j.jsat.2005.12.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16616169&dopt=Abstract
https://europepmc.org/abstract/MED/20149571
http://dx.doi.org/10.1016/j.jsat.2009.12.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20149571&dopt=Abstract
https://www.sciencedirect.com/science/article/abs/pii/0959475294900035
https://www.sciencedirect.com/science/article/abs/pii/0959475294900035
http://dx.doi.org/10.1016/0959-4752(94)90003-5
https://mhealth.jmir.org/2017/11/e172/
http://dx.doi.org/10.2196/mhealth.7927
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29117931&dopt=Abstract
https://europepmc.org/abstract/MED/30657434
http://dx.doi.org/10.1089/jwh.2018.7169
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30657434&dopt=Abstract
https://europepmc.org/abstract/MED/15925264
http://dx.doi.org/10.1016/j.jsat.2005.02.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15925264&dopt=Abstract
https://europepmc.org/abstract/MED/24266770
http://dx.doi.org/10.1080/08897077.2013.857631
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24266770&dopt=Abstract
https://europepmc.org/abstract/MED/23359664
https://europepmc.org/abstract/MED/23359664
http://dx.doi.org/10.1093/jpepsy/jss132
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23359664&dopt=Abstract
https://europepmc.org/abstract/MED/29556833
http://dx.doi.org/10.1007/s10461-018-2091-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29556833&dopt=Abstract
https://link.springer.com/chapter/10.1007/11751113_4
http://dx.doi.org/10.1007/11751113_4
https://journals.pen2print.org/index.php/ijr/article/view/916/865
http://dx.doi.org/10.1080/17538150802457562
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18850399&dopt=Abstract
https://europepmc.org/abstract/MED/19411947
http://dx.doi.org/10.1097/NCN.0b013e31819f7c7c
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19411947&dopt=Abstract
https://www.drugabuse.gov/sites/default/files/pdf/nmassist.pdf
http://www.who.int/substance_abuse/
https://europepmc.org/abstract/MED/24629887
http://dx.doi.org/10.1016/j.jsat.2014.01.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24629887&dopt=Abstract
https://europepmc.org/abstract/MED/26360315
http://dx.doi.org/10.1111/add.13165
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26360315&dopt=Abstract
https://www.who.int/publications/i/item/WHO-MSD-MSB-01.6a
http://dx.doi.org/10.1111/j.1360-0443.1993.tb02093.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8329970&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


79. Hagman BT, Kuerbis AN, Morgenstern J, Bux DA, Parsons JT, Heidinger BE. An item response theory (IRT) analysis of
the short inventory of problems-alcohol and drugs (SIP-AD) among non-treatment seeking men-who-have-sex-with-men:
evidence for a shortened 10-item SIP-AD. Addict Behav. Nov 2009;34(11):948-954. [FREE Full text] [doi:
10.1016/j.addbeh.2009.06.004] [Medline: 19564078]

80. Blanchard KA, Morgenstern J, Morgan TJ, Lobouvie EW, Bux DA. Assessing consequences of substance use: psychometric
properties of the inventory of drug use consequences. Psychol Addict Behav. Dec 2003;17(4):328-331. [doi:
10.1037/0893-164x.17.4.328]

81. Carballo‐Diéguez A, Remien RH, Dolezal C, Wagner G. Reliability of sexual behavior self‐reports in male couples of
discordant HIV status. Journal of Sex Research. May 1999;36(2):152-158. [doi: 10.1080/00224499909551980]

82. Hogue A, Dauber S, Morgenstern J. Validation of a contemplation ladder in an adult substance use disorder sample. Psychol
Addict Behav. Mar 2010;24(1):137-144. [FREE Full text] [doi: 10.1037/a0017895] [Medline: 20307121]

83. Heather N, Smailes D, Cassidy P. Development of a readiness ruler for use with alcohol brief interventions. Drug Alcohol
Depend. Dec 01, 2008;98(3):235-240. [doi: 10.1016/j.drugalcdep.2008.06.005] [Medline: 18639393]

84. LaBrie JW, Quinlan T, Schiffman JE, Earleywine ME. Performance of alcohol and safer sex change rulers compared with
readiness to change questionnaires. Psychol Addict Behav. Mar 2005;19(1):112-115. [doi: 10.1037/0893-164x.19.1.112]

85. Maisto SA, Krenek M, Chung T, Martin CS, Clark D, Cornelius J. A comparison of the concurrent and predictive validity
of three measures of readiness to change alcohol use in a clinical sample of adolescents. Psychol Assess. Dec
2011;23(4):983-994. [FREE Full text] [doi: 10.1037/a0024136] [Medline: 21767028]

86. Slavet JD, Stein LA, Colby SM, Barnett NP, Monti PM, Golembeske Jr C, et al. The Marijuana Ladder: measuring motivation
to change marijuana use in incarcerated adolescents. Drug Alcohol Depend. Jun 09, 2006;83(1):42-48. [FREE Full text]
[doi: 10.1016/j.drugalcdep.2005.10.007] [Medline: 16289930]

87. Boudreaux ED, Sullivan A, Abar B, Bernstein SL, Ginde AA, Camargo CA. Motivation rulers for smoking cessation: a
prospective observational examination of construct and predictive validity. Addict Sci Clin Pract. Jun 08, 2012;7(1):8.
[FREE Full text] [doi: 10.1186/1940-0640-7-8] [Medline: 23186265]

88. Smith DC, Davis JP, Mendoza N, Zhang S. Predictive validity of single-item motivational measures for emerging adults
in substance-use disorder treatment. J Soc Social Work Res. Jun 01, 2017;8(2):259-277. [doi: 10.1086/692018]

89. Sheinfil AZ, Giguere R, Dolezal C, Lopez-Rios J, Iribarren S, Brown W, et al. Information and motivation predict
HIV-serostatus among a population of high-risk men and transgender women who have sex with men. AIDS Behav. Oct
21, 2020;24(10):2863-2871. [FREE Full text] [doi: 10.1007/s10461-020-02835-z] [Medline: 32200447]

90. Taylor B, Henshall C, Kenyon S, Litchfield I, Greenfield S. Can rapid approaches to qualitative analysis deliver timely,
valid findings to clinical leaders? A mixed methods study comparing rapid and thematic analysis. BMJ Open. Oct 08,
2018;8(10):e019993. [FREE Full text] [doi: 10.1136/bmjopen-2017-019993] [Medline: 30297341]

91. Gale RC, Wu J, Erhardt T, Bounthavong M, Reardon CM, Damschroder LJ, et al. Comparison of rapid vs in-depth qualitative
analytic methods from a process evaluation of academic detailing in the Veterans Health Administration. Implement Sci.
Feb 01, 2019;14(1):11. [FREE Full text] [doi: 10.1186/s13012-019-0853-y] [Medline: 30709368]

92. Al-Khanbashi M. Using the matrix as a qualitative data display for landscape research and a reflection based on the social
constructivist perspective. In: Edler D, Jenal C, Kühne O, editors. Modern Approaches to the Visualization of Landscapes.
Cham, Switzerland. Springer; 2020;103-118.

93. Miles MB, Huberman AM, Saldana J. Qualitative Data Analysis: A Methods Sourcebook. Thousand Oaks, CA. Sage
Publications; 2018.

94. Glasser W. Choice Theory: A New Psychology of Personal Freedom. New York, NY. Harper Perennial; 1999.
95. Henssler J, Müller M, Carreira H, Bschor T, Heinz A, Baethge C. Controlled drinking-non-abstinent versus abstinent

treatment goals in alcohol use disorder: a systematic review, meta-analysis and meta-regression. Addiction. Aug 14,
2021;116(8):1973-1987. [FREE Full text] [doi: 10.1111/add.15329] [Medline: 33188563]

96. Moyer A, Finney JW, Swearingen CE, Vergun P. Brief interventions for alcohol problems: a meta-analytic review of
controlled investigations in treatment-seeking and non-treatment-seeking populations. Addiction. Mar 05, 2002;97(3):279-292.
[doi: 10.1046/j.1360-0443.2002.00018.x] [Medline: 11964101]

97. Morgenstern J, Irwin TW, Wainberg ML, Parsons JT, Muench F, Bux DA, et al. A randomized controlled trial of goal
choice interventions for alcohol use disorders among men who have sex with men. J Consult Clin Psychol. Feb
2007;75(1):72-84. [doi: 10.1037/0022-006x.75.1.72]

98. Morgenstern J, Bux DA, Parsons J, Hagman BT, Wainberg M, Irwin T. Randomized trial to reduce club drug use and HIV
risk behaviors among men who have sex with men. J Consult Clin Psychol. Aug 2009;77(4):645-656. [FREE Full text]
[doi: 10.1037/a0015588] [Medline: 19634958]

99. Enggasser JL, Hermos JA, Rubin A, Lachowicz M, Rybin D, Brief DJ, et al. Drinking goal choice and outcomes in a
web-based alcohol intervention: results from VetChange. Addict Behav. Mar 2015;42:63-68. [FREE Full text] [doi:
10.1016/j.addbeh.2014.10.036] [Medline: 25671224]

100. van Amsterdam J, van den Brink W. Reduced-risk drinking as a viable treatment goal in problematic alcohol use and alcohol
dependence. J Psychopharmacol. Nov 02, 2013;27(11):987-997. [doi: 10.1177/0269881113495320] [Medline: 23824247]

JMIR Res Protoc 2024 | vol. 13 | e56683 | p. 16https://www.researchprotocols.org/2024/1/e56683
(page number not for citation purposes)

Balán et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://europepmc.org/abstract/MED/19564078
http://dx.doi.org/10.1016/j.addbeh.2009.06.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19564078&dopt=Abstract
http://dx.doi.org/10.1037/0893-164x.17.4.328
http://dx.doi.org/10.1080/00224499909551980
https://europepmc.org/abstract/MED/20307121
http://dx.doi.org/10.1037/a0017895
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20307121&dopt=Abstract
http://dx.doi.org/10.1016/j.drugalcdep.2008.06.005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18639393&dopt=Abstract
http://dx.doi.org/10.1037/0893-164x.19.1.112
https://europepmc.org/abstract/MED/21767028
http://dx.doi.org/10.1037/a0024136
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21767028&dopt=Abstract
https://europepmc.org/abstract/MED/16289930
http://dx.doi.org/10.1016/j.drugalcdep.2005.10.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16289930&dopt=Abstract
https://ascpjournal.biomedcentral.com/articles/10.1186/1940-0640-7-8
http://dx.doi.org/10.1186/1940-0640-7-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23186265&dopt=Abstract
http://dx.doi.org/10.1086/692018
https://europepmc.org/abstract/MED/32200447
http://dx.doi.org/10.1007/s10461-020-02835-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32200447&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=30297341
http://dx.doi.org/10.1136/bmjopen-2017-019993
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30297341&dopt=Abstract
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-019-0853-y
http://dx.doi.org/10.1186/s13012-019-0853-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30709368&dopt=Abstract
https://boris.unibe.ch/id/eprint/149159
http://dx.doi.org/10.1111/add.15329
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33188563&dopt=Abstract
http://dx.doi.org/10.1046/j.1360-0443.2002.00018.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11964101&dopt=Abstract
http://dx.doi.org/10.1037/0022-006x.75.1.72
https://europepmc.org/abstract/MED/19634958
http://dx.doi.org/10.1037/a0015588
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19634958&dopt=Abstract
https://europepmc.org/abstract/MED/25671224
http://dx.doi.org/10.1016/j.addbeh.2014.10.036
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25671224&dopt=Abstract
http://dx.doi.org/10.1177/0269881113495320
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23824247&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


101. Sekhon M, Cartwright M, Francis JJ. Acceptability of healthcare interventions: an overview of reviews and development
of a theoretical framework. BMC Health Serv Res. Jan 26, 2017;17(1):88. [FREE Full text] [doi: 10.1186/s12913-017-2031-8]
[Medline: 28126032]

102. Murphy A, Gardner DM. Pharmacists' acceptability of a men's mental health promotion program using the Theoretical
Framework of Acceptability. AIMS Public Health. 2019;6(2):195-208. [FREE Full text] [doi:
10.3934/publichealth.2019.2.195] [Medline: 31297404]

103. Brook J, Aitken LM, MacLaren JA, Salmon D. An intervention to decrease burnout and increase retention of early career
nurses: a mixed methods study of acceptability and feasibility. BMC Nurs. Jan 13, 2021;20(1):19. [FREE Full text] [doi:
10.1186/s12912-020-00524-9] [Medline: 33435972]

104. Chakrapani V, Shunmugam M, Rawat S, Baruah D, Nelson R, Newman PA. Acceptability of HIV pre-exposure prophylaxis
among transgender women in India: a qualitative investigation. AIDS Patient Care STDS. Feb 01, 2020;34(2):92-98. [FREE
Full text] [doi: 10.1089/apc.2019.0237] [Medline: 31951490]

105. Ngowi K, Pima F, Mmbaga BT, Aarnoutse RE, Reiss P, Nieuwkerk PT, et al. "I wish to continue receiving the reminder
short messaging service": a mixed methods study on the acceptability of digital adherence tools among adults living with
HIV on antiretroviral treatment in Tanzania. Patient Prefer Adherence. 2021;15:559-568. [FREE Full text] [doi:
10.2147/PPA.S290079] [Medline: 33727801]

106. Wingood GM, DiClemente RJ. The ADAPT-ITT model: a novel method of adapting evidence-based HIV Interventions.
J Acquir Immune Defic Syndr. Mar 01, 2008;47 Suppl 1:S40-S46. [doi: 10.1097/QAI.0b013e3181605df1] [Medline:
18301133]

107. Miller WR, Yahne CE, Moyers TB, Martinez J, Pirritano M. A randomized trial of methods to help clinicians learn
motivational interviewing. J Consult Clin Psychol. Dec 2004;72(6):1050-1062. [doi: 10.1037/0022-006x.72.6.1050]

108. Moyers TB, Manuel JK, Wilson PG, Hendrickson SM, Talcott W, Durand P. A randomized trial investigating training in
motivational interviewing for behavioral health providers. Behav Cogn Psychother. Nov 22, 2007;36(2):149-162. [doi:
10.1017/s1352465807004055]

109. Moyers TB, Manuel JK, Ernst D. Motivational interviewing treatment integrity coding manual 4.2.1. University of New
Mexico. 2014. URL: https://motivationalinterviewing.org/sites/default/files/miti4_2.pdf [accessed 2024-01-29]

110. Sobell LC, Sobell MB. Timeline follow-back. In: Litten RZ, Allen JP, editors. Measuring Alcohol Consumption: Psychosocial
and Biochemical Methods. Cham, Switzerland. Springer; 1992;41-69.

111. Sobell LC, Brown J, Leo GI, Sobell MB. The reliability of the Alcohol Timeline Followback when administered by telephone
and by computer. Drug Alcohol Depend. Sep 1996;42(1):49-54. [doi: 10.1016/0376-8716(96)01263-x] [Medline: 8889403]

112. Weinhardt LS, Carey MP, Maisto SA, Carey KB, Cohen MM, Wickramasinghe SM. Reliability of the Timeline Follow-Back
sexual behavior interview. Ann Behav Med. Mar 1998;20(1):25-30. [doi: 10.1007/bf02893805]

113. Sekhon M, Cartwright M, Francis JJ. Development of a theory-informed questionnaire to assess the acceptability of
healthcare interventions. BMC Health Serv Res. Mar 01, 2022;22(1):279. [FREE Full text] [doi: 10.1186/s12913-022-07577-3]
[Medline: 35232455]

114. Patton MQ. Qualitative Research & Evaluation Methods: Integrating Theory and Practice. 4th edition. Thousand Oaks,
CA. Sage Publications; 2014.

Abbreviations
ADAPT-ITT: assessment, decision, administration, production, topic experts, integration, training, testing
ASSIST: Alcohol, Smoking and Substance Involvement Screening Test
AUDIT: Alcohol Use Disorders Identification Test
BI: brief intervention
CAB: community advisory board
CIAS: Computerized Intervention Authoring System
CONSORT: Consolidated Standards of Reporting Trials
e-SBI: electronic screening and brief intervention
FG: focus group
IDI: in-depth interview
LGBT: lesbian, gay, bisexual, and transgender
MHP: Men’s Health Project
MI: motivational interviewing
MITI.4: Motivational Interviewing Treatment Integrity
MSM: men who have sex with men
PSU: problematic substance use
RCT: randomized controlled trial
SBIRT: Screening, Brief Intervention, and Referral to Treatment
SIP-AD: Short Inventory of Problems-Alcohol and Drug Use

JMIR Res Protoc 2024 | vol. 13 | e56683 | p. 17https://www.researchprotocols.org/2024/1/e56683
(page number not for citation purposes)

Balán et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-017-2031-8
http://dx.doi.org/10.1186/s12913-017-2031-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28126032&dopt=Abstract
https://europepmc.org/abstract/MED/31297404
http://dx.doi.org/10.3934/publichealth.2019.2.195
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31297404&dopt=Abstract
https://bmcnurs.biomedcentral.com/articles/10.1186/s12912-020-00524-9
http://dx.doi.org/10.1186/s12912-020-00524-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33435972&dopt=Abstract
https://europepmc.org/abstract/MED/31951490
https://europepmc.org/abstract/MED/31951490
http://dx.doi.org/10.1089/apc.2019.0237
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31951490&dopt=Abstract
https://europepmc.org/abstract/MED/33727801
http://dx.doi.org/10.2147/PPA.S290079
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33727801&dopt=Abstract
http://dx.doi.org/10.1097/QAI.0b013e3181605df1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18301133&dopt=Abstract
http://dx.doi.org/10.1037/0022-006x.72.6.1050
http://dx.doi.org/10.1017/s1352465807004055
https://motivationalinterviewing.org/sites/default/files/miti4_2.pdf
http://dx.doi.org/10.1016/0376-8716(96)01263-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8889403&dopt=Abstract
http://dx.doi.org/10.1007/bf02893805
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-07577-3
http://dx.doi.org/10.1186/s12913-022-07577-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35232455&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


TFA: theoretical framework of acceptability
TLFB: Timeline Followback
UCRAD: User Centered Rapid Application Development
YMHP: Young Men’s Health Project
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