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Research Questions 

1. What is the clinical effectiveness of managed alcohol programs for patients with alcohol 
addiction? 

Key Findings 

Two systematic reviews and one non-randomized study were identified regarding the 

clinical effectiveness of managed alcohol programs for patients with alcohol addiction. 

Methods 

A limited literature search was conducted on key resources including PubMed, The 
Cochrane Library (2017), University of York Centre for Reviews and Dissemination (CRD) 
databases, Canadian and major international health technology agencies, as well as a 
focused Internet search. Filters were applied to limit the retrieval to health technology 
assessments, systematic reviews, and meta-analyses, randomized controlled trials and 
non-randomized controlled studies. Where possible, retrieval was limited to the human 
population. The search was also limited to English language documents published between 
January 1, 2012 and December 31, 2017. Internet links were provided, where available. 

The summary of findings was prepared from the abstracts of the relevant information. 
Please note that data contained in abstracts may not always be an accurate reflection of 
the data contained within the full article.  

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Adults with alcohol addiction 

Intervention Managed alcohol programs in a community setting 

Comparator No treatment; 
Usual care  

Outcomes Clinical benefits and harms (e.g., recovery, relapse, hospital admissions) 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials and non-randomized 

studies. 

Two systematic reviews and one non-randomized study were identified regarding the 

clinical effectiveness of managed alcohol programs for patients with alcohol addiction. No 

relevant health technology assessments, meta-analyses, or randomized controlled trials 

were identified.  

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

Two systematic reviews
1-2

 and one non-randomized study
3
 were identified regarding the 

clinical effectiveness of managed alcohol programs (MAP) for patients with alcohol 

addiction. One systematic review examined the feasibility of a MAP for homeless persons in 

Australia.
1
 The results of the identified studies suggested that MAPs result in a reduction in 

alcohol consumption and days of intoxication. Interactions with police and the healthcare 

system were reduced. The authors indicated that the studies were of low methodological 

quality but suggested that MAPs could have a positive impact on homeless adults with 

alcohol addiction.
1
 The second systematic review examined MAPs to reduce harms 

associated with alcohol addiction in a population at high risk for substance abuse.
2
 The 

authors did not identify any relevant studies for inclusion in their review.
2
 One non-

randomized study
3
 sought to identify changes in the pattern of alcohol consumption and 

related harms in participants of a MAP. For participants in the MAP, police contact and 

incarceration frequency were significantly reduced. Participants also required fewer visits to 

the emergency department and were significantly less likely to be admitted to hospital for 

detoxification.
3
   

References Summarized 

Health Technology Assessments  

No literature identified. 

Systematic Reviews and Meta-analyses 
1. Ezard N, Dolan K, Baldry E, Burns L, Day C, Hodge S, et al. Feasibility of a managed 

alcohol program (MAP) for Sydney’s homeless[Internet]. Canberra, Australia: 
Foundation for Alcohol Research and Education; 2015 [cited 2017 Jan 26]. Available 
from: http://www.fare.org.au/wp-content/uploads/research/Feasibility-of-a-Managed-
Alcohol-Program-for-Sydney%E2%80%99s-homeless.pdf 

2. Muckle W, Muckle J, Welch V, Tugwell P. Managed alcohol as a harm reduction 
intervention for alcohol addiction in populations at high risk for substance abuse. 
Cochrane Database Syst Rev. 2012 Dec 12;12:CD006747.  
PubMed: PM23235633 

 

 

http://www.fare.org.au/wp-content/uploads/research/Feasibility-of-a-Managed-Alcohol-Program-for-Sydney%E2%80%99s-homeless.pdf
http://www.fare.org.au/wp-content/uploads/research/Feasibility-of-a-Managed-Alcohol-Program-for-Sydney%E2%80%99s-homeless.pdf
http://www.ncbi.nlm.nih.gov/pubmed/23235633
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Randomized Controlled Trials  

No literature identified.  

Non-Randomized Studies  
3. Vallance K, Stockwell T, Pauly B, Chow C, Gray E, Krysowaty B, et al. Do managed 

alcohol programs change patterns of alcohol consumption and reduce related harm? A 
pilot study. Harm Reduct J [Internet]. 2016 May [cited 2017 Jan 26] 9;13(1):13. 
Available from: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4860767 
PubMed: PM27156792 

  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4860767
http://www.ncbi.nlm.nih.gov/pubmed/27156792
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Appendix — Further Information 

Qualitative Studies 
4. Finding safety: a pilot study of managed alcohol program participants' perceptions of 

housing and quality of life. 
Pauly BB, Gray E, Perkin K, Chow C, Vallance K, Krysowaty B, et al. 
Harm Reduct J. 2016 May 9;13(1):15. 
PubMed: PM:27156564 

5. "This place has given me a reason to care": Understanding 'managed alcohol 
programs' as enabling places in Canada. 

Evans J, Semogas D, Smalley JG, Lohfeld L. 
Health Place. 2015 May;33:118-24.  
PubMed: PM:25817940 

Additional References 
6. Stockwell T, Pauly B, Vallance K, Chow C, Perkin K. Managed alcohol program: 

evaluating effectiveness of alcohol harm reduction and housing instability [Internet]. 
Victoria (BC): Centre of Addictions Research BC, University of Victoria; 2013 [cited 
2017 Jan 26]. Available from: 
https://www.uvic.ca/research/centres/carbc/assets/docs/ppt-evaluating-effectiveness.pdf  
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