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Abstract
Structured intervention programs are an important resource for supporting people with substance addiction. Although evi-
dence suggests that they improve health outcomes, such as specific symptoms, less is known about their impact on patients’ 
ability to self-manage the consequences of substance addiction. The aim of this review is to scope outpatient intervention 
programs focused on the self-management of substance addiction consequences. Approach. This review followed the Joanna 
Briggs Institute (JBI) methodology for scoping reviews. MEDLINE and CINAHL (through Ebsco), Psychology & Behav-
ioral Sciences Collection (including PsycINFO) and Web of Science were screened to identify articles published in the last 
10 years. Only primary research was included. Out of 891 records, 19 were eligible for this review—12 randomized con-
trolled trials (RCT), 6 quasi-experimental study and 1 observational study. Those studies reported group interventions (10), 
individual interventions (8) and 1 mixed approach. The most common interventions were based on motivational strategies, 
relapse prevention and definition of active plans for risky situations. 10 studies reported positive effects. The identification 
of structured programs may support the development of new approaches focused on empowerment and quality of life of 
people with substance addiction. Programs to empower patients for self-management of substance addiction consequences 
are often complex and rely on health professionals’ commitment. Nevertheless, they are a feasible approach that seems to 
benefit patients managing chronic conditions associated with substance addiction.

Keywords  Substance-related disorders · Substance addiction consequences · Addiction severity · Treatment program · 
Interventions

Introduction

Psychoactive substance use is common in most societies 
(World Health Organization (WHO), 2018). It is estimated 
that about 3.5 millions of Europeans used cocaine last year 
and 1 million are high-risk opioid users (EMCDDA, 2022). 
Europe is the region of the world with the highest alcohol 

consumption rate, especially in Eastern Europe (Griswold 
et al., 2018; WHO, 2018). Over the next few years about 1.2 
million people will undergo treatment for the use of illegal 
substances in Europe (EMCDDA, 2018) and a significant 
burden on health systems, caused by the high incidence 
and frequently chronic consequences of substance use, will 
increase.
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Substance use negatively impacts on physical, mental and 
social health of patients, families and communities3. It may 
cause comorbidities, such as sexually transmitted diseases, 
chronic conditions related to risky behaviours or careless 
health surveillance, mood and anxiety disorders, functional 
impairment (including the capacity to maintain a job), social 
and family disfunction and suffering (Carew & Comiskey, 
2018). This set of complex and multidimensional problems 
can be defined as the “consequences of substance addiction”, 
and they compromise both health status and social function-
ing (Seabra et al., 2018).

Since the second half of the twentieth century, special-
ized care for people with substance addiction have been 
developed in many countries. Since then, users are often 
supported by health professionals in different specialized 
intervention programs, that include medication and/or psy-
chotherapeutic and psychosocial support. Access to this type 
of care has increased the average life expectancy of the pop-
ulation of substance users, meaning that today many users 
are older and have more comorbidities. These comorbidities 
result both from the greater number of years of consump-
tion, and from the ageing process itself. Despite the attempt 
that has been done by the health systems to promote a more 
functional and positive life for these people, they still suffer 
from social exclusion (Carew & Comiskey, 2018; Gowing 
et al., 2015).

Most of the available intervention programs focus primar-
ily on maintaining abstinence, preventing relapse, or improv-
ing the relationship with addictive substances by enhancing 
the ability to manage their use. Despite the well-recognised 
consequences of substance use and its often-chronic nature, 
increasing the capacity to self-manage these consequences 
still seems to be a less common focus for these programs.

Self-management is defined as the “intrinsically con-
trolled ability of an active, responsible, informed, and 
autonomous individual to live with the medical, role and 
emotional consequences of his chronic conditions in part-
nership with his social network and the healthcare provid-
ers” (Velde et al., 2019). This concept is particularly use-
ful to promote users’ engagement and responsibility, which 
is particularly important given the chronic nature of many 
of the consequences of substance use. Also, this concept 
appeals to a community context as it is in the proximity to 
the environment in which the person lives that the support 
can be most effective.

The development of training programmes to improve 
self-management of substance addiction consequences is 
recommended (Velde et al., 2019). Interventions targeting 
specific substance use consequences, such as anxiety (Erim 
et  al., 2016), depression (Spilsburry, 2012), aggressive 
behaviour and consumption impulse (Jones et al., 2016) have 
already been reported as effective, allowing for improved 
self-management of substance addiction consequences. 

The identification of available intervention programmes 
is important to understand their scope, structure, results, 
and limitations, which may inform the development of new 
programmes focused on promoting self-management of the 
consequences of substance use. The problem is that many 
times research and clinical practices does not entitle a group 
of interventions as “programs” with a structure (objectives, 
target population, number of sections, type of intervention, 
time of execution, outcomes, follow-up) and detail set of 
content interventions (Sousa & Sequeira, 2012).

In September 2020, an initial search on PubMed (Med-
line) and PsycINFO (APA) was undertaken, but no literature 
reviews focused on self-management of substance addiction 
consequences were found. We have also searched Cochrane 
Database of Systematic Reviews, the Joanna Briggs Institute 
(JBI) Database of Systematic Reviews and Implementation 
Reports, the Center for Open Science, and the PROSPERO 
platform. No registered protocols or completed reviews were 
identified. Only one review protocol with similar objec-
tives was found but it focused exclusively on substance 
abstinence.

This review aims to identify outpatient structured pro-
grams that focus on empowerment for the self-management 
of substance addiction consequences. The following research 
question was formulated, based on the PCC acronym (Popu-
lation, Concept and Context): What are the existing inter-
vention programs focused on self-management of substance 
addiction consequences for adults in outpatient services?

Materials and methods

This scoping review followed the JBI methodology for 
scoping reviews (Peters et al., 2020) and used the Preferred 
Reporting Items for Systematic Reviews and Meta-Analy-
sis Extension for Scoping Reviews (PRISMA-ScR) (Tricco 
et al., 2018).

Protocol and registration

The protocol was registered prospectively in the Open Sci-
ence Framework on 14th June 2020 (https://​osf.​io/​bry9n/).

Eligible criteria

We have searched for English, Spanish, and Portuguese arti-
cles published between December 2010 and December 2020.

The search strategy included keywords based on PCC:

•	 Participants—Adults (more than 18 years), both sex, 
undergoing any kind of treatment in a drug addiction 
health outpatient facility (medication-assisted or non-
medication assisted treatments), with problematic use of 

https://osf.io/bry9n/
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all psychoactive substances (opioids, cocaine, cannabis, 
amphetamines, alcohol, nicotine), except caffeine.

•	 Concept—Structured programs or interventions to 
improve self-management and/or self-care of substance 
addiction consequences. The structure, objectives, con-
tent, time of execution, outcomes and existence or not of 
follow-up must be clearly defined.

•	 Context—Primary health care or community outpatient 
addiction units.

Exclusion criteria

Exclusion criteria were defined based on both population 
and intervention characteristics.

Population: all participants with the same psychological 
comorbidity; studies using financial incentives during or 
after completing the programs.

Intervention: interventions for inpatient units, even if 
continued in outpatient contexts; trials of pharmaceutical 
drugs; interventions not focused on improving self-manage-
ment and/or self-care on patients with substance addiction 
consequences.

Search strategy

An initial limited search of MEDLINE and CINAHL was 
undertaken to identify articles on the topic. The words from 
titles and abstracts of relevant articles and the indexed terms 
were used to develop a complete search strategy. The fol-
lowing databases were screened: MEDLINE and CINAHL 
(through Ebsco), Psychology & Behavioral Sciences Col-
lection (including PsycINFO) and Web of Science. We 
used Google Scholar and ResearchGate and contacted the 
author(s) by e-mail when full text access was not available. 
The search was conducted between 1st- 5th January 2021 
(see Appendix 1). The search strategy, including all identi-
fied keywords and index terms, was adapted for each source. 
Reference lists of the identified articles were screened to 
identify additional studies.

Selection of sources of evidence

This scoping review considered primary qualitative and 
quantitative studies, economic and mixed methods, experi-
mental and quasi-experimental studies, including rand-
omized and non-randomized controlled trials, before and 
after studies and interrupted time-series studies. Obser-
vational analytical studies, including prospective and ret-
rospective cohort studies, case–control studies, and cross-
sectional analytical studies were also included. We have 
decided to exclude gray literature to ensure the inclusion of 
only the most rigorous studies.

Data charting process

All identified records were uploaded into Mendeley and 
duplicates were removed. The decision process, including 
the selection of titles, abstracts, and full texts, was guided 
by the inclusion/exclusion criteria. Articles were screened 
by three independent paired reviewers (PS and GB and IN). 
In case of disagreement, another reviewer of the team was 
consulted for discussion (CS or RS). The review decision 
process is presented in a PRISMA-ScR flowchart (Fig. 1) 
(Tricco et al., 2018). Two independent reviewers extracted 
data using a pretested form to register all the necessary 
information, according to the objectives and research ques-
tion (Peters et al., 2020). This information is summarized in 
Table 1. All data can be found on Appendix 2.

Results

Synthesis of results

As shown in Fig. 1, 891 potentially relevant studies were 
identified. Of these, 873 were excluded since they were 
duplicated and did not fit the inclusion criteria. 18 studies 
were selected for this review, and 1 was included by screen-
ing the references of the articles. Table 1 presents the infor-
mation about the 19 articles that have been included.

Different types of studies have been identified: 12 rand-
omized control studies (RCT) (Amiri et al., 2016; Andersson 
et al., 2017; Carmody et al., 2012; Feldman et al., 2013; 
Ghasemi et al., 2014; Imani et al., 2015; Raes et al., 2011; 
Schuman et al., 2015; Tarp et al., 2017; Tiburcio et al., 
2018; Walitzer et al., 2015; Wüsthoff et al., 2014), 6 quasi-
experimental research designs with pre and post evaluation 
(Alfonso et al., 2011; Campbell et al., 2015; Khan et al., 
2020; Tam et al., 2016; Wieben et al., 2018; Wodarski & 
Green, 2015), and 1 observational study (McKowen et al., 
2018). Six of these studies were conducted in the United 
States of America (USA), three in Iran, two in Denmark, 
and the others in different countries. The mean age of par-
ticipants was 23–55 years old, with greater representative-
ness of the age groups 20–30 years (Ghasemi et al., 2014; 
Raes et al., 2011; Schuman et al., 2015) and 31–40 years 
(Campbell et al., 2015; McKowen et al., 2018; Wodarski & 
Green, 2015).

Structure of the programs

A total of 3410 different substance users participated in the 
interventions identified by this review. 5 studies explicitly 
focused on alcohol problematic users (Andersson et al., 
2017; Tarp et al., 2017; Walitzer et al., 2015; Wieben 
et al., 2018; Wüsthoff et al., 2014), 1 on methamphetamine 
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users (Amiri et al., 2016), 2 on patients under medica-
tion-assisted treatment with methadone (Feldman et al., 
2013; Imani et al., 2015) and the remaining 13 addressed 
polysubstance users. The articles identified 10 group 
approaches, 8 individual and 1 based on a mix of indi-
vidual and group approaches.

The most usual time frame for the intervention is 4 
or 8 weeks (four studies each). In the remaining studies, 
the interventions took place between 5–28 weeks. The 
most frequent number of sessions were 12, followed by 
8 sessions. In the remaining studies, the intervention ran 
between 5–40 sessions. The duration of each session was 
reported in only 12 studies. The most usual duration per 
session was 1 h (five studies), followed by < 1 h (three 
studies). The most frequent duration for the total interven-
tion was 12 h.

The main objective of the programs was to reduce sub-
stance use (nine studies), improve health outcomes (seven 
studies), increase treatment compliance (five studies), 
followed by diverse objectives such as improving qual-
ity of life, decision-making and social skills and reducing 
relapses and mental suffering.

Therapeutic interventions

We found a wide range of individual and group interven-
tions. They were delivered face-to-face, online (with syn-
chronous and asynchronous sessions), or in hybrid mode. 
The most prevalent aim of the interventions was to empower 
patients to better cope with addiction and to self-manage its 
consequences.

Cognitive-behavioural therapy (CBT) underlies 13 of the 
studies and was the most frequent intervention, including 
the classical approach (six studies), web-based therapy (one 
study) and CBT techniques focused on emotion, anxiety, 
and mood (six studies). The second most used intervention 
may be designated as "Identification and definition of action 
plans for risk situations—triggers and desire situations and 
use of rejection skills" (10 studies). In third place, "Motiva-
tional interviewing—exploring motivation for change and 
personal responsibility" stands out (nine studies). Other 
interventions, in descending order of frequency include: 
'Relapse prevention' (seven studies); 'Psychoeducation 
(addiction and recovery, comorbidities and drug effects)', 
along with 'Goal setting' and 'Social support' (each with six 

Fig. 1   Study selection and 
inclusion process
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studies); 'Providing feedback' (five studies); 'Relaxation', 
(four studies); 'Decision balancing techniques' and 'Behav-
ioural counselling' (three studies). Finally, a group of dif-
ferent less frequent interventions can be found in Table 1. 
Strategies to encourage participation in interventions and 
programmes, such as phone calls, text messages and e-mails, 
should also be mentioned.

Outcomes

All studies report positive outcomes on users' health and 
quality of life.

In 10 studies there was a significant improvement in the 
experimental group vs control group with usual treatment 
after the final evaluation of the intervention program (high-
lighted in Table 1). The most frequent outcomes are: less 
substance use (Amiri et al., 2016; Campbell et al., 2015; 
Imani et al., 2015; McKowen et al., 2018; Wieben et al., 
2018; Wodarski & Green, 2015); improvement of general 
health (Alfonso et al., 2011; Ghasemi et al., 2014; Schu-
man et al., 2015; Wodarski & Green, 2015); more treatment 
adhering (Raes et al., 2011; Schuman et al., 2015; Wieben 
et al., 2018) and less depression (McKowen et al., 2018; 
Wodarski & Green, 2015).

In the remaining nine studies important positive outcomes 
were also achieved, including: less substance use (Anders-
son et al., 2017; Carmody et al., 2012; Tiburcio et al., 2018); 
more motivation to treatment (Wüsthoff et al., 2014); less 
depressive symptoms (Tiburcio et al., 2018); less anger and 
maladaptive behavior (Wüsthoff et al., 2014); more self-con-
fidence related to substance use (Wüsthoff et al., 2014); more 
relapse perception (Tam et al., 2016) and more compliance 
with treatment (Amiri et al., 2016; Khara & Okoli, 2011).

Most interventions were focused on alcohol or one other 
substance or the use of multiple substances. Only in three 
studies, we find interventions directed exclusively to a single 
substance (Amiri et al., 2016; Imani et al., 2015; Wieben 
et al., 2018). Some studies do not identity the type of the 
substance who they are facing, telling only “drugs” and, 
some of them distinguishes between alcohol and drugs.

Discussion

The objective of this review was to map the available evi-
dence about structured outpatient programs and interven-
tions for training self-management of substance addiction 
consequences. We looked for structure, objectives, target 
population, type of intervention, time of execution, out-
comes in different dimensions (physical, psychological, 
and social) and follow-up. We have found programmes, 
with a clearly defined structure, including 9 to 32 the-
matic sessions (Amiri et al., 2016; Campbell et al., 2015; 

Carmody et al., 2012; Ghasemi et al., 2014). The remain-
ing studies reported different therapeutic strategies or 
interventions aiming at specific goals.

Overall, these programs and interventions showed pos-
itive outcomes on self-management, self-care and qual-
ity of life. The studies without comparison with a TAU 
group revealed positive effects, such as less substance use 
(Andersson et al., 2017; Carmody et al., 2012; Tiburcio 
et al., 2018), more motivation for treatment (Wüsthoff 
et al., 2014), fewer depressive symptoms (Tiburcio et al., 
2018), less anger and maladaptive behaviour (Wüsthoff 
et al., 2014), more self-confidence (Wüsthoff et al., 2014), 
more perceived risk of relapse (Tam et al., 2016) and more 
treatment adherence (Khara & Okoli, 2011). On the other 
hand, interventions that were compared to TAU achieved 
important goals including improved health (Ghasemi 
et al., 2014; Wodarski & Green, 2015), less substance use 
(McKowen et al., 2018; Wieben et al., 2018), more treat-
ment adherence (Raes et al., 2011; Schuman et al., 2015) 
and less depression (McKowen et al., 2018; Wodarski & 
Green, 2015). These results strongly support evidence-
based practice and suggest the value of e-therapy interven-
tions with synchronous or asynchronous remote support 
from a therapist (Kelly et al., 2020; Sousa et al., 2020).

Since some of the articles did not explicitly present 
their methodology, we have faced some difficulties 
identifying the context in which the intervention took 
place. Concerning the concepts of self-management 
and self-care, we were able to identify the objectives 
that were directedly related to self-determination, 
autonomy, self-monitoring, empowerment and deci-
sion support, not only in most of the programs but also 
in single interventions (Grady & Gough, 2014; Long 
et al., 2018; Velde et al., 2019). We found programmes 
with different structures, mostly lasting four or eight 
weeks, with 1 h or less per session. This structure is in 
accordance with the proposal by Sampaio et al. (2018) 
for psychotherapeutic programmes but is shorter than 
other interventions for different psychiatric conditions 
(Liu et al., 2021).

Since the available literature suggests that elderly patients 
are a growing problem in treatment units (Han & Moore, 
2018), we expected to find a greater expressiveness of this 
age group. However, only two studies had participants 
whose mean-age was over 40 years (Amiri et al., 2016; 
Wieben et al., 2018). Labour issues, such as employment 
status and financial difficulties, were addressed in some 
studies (Campbell et al., 2015; Carmody et al., 2012; Khara 
& Okoli, 2011; Raes et al., 2011; Schuman et al., 2015; 
Tiburcio et al., 2018), although this information was absent 
in many of them. Employment is a key factor for quality of 
life and for self-management of substance addiction conse-
quences, so it is surprising that only a few interventions took 
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this aspect into account (Campbell et al., 2015; Ghasemi 
et al., 2014).

These studies identified a reduction in substance use 
regardless of type of intervention, type of substance used 
and whether it was directed at a single substance (Amiri 
et al., 2016; Raes et al., 2011) or multiple substances (Gha-
semi et al., 2014; McKowen et al., 2018). Multiple substance 
use is common and is a predictor of worse outcomes (Seabra 
et al., 2018), which justifies the need to develop interven-
tions targeting it because their prevalence is quite common 
and their neuropsychological action and functioning are sim-
ilar (Volkow et al., 2016). To face this need to help patients 
to deal step by step to multiple substances, is the reason why 
these studies highlight the applicability of CBT as one of the 
preferred theoretical references in substance use disorders 
(Mueller et al., 2012; NIDA, 2018). Others include inter-
ventions based on motivational strategies (McKowen et al., 
2018; Wieben et al., 2018), relapse prevention (Campbell 
et al., 2015; Imani et al., 2015), psychoeducation (Camp-
bell et al., 2015; McKowen et al., 2018), risk awareness, 
personal goals, decision-making skills, acceptance (Alfonso 
et al., 2011; Amiri et al., 2016; Imani et al., 2015), behav-
ioural counselling, and feedback sessions (Schuman et al., 
2015; Wodarski & Green, 2015), social support (Ghasemi 
et al., 2014; Imani et al., 2015) and relaxation and mindful-
ness (Alfonso et al., 2011; Imani et al., 2015; Walitzer et al., 
2015), which have been highly recommended (NIDA, 2018).

Limitations

Some of the exclusion criteria may have limited the scope of 
this review, namely: the inclusion of publications only from 
the last 10 years, the exclusion of grey literature, and the 
exclusion of all studies in which participants received any 
direct or indirect monetary compensation.

Conclusions

This review identified 19 studies that answered our research 
question and met our inclusion criteria. Four of them were 
structured intervention programs; the other reported a vari-
ety of organized therapeutic interventions. All the articles 
support positive outcomes for the identified programs and 
interventions. This data was reinforced by 94.7% of the stud-
ies with pre and post evaluation. The outcomes were ana-
lysed considering different dimensions, such as the physical, 
psychological, and social one.

The main objective of the programs was to reduce sub-
stance use, improve health outcomes and increase com-
pliance with treatment. There is growing evidence of the 
effectiveness of E-health interventions that complement, and 

sometimes even replace, face-to-face approaches. Computer-
based therapy and hybrid approaches may allow patients to 
enroll the intervention at their own individual pace.

The most common interventions and strategies were 
cognitive-behavioural therapy, identification and definition 
of action plans for risky situations, motivational interview, 
relapse prevention, psychoeducation, definition of goals, 
social support, feedback sessions, relaxation, decision bal-
ance skills and behavior counseling.

The most frequent outcomes were less substance use, 
improved health, more motivation and/or compliance with 
treatment, more self-confidence, more relapse awareness, 
less depression and less anger and maladaptive behaviours.

This review synthesises a wide range of interventions 
with positive outcomes and can be a resource for evidence-
based practice and the future development of systematic 
reviews. It presents evidence to support the development of 
a clinical intervention targeting the problem of substance use 
and self-management of its consequences and may contrib-
ute to stimulate a much needed social and political reflection 
about healthcare for people with problematic substance use.

Supplementary Information  The online version contains supplemen-
tary material available at https://​doi.​org/​10.​1007/​s12144-​023-​04267-z.

Author contribution  All authors have made substantial contributions to 
this research process. Paulo Seabra (PS) and Carlos Sequeira (CS) had 
the idea for the article. Paulo Seabra, Inês Nunes (IN), Gabriela Boska 
(GB), Rui Sequeira (RS), Ana Sequeira (AS) and Ana Simões (AS) 
performed the literature search and data analysis, and Paulo Seabra, 
Inês Nunes, Gabriela Boska and Carlos Sequeira drafted and critically 
revised the work. Finally, all authors were responsible for writing the 
article. All authors have approved the submitted version.

Funding  Open access funding provided by FCT|FCCN (b-on). The 
authors did not receive financial support from any organization for the 
submitted work.

Data availability  No additional data are available.

Code availability  Not applicable.

Declarations 

Ethical approval  This article does not contain any studies with human 
participants performed by any of the authors.

Consent to participate  Not applicable.

Consent for publication  Not applicable.

Conflicts of interest  None.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 

https://doi.org/10.1007/s12144-023-04267-z


Current Psychology	

1 3

otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.

References

Alfonso, J. P., Caracuel, A., Delgado-Pastor, L. C., & Verdejo-García, 
A. (2011). Combined goal management training and mindfulness 
meditation improve executive functions and decision-making per-
formance in abstinent polysubstance abusers. Drug and Alcohol 
Dependence, 117(1), 78–81. https://​doi.​org/​10.​1016/j.​druga​lcdep.​
2010.​12.​025

Amiri, Z., Mirzaee, B., & Sabet, M. (2016). Evaluating the efficacy 
of Regulated 12-Session Matrix Model in reducing susceptibil-
ity in methamphetamine-dependent individuals. International 
Journal of Medical Research & Health Sciences, 5(8), 77–85. 
https://​www.​ijmrhs.​com/​medic​alres​earch/​evalu​ating-​the-​effic​acy-​
of-​regul​ated-​12ses​sion-​matrix-​model-​in-​reduc​ing-​susce​ptibi​lity-​
inmet​hamph​etami​nedep​endent-​indiv.​pdf.  Accessed Jan 4 2021.

Andersson, C., Gajecki, M., Öjehagen, A., & Berman, A. H. (2017). 
Automated telephone interventions for problematic alcohol use 
in clinical and population samples: A randomized controlled trial 
NCT01958359 NCT. BMC Research Notes, 10(1), 1–8. https://​
doi.​org/​10.​1186/​s13104-​017-​2955-4

Campbell, A. N. C., Turrigiano, E., Moore, M., Miele, G. M., Rieck-
mann, T., Hu, M. C., Kropp, F., Ringor-Carty, R., & Nunes, E. 
V. (2015). Acceptability of a web-based community reinforce-
ment approach for substance use disorders with treatment-
seeking American Indians/Alaska natives. Community Men-
tal Health Journal, 51(4), 393–403. https://​doi.​org/​10.​1007/​
s10597-​014-​9764-1

Carew, A. M., & Comiskey, C. (2018). Treatment for opioid use and 
outcomes in older adults: a systematic literature review. Drug and 
Alcohol Dependence, 182(October 2017), 48–57. https://​doi.​org/​
10.​1016/j.​druga​lcdep.​2017.​10.​007

Carmody, T. P., Delucchi, K., Duncan, C. L., Banys, P., Simon, J. A., 
Solkowitz, S. N., Huggins, J., Lee, S. K., & Hall, S. M. (2012). 
Intensive intervention for alcohol-dependent smokers in early 
recovery: A randomized trial. Drug and Alcohol Dependence, 
122(3), 186–194. https://​doi.​org/​10.​1016/j.​druga​lcdep.​2011.​09.​
026

European Monitoring Centre for Drugs and Drug Addiction 
(EMCDDA) (2018) European drug report 2018: Trends and devel-
opments, publications office of the European Union, Luxembourg. 
https://​www.​emcdda.​europa.​eu/​system/​files/​publi​catio​ns/​8585/​
20181​816_​TDAT1​8001E​NN_​PDF.​pdf. Accessed 10 Oct 2020.

European Monitoring Centre for Drugs and Drug Addiction 
(EMCDDA) (2022). European drug report 2022: Trends and 
developments, publications office of the European Union, Lux-
embourg. https://​www.​emcdda.​europa.​eu/​system/​files/​publi​catio​
ns/​14644/​TDAT2​2001E​NN.​pdf. Accessed 02 Feb 2022.

Erim, Y., Bottcher, M., Schieber, K., Lindner, M., Klein, C., Paul, A., 
Beckebaum, S., Mayr, A., & Helander, A. (2016). Feasibility and 
acceptability of an alcohol addiction therapy integrated in a trans-
plant center for patients awaiting liver transplantation. Alcohol 
and Alcoholism, 51(1), 40–46.

Feldman, N., Chatton, A., Khan, R., Khazaal, Y., & Zullino, D. (2013). 
Correction: Alcohol-related brief intervention in patients treated 
for opiate or cocaine dependence: A randomized controlled study. 
Substance Abuse: Treatment, Prevention, and Policy, 8(1), 1–9. 
https://​doi.​org/​10.​1186/​1747-​597X-8-​28

Ghasemi, A., Estebsari, F., Bastaminia, A., Jamshidi, E., & Dastoor-
poor, M. (2014). Effects of educational intervention on health-
promoting lifestyle and health-related life quality of Metham-
phetamine users and their families: A randomized clinical trial. 
Iranian Red Crescent medical journal, 16(11), e20024. https://​
doi.​org/​10.​5812/​ircmj.​20024

Gowing, L. R., Ali, R. L., Allsop, S., Marsden, J., Turf, E. E., West, 
R., & Witton, J. (2015). Global statistics on addictive behaviours: 
2014 status report. Addiction, 110(6), 904–919. https://​doi.​org/​
10.​1111/​add.​12899

Grady, P., & Gough, L. (2014). Self-management: A comprehensive 
approach to management of chronic conditions. American Journal 
of Public Health, 14(8), 25–31.

Griswold, M. G., Fullman, N., Hawley, C., Arian, N., Zimsen, S. R. M., 
Tymeson, H. D., Venkateswaran, V., Tapp, A. D., Forouzanfar, M. 
H., Salama, J. S., Abate, K. H., Abate, D., Abay, S. M., Abbafati, 
C., Abdulkader, R. S., Abebe, Z., Aboyans, V., Abrar, M. M., 
Acharya, P., & Gakidou, E. (2018). Alcohol use and burden for 
195 countries and territories, 1990–2016: A systematic analy-
sis for the Global Burden of Disease Study 2016. The Lancet, 
392(10152), 1015–1035. https://​doi.​org/​10.​1016/​S0140-​6736(18)​
31310-2

Han, B. H., & Moore, A. A. (2018). Prevention and screening of 
unhealthy substance use by older adults. In Clinics in geriat-
ric medicine (Vol. 34, Issue 1, pp. 117–129). W.B. Saunders. 
https://​doi.​org/​10.​1016/j.​cger.​2017.​08.​005

Imani, S., Atef Vahid, M. K., Gharraee, B., Noroozi, A., Habibi, M., 
& Bowen, S. (2015). Effectiveness of mindfulness-based group 
therapy compared to the usual opioid dependence treatment. 
Iranian Journal of Psychiatry, 10(3), 175–184.

Jones, H., Dean, A., Price, K., & London, E. (2016). Increased self-
reported impulsivity in methamphetamine users maintaining 
drug abstinence. The American Journal of Drug and Alcohol 
Abuse, 42(5), 500–506. https://​doi.​org/​10.​1080/​00952​990.​2016.​
11926​39

Kelly, P., Deane, F., Baker, A., Byrne, G., Degan, T., Osborne, B., 
Townsend, C., McKay, J., Robinson, L., Oldmeadow, C., Lawson, 
K., Searles, A., & Lunn, J. (2020). Erratum: Correction to: Study 
protocol the Continuing Care Project: A randomised controlled 
trial of a continuing care telephone intervention following residen-
tial substance dependence treatment (BMC public health (2020) 
20 1 (107)). BMC Public Health, 20(1), 258. https://​doi.​org/​10.​
1186/​s12889-​020-​8328-2

Khan, R., Naveed, S., Mian, N., Fida, A., Raafey, M. A., & Aedma, K. 
K. (2020). The therapeutic role of Cannabidiol in mental health: 
A systematic review. Journal of Cannabis Research, 2(1), 1–21. 
https://​doi.​org/​10.​1186/​s42238-​019-​0012-y

Khara, M., & Okoli, C. T. C. (2011). The tobacco-dependence clinic: 
Intensive tobacco-dependence treatment in an addiction services 
outpatient setting. American Journal on Addictions, 20(1), 45–55. 
https://​doi.​org/​10.​1111/j.​1521-​0391.​2010.​00096.x

Liu, Y. C., Li, I. L., & Hsiao, F. H. (2021). Effectiveness of mindful-
ness-based intervention on psychotic symptoms for patients with 
schizophrenia: A meta-analysis of randomized controlled trials. 
Journal of Advanced Nursing, 77(6), 2565–2580. https://​doi.​org/​
10.​1111/​jan.​14750

Long, J., Yuan, J. M., & Johnson, R. K. (2018). A shared decision-
making tool to prevent substance abuse: Protocol for a randomized 
controlled trial. JMIR Research Protocols, 7(1), 1–13. https://​doi.​
org/​10.​2196/​respr​ot.​7650

McKowen, J. W., Isenberg, B. M., Carrellas, N. W., Zulauf, C. A., 
Ward, N. E., Fried, R. S., & Wilens, T. E. (2018). Neuropsycho-
logical changes in patients with substance use disorder after com-
pletion of a one month intensive outpatient treatment program. 
American Journal on Addictions, 27(8), 632–638. https://​doi.​org/​
10.​1111/​ajad.​12824

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1016/j.drugalcdep.2010.12.025
https://doi.org/10.1016/j.drugalcdep.2010.12.025
https://www.ijmrhs.com/medicalresearch/evaluating-the-efficacy-of-regulated-12session-matrix-model-in-reducing-susceptibility-inmethamphetaminedependent-indiv.pdf
https://www.ijmrhs.com/medicalresearch/evaluating-the-efficacy-of-regulated-12session-matrix-model-in-reducing-susceptibility-inmethamphetaminedependent-indiv.pdf
https://www.ijmrhs.com/medicalresearch/evaluating-the-efficacy-of-regulated-12session-matrix-model-in-reducing-susceptibility-inmethamphetaminedependent-indiv.pdf
https://doi.org/10.1186/s13104-017-2955-4
https://doi.org/10.1186/s13104-017-2955-4
https://doi.org/10.1007/s10597-014-9764-1
https://doi.org/10.1007/s10597-014-9764-1
https://doi.org/10.1016/j.drugalcdep.2017.10.007
https://doi.org/10.1016/j.drugalcdep.2017.10.007
https://doi.org/10.1016/j.drugalcdep.2011.09.026
https://doi.org/10.1016/j.drugalcdep.2011.09.026
https://www.emcdda.europa.eu/system/files/publications/8585/20181816_TDAT18001ENN_PDF.pdf
https://www.emcdda.europa.eu/system/files/publications/8585/20181816_TDAT18001ENN_PDF.pdf
https://www.emcdda.europa.eu/system/files/publications/14644/TDAT22001ENN.pdf
https://www.emcdda.europa.eu/system/files/publications/14644/TDAT22001ENN.pdf
https://doi.org/10.1186/1747-597X-8-28
https://doi.org/10.5812/ircmj.20024
https://doi.org/10.5812/ircmj.20024
https://doi.org/10.1111/add.12899
https://doi.org/10.1111/add.12899
https://doi.org/10.1016/S0140-6736(18)31310-2
https://doi.org/10.1016/S0140-6736(18)31310-2
https://doi.org/10.1016/j.cger.2017.08.005
https://doi.org/10.1080/00952990.2016.1192639
https://doi.org/10.1080/00952990.2016.1192639
https://doi.org/10.1186/s12889-020-8328-2
https://doi.org/10.1186/s12889-020-8328-2
https://doi.org/10.1186/s42238-019-0012-y
https://doi.org/10.1111/j.1521-0391.2010.00096.x
https://doi.org/10.1111/jan.14750
https://doi.org/10.1111/jan.14750
https://doi.org/10.2196/resprot.7650
https://doi.org/10.2196/resprot.7650
https://doi.org/10.1111/ajad.12824
https://doi.org/10.1111/ajad.12824


	 Current Psychology

1 3

Mueller, S. E., Petitjean, S. A., & Wiesbeck, G. A. (2012). Cognitive 
behavioral smoking cessation during alcohol detoxification treat-
ment: A randomized, controlled trial. Drug and Alcohol Depend-
ence, 126(3), 279–285. https://​doi.​org/​10.​1016/j.​druga​lcdep.​2012.​
05.​026

NIDA. (2018). Principles of drug addiction treatment: A researchbased 
guide (Third Edition - revised). National Institute On Drug Abuse, 
January. Accessed in 10th of October in https://​nida.​nih.​gov/​sites/​
defau​lt/​files/​podat-​3rdEd-​508.​pdf

Peters, M. D. J., Godfrey, C., McInerney, P., Munn, Z., Tricco, A. C., 
Khalil, H. (2020) Chapter 11: Scoping Reviews (2020 version). 
In E. Aromataris, Z. Munn (Eds.), JBI Manual for Evidence Syn-
thesis, JBI.

Raes, V., De Jong, C. A. J., De Bacquer, D., Broekaert, E., & De 
Maeseneer, J. (2011). The effect of using assessment instru-
ments on substance-abuse outpatients’ adherence to treatment: A 
multi-centre randomised controlled trial. BMC Health Services 
Research, 11, 1–10. https://​doi.​org/​10.​1186/​1472-​6963-​11-​123

Sampaio, F., Sequeira, C., & LluchCanut, T. (2018). Modelo de inter-
venção psicoterapêutica em enfermagem: Princípios orientadores 
para a implementação na prática clínica. Revista Portuguesa de 
Enfermagem de Saúde Mental, 19(19), 77–84. https://​doi.​org/​10.​
19131/​rpesm.​0205

Schuman, D. L., Slone, N. C., Reese, R. J., & Duncan, B. (2015). 
Efficacy of client feedback in group psychotherapy with soldiers 
referred for substance abuse treatment. Psychotherapy Research, 
25(4), 396–407. https://​doi.​org/​10.​1080/​10503​307.​2014.​900875

Seabra, P., Amendoeira, J., Sá, L., & Capelas, M. (2018). Clinical vali-
dation of the Portuguese Version of “Substance Addiction Con-
sequences” Derived from the Nursing Outcomes Classification. 
Issues in Mental Health Nursing, 39(8), 779–785. https://​doi.​org/​
10.​1080/​01612​840.​2018.​14628​708

Sousa, P., Martinho, R., Reis, C. I., Dias, S. S., Gaspar, P. J. S., Dixe, 
M. dos A., Luis, L. S., & Ferreira, R. (2020). Controlled trial of 
an mHealth intervention to promote healthy behaviours in adoles-
cence (TeenPower): Effectiveness analysis. Journal of Advanced 
Nursing, 76(4), 1057–1068.https://​doi.​org/​10.​1111/​jan.​14301

Sousa, L., & Sequeira, C. (2012). Conceção de um programa de inter-
venção na memória para idosos com dé!ce cognitivo ligeiro. 
Revista Portuguesa De Enfermagem De Saúde Mental, 2(8), 7–15.

Spilsburry, G. (2012). Solution-focused brief therapy for depression 
and alcohol dependence: A case study. Clinical Case Studies, 
11(4), 263–275.

Tam, H. L., Shik, A. W. Y., & Lam, S. S. L. (2016). Using expressive 
arts in relapse prevention of young psychotropic substance abusers 
in Hong Kong. Children and Youth Services Review, 60, 88–100. 
https://​doi.​org/​10.​1016/j.​child​youth.​2015.​11.​022

Tarp, K., Bojesen, A. B., Mejldal, A., & Nielsen, A. S. (2017). Effec-
tiveness of optional videoconferencing-based treatment of alcohol 

use disorders: Randomized controlled trial. JMIR Mental Health, 
4(3), 1–12. https://​doi.​org/​10.​2196/​mental.​6713

Tiburcio, M., Lara, M. A., Martínez, N., Fernández, M., & Aguilar, A. 
(2018). Web-based intervention to reduce substance abuse and 
depression: A three arm randomized trial in Mexico. Substance 
Use and Misuse, 53(13), 2220–2231. https://​doi.​org/​10.​1080/​
10826​084.​2018.​14674​52

Tricco, A., Lillie, E., Zarin, W., O’Brien, K., Colquhoun, H., Levac, D., 
Moher, D., Peters, M., Horsley, T., Weeks, L., Hempel, S., Akl, E., 
Chang, C., McGowan, J., Stewart, L., Hartling, L., Aldcroft, A., 
Wilson, M., Garritty, C., …, Straus, S. (2018). PRISMA Exten-
sion for Scoping Reviews (PRISMA-ScR): Checklist and Explana-
tion. Annals of Internal Medicine, 169(7), 467–473. https://​doi.​
org/​10.​7326/​M18-​0850

Velde, D. Van De, Zutter, F. De, Satink, T., Costa, U., Janquart, S., 
Senn, D., & Vriendt, P. De. (2019). Delineating the concept of 
self-management in chronic conditions : a concept analysis. BMJ 
Open, 9, e027775.https://​doi.​org/​10.​1136/​bmjop​en-​2018-​027775

Volkow, N. D., Koob, G. F., & McLellan, A. T. (2016). Neurobiologic 
advances from the brain disease model of addiction. New England 
Journal of Medicine, 374(4), 363–371. https://​doi.​org/​10.​1056/​
nejmr​a1511​480

Walitzer, K. S., Deffenbacher, J. L., & Shyhalla, K. (2015). Alcohol-
adapted anger management treatment: A randomized controlled 
trial of an innovative therapy for alcohol dependence. Journal of 
Substance Abuse Treatment, 59, 83–93. https://​doi.​org/​10.​1016/j.​
jsat.​2015.​08.​003

Wieben, E. S., Nielsen, B., Nielsen, A. S., & Andersen, K. (2018). 
Elderly alcoholics compared to middle-aged alcoholics in outpa-
tient treatment–6-month follow-up. Nordic Journal of Psychiatry, 
72(7), 506–511. https://​doi.​org/​10.​1080/​08039​488.​2018.​15223​73

Wodarski, J. S., & Green, P. D. (2015). Health information technology: 
An expanded care coordination in Rural Tennessee. Social Work 
in Public Health, 30(5), 431–442. https://​doi.​org/​10.​1080/​19371​
918.​2015.​10467​61

World Health Organization. (2018). Global status report on alcohol 
and health 2018. Geneva: World Health Organization; Licence: 
CC BY-NC-SA 3.0 IGO.

Wüsthoff, L. E., Waal, H., & Gråwe, R. W. (2014). The effectiveness 
of integrated treatment in patients with substance use disorders 
co-occurring with anxiety and/or depression - a group randomized 
trial. BMC Psychiatry, 14(67), 1–12. https://​doi.​org/​10.​1186/​
1471-​244X-​14-​67

Publisher's note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1016/j.drugalcdep.2012.05.026
https://doi.org/10.1016/j.drugalcdep.2012.05.026
https://nida.nih.gov/sites/default/files/podat-3rdEd-508.pdf
https://nida.nih.gov/sites/default/files/podat-3rdEd-508.pdf
https://doi.org/10.1186/1472-6963-11-123
https://doi.org/10.19131/rpesm.0205
https://doi.org/10.19131/rpesm.0205
https://doi.org/10.1080/10503307.2014.900875
https://doi.org/10.1080/01612840.2018.14628708
https://doi.org/10.1080/01612840.2018.14628708
https://doi.org/10.1111/jan.14301
https://doi.org/10.1016/j.childyouth.2015.11.022
https://doi.org/10.2196/mental.6713
https://doi.org/10.1080/10826084.2018.1467452
https://doi.org/10.1080/10826084.2018.1467452
https://doi.org/10.7326/M18-0850
https://doi.org/10.7326/M18-0850
https://doi.org/10.1136/bmjopen-2018-027775
https://doi.org/10.1056/nejmra1511480
https://doi.org/10.1056/nejmra1511480
https://doi.org/10.1016/j.jsat.2015.08.003
https://doi.org/10.1016/j.jsat.2015.08.003
https://doi.org/10.1080/08039488.2018.1522373
https://doi.org/10.1080/19371918.2015.1046761
https://doi.org/10.1080/19371918.2015.1046761
https://doi.org/10.1186/1471-244X-14-67
https://doi.org/10.1186/1471-244X-14-67

	Structured programs for the self-management of substance addiction consequences in outpatient services: A scoping review
	Abstract
	Introduction
	Materials and methods
	Protocol and registration
	Eligible criteria
	Exclusion criteria
	Search strategy
	Selection of sources of evidence
	Data charting process

	Results
	Synthesis of results
	Structure of the programs
	Therapeutic interventions
	Outcomes

	Discussion
	Limitations
	Conclusions
	References


