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RESEARCH QUESTIONS 

 
1. What is the clinical effectiveness of the Screening, Brief Intervention, Referral to 

Treatment (SBIRT) model for relapse and relapse prevention of addictive behaviours? 
 

2. What are the evidence-based guidelines regarding the use of the Screening, Brief 
Intervention, Referral to Treatment (SBIRT) model for relapse and relapse prevention of 
addictive behaviours? 
 

3. What are the evidence-based guidelines regarding optimal treatment for relapse 
prevention of addictive behaviours? 

 
KEY FINDINGS 

 
No relevant literature was identified regarding Screening, Brief Intervention, Referral to 
Treatment (SBIRT) model for relapse prevention and relapse of addictive behaviours. 
 
METHODS 

 
A limited literature search was conducted on key resources including PubMed, The Cochrane 
Library, University of York Centre for Reviews and Dissemination (CRD) databases, ECRI, 
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, non-randomized studies, and 
guidelines. For Question #3, the filters were limited to health technology assessments, 
systematic reviews, meta-analyses and guidelines. Where possible, retrieval was limited to the 
human population. The search was also limited to English language documents published 
between January 1, 2010 and December 3, 2015. Internet links were provided, where available. 
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SELECTION CRITERIA 

 
One reviewer screened citations and selected studies based on the inclusion criteria presented 
in Table 1. 
 

Table 1:  Selection Criteria 

Population Adult patients who are experiencing relapse of addictive behaviour (without 

other comorbid addictions or mental health diagnoses) or who are trying to 
prevent relapse of addictive behaviour (with or without other comorbid 
addictions or mental health diagnoses) 

Intervention Q1 and Q2 - Screening, Brief Intervention, Referral to Treatment (SBIRT) 

model for ensuring entrance into treatment 
 
Q3 - Any evidence based treatment for relapse and relapse prevention of 

addictive behaviours 

Comparator Any comparator or no comparator 

Outcomes Q1 - Evidence that SBIRT can be used for relapse or relapse prevention  
 
Q2 - Guidelines for the use of SBIRT in patients with addictive behaviour 

relapses or who are concerned they will be relapsing 
 
Q3 - Guidelines regarding the optimal evidence based treatment or use of 

evidence based treatments for patients with addictive behaviour relapses or 
who are concerned that they will be relapsing? 

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

guidelines 

 
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, non-randomized studies, 
and evidence-based guidelines.  
 
No relevant health technology assessments, systematic reviews, meta-analyses, randomized 
controlled trials, non-randomized studies, or evidence-based guidelines were identified 
regarding screening, brief intervention, referral to treatment (SBIRT) model for relapse 
prevention and relapse of addictive behaviours. 
 
References of potential interest are provided in the appendix. 
 

 
OVERALL SUMMARY OF FINDINGS 

 
No relevant literature was found regarding Screening, Brief intervention, Referral to Treatment 
(SBIRT) model for relapse prevention and relapse of addictive behaviours; therefore, no 
summary can be provided. 
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REFERENCES SUMMARIZED 

 
Health Technology Assessments  

No literature identified. 
 
Systematic Reviews and Meta-analyses  

No literature identified. 
 
Randomized Controlled Trials  

No literature identified. 
 
Non-Randomized Studies 

No literature identified. 
 
Guidelines and Recommendations  

No literature identified. 
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Additional References 

 
1. Saitz R. 'SBIRT' is the answer? Probably not. Addiction. 2015 Sep;110(9):1416-7.  

PubMed: PM26223169 
 

2. Glass JE, Hamilton AM, Powell BJ, Perron BE, Brown RT, Ilgen MA. Revisiting our review 
of Screening, Brief Intervention and Referral to Treatment (SBIRT): meta-analytical results 
still point to no efficacy in increasing the use of substance use disorder services. 
Addiction. 2015 Oct 13.  
PubMed: PM26464318 
 

3. Hendershot CS, Witkiewitz K, George WH, Marlatt GA. Relapse prevention for addictive 
behaviors. Subst Abuse Treat Prev Policy. 2011;6:17. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3163190   
PubMed: PM21771314 

 
 

http://www.ncbi.nlm.nih.gov/pubmed/26223169
http://www.ncbi.nlm.nih.gov/pubmed/26464318
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3163190
http://www.ncbi.nlm.nih.gov/pubmed/21771314

	Research questionS
	key FINDINGS
	Methods
	Results
	Overall summary of findings
	References summarized
	Appendix – Further information:

