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	EBP Question: In adult individuals with alcohol addiction (P), how does the implementation of cognitive-behavioral therapy (CBT) combined with medication-assisted treatment (MAT) (I) compared to CBT alone (C) affect rates of long-term sobriety (O)?

	Reviewer name(s)
	Article number
	Author, date, and title
	Type of evidence
	Population, size, and setting
	Intervention
	Findings that help answer the EBP question
	Measures used
	Limitations
	Evidence level and quality 
	Notes to team 

	N/A
	PMC9651984
	
van Amsterdam, J., Blanken, P., Spijkerman, R., van den Brink, W., & Hendriks, V. (2022). The Added Value of Pharmacotherapy to Cognitive Behavior Therapy And Vice Versa in the Treatment of Alcohol Use Disorders: A Systematic Review. Alcohol and alcoholism (Oxford, Oxfordshire), 57(6), 768–775.




Permalink:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6432929/



	 Systematic review 
	The authors conducted a systematic review analysis of 28 research articles on individuals receiving treatment for alcohol use disorder. 
	The authors were seeking to establish the effectiveness of combination of behavioral and pharmacological approaches in the treatment of alcohol dependence. 
	The results suggested that the implementation of pharmacotherapy is effective in treating individuals with alcohol use disorder either with or without psychotherapy. However, the results also revealed that psychotherapy can be best offered in combination with pharmacotherapy. 
	The authors utilized the PRISMA-protocol in retrieving studies regarding combined treatment of alcohol use disorder. Following the final selection of the studies, a meta-analytic review of the AUD-literature was done that helped in establishing a conclusion on the best practices in treating alcohol addiction. 
	[bookmark: _GoBack]One of the limitations involved in the study is that the reduced medication compliance may be linked to the decrease of suppressant effect of naloxone on drinking behavior. The length of follow up is also another limitation, as the combination of the treatment if more efficacious following short 12-16 weeks of treatment. 
	Level II
Quality A
	N/A  
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