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Key Messages

* One randomized controlled trial was identified about the clinical effectiveness of aftercare
services following inpatient, residential, or outpatient treatment programs versus no
aftercare services for people with substance use disorders.

* Five randomized controlled trials were identified about the clinical effectiveness of
aftercare services with different components, lengths of treatment, or formats following
inpatient, residential, or outpatient treatment programs for people with substance
use disorders.

* No evidence-based guidelines were identified about the use of aftercare services following
inpatient, residential, or outpatient treatment programs for people with substance
use disorders.

Research Questions

1. What is the clinical effectiveness of aftercare services following inpatient, residential, or
outpatient treatment programs versus no aftercare services for people with substance
use disorders?

2. What is the clinical effectiveness of aftercare services with different components, lengths
of treatment, or formats following inpatient, residential, or outpatient treatment programs
for people with substance use disorders?

3. What are the evidence-based guidelines regarding the use of aftercare services following
inpatient, residential, or outpatient treatment programs for people with substance
use disorders?

Methods

Literature Search Methods

A limited literature search was conducted by an information specialist on key resources
including MEDLINE, the Cochrane Database of Systematic Reviews, the international HTA
database, the websites of Canadian and major international health technology agencies, as
well as a focused internet search. The search strategy comprised both controlled vocabulary,
such as the National Library of Medicine’s MeSH (Medical Subject Headings), and keywords.
The main search concepts were substance use disorders and aftercare. CADTH-developed
search filters were applied to limit retrieval to health technology assessments, systematic
reviews, meta-analyses, indirect treatment comparisons, reviews, any types of clinical trials
or observational studies, or guidelines. Where possible, retrieval was limited to the human
population. The search was also limited to English-language documents published between
January 1, 2017 and July 20, 2022. Internet links were provided, where available.

Selection Criteria

One reviewer screened literature search results (titles and abstracts) and selected
publications according to the inclusion criteria presented in Table 1. Full texts of study
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Table 1: Selection Criteria

Criteria Description

Population People with substance use disorders
Intervention Aftercare services following inpatient, residential, or outpatient treatment programs
Comparator Q1: No treatment with aftercare services following inpatient, residential, or outpatient treatment programs

Q2: Aftercare services with alternative components, lengths of treatment, or formats following inpatient,
residential, or outpatient treatment programs

Q3: Not applicable

Outcomes Q1 and Q2: Clinical effectiveness (e.g., quality of life, functioning, participant satisfaction, relapse, symptom
severity, participation rates, safety [e.g., adverse events])

Q3: Recommendations regarding best practices (e.g., which types of aftercare services should be offered,
appropriate populations, guidance about the optimal components or duration of aftercare services)

Study designs | Health technology assessments, systematic reviews, randomized controlled trials, non-randomized studies,
evidence-based guidelines

publications were not reviewed. Open access full-text versions of evidence-based guidelines
were reviewed when available.

Results

Five randomized controlled trials™ about the clinical effectiveness of aftercare services with
different components, lengths of treatment, or formats following inpatient, residential, or
outpatient treatment programs for people with substance use disorders were identified. One
randomized controlled trial® about the clinical effectiveness of aftercare services following
inpatient, residential, or outpatient treatment programs versus no aftercare services for
people with substance use disorders was identified. No health technology assessments or
systematic reviews were identified. No evidence-based guidelines about the use of aftercare
services following inpatient, residential, or outpatient treatment programs for people with
substance use disorders were identified.

Additional references of potential interest that did not meet the inclusion criteria are provided
in Appendix 1.
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Non-Randomized Studies
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Guidelines and Recommendations

Completion of Inpatient, Residential, or Outpatient Treatment Not Specified

23. Bertram JR, Porath A, Seitz D, et al. Canadian Guidelines on Cannabis Use Disorder Among Older Adults. Can Geriatr J. 2020;23(1):135-142. PubMed
See Recommendation #20 (page 4)

Unclear Methodology
24. University of Sydney, Specialty of Addiction Medicine. Guidelines for the Treatment of Alcohol Problems. 2022; https://alcoholtreatmentguidelines.com.au/pdf/
guidelines-for-the-treatment-of-alcohol-problems.pdf. Accessed 2022 July 26.
See Aftercare (page 301)

25. Haber PS, Riordan BC, Winter DT, et al. New Australian guidelines for the treatment of alcohol problems: an overview of recommendations. Med J Aust. 2021;215
Suppl 7:83-S32. PubMed

See Relapse Prevention, Aftercare and Long Term Follow-up (page 16)

Additional References

26. Canadian Centre on Substance Abuse. Finding Quality Addiction Care in Canada: Drug and Alcohol Treatment Guide. 2017; https:/www.ccsa.ca/Resource%20Library/
CCSA-Addiction-Care-in-Canada-Treatment-Guide-2017-en.pdf. Accessed 2022 July 26.
See Continuing Care (page 8)
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