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Studies not included in meta-analyses but described in evidence summary 

Study characteristics and reason for exclusion Treatment characteristics 

Chutuape et al., 2001(US) 
 
1. Standard referral 
2. Standard referral with an incentive 
3. Staff escort from assisted withdrawal program to aftercare, with an 
incentive 
 
Reasons for exclusion from meta-analysis: no available outcomes for 
inclusion in meta-analyses 
 

Baseline characteristics: 
Patients reported 15.2 days (SD 13.3) of heavy alcohol use (that is, consumed alcohol until its effects were experienced in the 
30 days prior to entering the chemical dependency unit) 
 
Treatment characteristics: 
Standard referral (n = 62): On the day prior to discharge (day 3), participants received referral instructions. Were told that 
they should go directly to the aftercare program on the day that they were discharged from the chemical dependency unit 
(that is, the following day)  
Standard referral with an incentive (n = 46): Told at the clinic they would receive an incentive if they went to aftercare 
program 
Staff escort + incentive (n = 58): Were told they would qualify to receive an incentive at the aftercare program if they 
successfully completed the intake procedures on the day of their discharge (which included attendance at a 1-hour 

 
PATTERSON 
1997 (UK) 
 
Not an RCT; 
meta-analysed 
separately 

 
CPN aftercare 
 
Standard 
aftercare 

 
Abstinence 

 
Daily alcohol (units) (mean [SD]) 
CPN aftercare: 39.4 (18.3) 
Standard aftercare: 42.9 (16.6) 
 
Maximum abstinence (weeks 
[SD]): 
CPN aftercare: 30.9 (8.6)  
Standard aftercare: 29.9 (57.8) 

 
N = 127  
 
Caucasian male alcoholics; all first 
admissions selected for inpatient 
treatment and who completed a 6-week 
inpatient stay 

Inclusion criteria: Those who had a 
diagnosis of alcohol dependence 
syndrome, had completed 6-week 
inpatient treatment and scored more 
than 15 on SADD questionnaire 

 
Assessed at 1 year, then 2, 3, 4 and 5 years post-
treatment  
 
CPN aftercare (n = 73): 
Weekly visits lasting 1 to 2 hours for 6 weeks or 
longer at discretion of CPN, then monthly visits for a 
cumulative total of 1 year. CPN visited patient at 
convenient location, leave a card and make repeated 
attempts to visit any patient who defaulted from this 
arrangement. Also make repeated phone calls or 
other available contact until contact was achieved. 
CPN also tried to work with spouse or other 
important family member. Any family therapy 
initiated during inpatient treatment was continued 
by CPN, advice and support also offered on an 
individual basis to family members during visits 
 
Standard ’hospital aftercare’ (n = 54):  
Offered review appointments at the hospital every 6 
weeks following discharge. Reviews carried out by a 
member of nursing staff at alcohol treatment unit. 
Also given hospital telephone number and advised 
to contact should they require help, and emergency 
additional appointment would be arranged no 
hospital site. Spouse or other important family 
members would be seen at their request but not 
routinely included in review process 
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Study characteristics and reason for exclusion Treatment characteristics 

community education group at the aftercare clinic) 
Assessment points: No follow-up 
 

Gilbert, 1988 (US)  
 
1. Case management 
2. Treatment as usual (traditional) 
3. Home visit  
 
Reasons for exclusion from meta-analysis: not enough information 
about participants in each group to input into meta-analyses 

Treatment characteristics: 
 
Aftercare follow-ups: 
Traditional: Outpatient therapy + no active attempts made to improve attendance at scheduled appointments 
Case manager: Outpatient therapy + 2 or 3 days prior to each scheduled appointment patients received a phone call from 
therapist reminding them of date/time of next appointment 
Home visit: Outpatient therapy + appointments were not scheduled at hospital. Therapist agreed to meet patient at location 
that was convenient for patient. If patients missed appointment, attempts made to contact 
Assessment points: 3, 6, 9 and 12 months 
 

Krupski et al., 2009 (US) 
 
1. Case Management  
2. Standard care (substance misuse treatment)  
 
Reasons for exclusion from meta-analysis: no available outcomes for 
inclusion in meta-analyses 
 
 

Baseline characteristics: 
None provided 
 
Treatment characteristics: 
Access to recovery (case management) program (n = 4206): Received case management, transportation (that is, taxi fares), 
housing (transitional housing) and medical treatment (vouchers for dental work). All clients received some form of case 
management 
Comparison treatment: Chemical dependency treatment. Did not receive Access to Recovery services 
Assessment points: 12 months 
 

Sannibale et al., 2003 (Australia) 
 
Structured versus unstructured aftercare 
1. Structured aftercare 
2. Unstructured aftercare 
 
Reasons for exclusion from meta-analysis: no available outcomes for 
inclusion in meta-analyses 
 

Baseline characteristics: 
Proportion of days abstinent (mean [SD]) for whole sample: 0.2  (0.2)  
SADQ score (mean [SD]): 
1. Structured aftercare: 37.3 (12.6) 
2. Unstructured aftercare: 38.1 (12.2) 

 
Treatment characteristics: 
Structured aftercare (n = 39): Required to attend 9 sessions over 6 months immediately after residential treatment. Structured 
aftercare based on cognitive behavioural therapy programme (Monti et al., 1990). Participants reminded of missed 
appointments/ contacted to reschedule 
Unstructured (n = 38): asked to maintain contact with their primary clinician and to request counselling on a need basis. 
Consisted of crisis counselling within a problem-solving framework. Participants were offered one counselling appointment 
each time they requested assistance 
Assessment points: 3, 6, 9, 12 months  
 

Stout et al., 1999 (US)  
 
1. Case management 
2. Treatment as usual 
 
Reasons for exclusion from meta-analysis: no available outcomes for 
inclusion in meta-analyses 

Treatment characteristics: 
Case monitoring: Involved telephone contacts on a tapering schedule (contact rates increase if risk for relapse) for 2 years.  
Control: No mention of treatment 
Assessment points: 2-year follow-up 
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