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3. Background
This review is part of a programme of research undertaken within the NIHR funded Collaborations for Leadership in Applied Health Research and Care (CLAHRC) for Leeds, York and Bradford. The overall aim of this research programme is to improve the health of people with alcohol and/or illicit drug problems. The aim of this review is to systematically examine the international literature to identify effective interventions for people with alcohol and/or illicit drug problems, identified in general hospital settings, to inform decisions about interventions that could be offered in such settings across the UK.

The misuse of alcohol and illicit drugs has a major impact on population health and on costs to the NHS and to society at large.  Alcohol consumption is the world’s third largest risk factor for disease and disability, with almost 4% of all deaths worldwide attributed to alcohol.1 In England, although there appears to be an increasing awareness of recommended safe drinking limits, it is estimated that over 24% of the adult population are hazardous drinkers.2  Alcohol-related hospital admissions have risen by 69% from 2002 to 2007/8 and now stand at 863,300.3  Within England, the Yorkshire and Humberside Strategic Health Authority (SHA) region is estimated to have significantly higher proportions of adults drinking more than the recommended limits, than England as a whole.3 This region had 83,400 alcohol related hospital admissions in 2007/8, translating to a population rate of 1,413 per 100,000.3
The misuse of illicit drugs accounts for the loss of 11.6 million Disability Adjusted Life Years (DALYs) annually worldwide, which is 0.8% of the total burden of disease.4  In the UK, around 4 million people use illicit drugs each year.5  There were 241,090 drug seizures by police and the UK Border Agency (including Her Majesty’s Revenue and Customs) in England and Wales in 2008/09.6  A total of 42,170 admissions with a primary or secondary diagnosis of drug misuse were noted in 2008/09.5  In the same year, the Yorkshire and Humberside SHA region had the second highest rate of hospital admissions for drug-related mental health and behavioural disorders at 98 per 100,000 population.5 
Although research indicates that alcohol and illicit drug misuse is associated with an increased risk of a number of health problems, the majority of people with substance misuse problems are unaware they have a problem; hence they do not seek treatment.
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 Research evidence also indicates a high prevalence of substance misuse among patients presenting to general hospital settings.10 Health care professionals across a range of general hospital settings will therefore routinely encounter patients with alcohol or drug misuse problems and may be presented with an opportunity to intervene. When patients present to the hospital they could be reflecting on the cause of their condition. If the condition is potentially related to their substance misuse they might indeed realise the link between their alcohol or illicit drug misuse and their ill-health, and this could be a potential ‘teachable moment’.11 Treating substance misuse can also result in substantial cost savings. Recent estimates suggest that for every £1 spent on treatment for drug problems, at least £9.50 is saved in criminal justice and health costs.12
A number of systematic reviews already exist in the field of drug and alcohol misuse.  A recent search of the Cochrane Database of Systematic Reviews (CDSR) and the Database of Abstracts of Reviews of Effects (DARE) found over two hundred references to reviews related to treatment or screening for alcohol and/or drug problems.  These include reviews conducted in specific populations such as children and adolescents and pregnant women, as well as those in general populations.  There are a number focusing on pharmacological approaches to alcohol or drug misuse and several considering psychosocial approaches to these problems.  Many of the reviews are concerned with specialist treatment of those who have been specifically admitted for drug or alcohol problems.  

Our review will focus on interventions offered in general hospital settings to patients who might not know they have a substance misuse problem, and might not seek help. We are specifically interested in interventions that can be delivered in a hospital setting other than an addiction or psychiatric unit.  The effectiveness of interventions for patients with alcohol and illicit drug problems identified in general hospital settings is still unclear. Previous reviews have explored both emergency settings13, 14 and those admitted to general wards.14  The latter review was restricted to ‘brief interventions’ (defined as ‘up to three sessions’). 14 However we aim to address all settings, including emergency, inpatient and outpatient, and to include all types of intervention.
4. Objectives
The aim of this project is to systematically review the effectiveness of interventions for alcohol and / or drugs problems for patients identified in general hospital settings. 

5. Methods

We will undertake a systematic review of the relevant literature according to the principles recommended in CRD guidance for undertaking systematic reviews.15 
5.1
Inclusion criteria
Published and unpublished studies from any country and reported in any language will be eligible for inclusion provided they meet the following criteria:
Population and Setting:
Participants are those who have been identified as having alcohol and / or drug problems. Studies recruiting adult participants (aged 16 or above) presenting to acute hospital settings for any reason other than specifically for alcohol or illicit drug misuse treatment are eligible for inclusion in the review.  This includes patients whose presenting condition is likely to be alcohol or drug related (for example injury as a result of driving whilst intoxicated) and those whose condition may be unrelated.  
Patients deemed to have problems with alcohol are defined as those consuming alcohol above the recommended daily / weekly amounts for the country in which the study was conducted (or according to individual study authors’ methods of screening).  This includes use of alcohol to excess, either on individual occasions ("binge drinking") or as a regular practice.   All levels of severity of alcohol abuse are eligible including dependence and addiction. 
The definition of drug problems includes the use of illegal substances and the use of a substance for a purpose not consistent with legal or medical guidelines. Within this definition, individual study authors’ methods of screening and definition of drug misuse will be accepted.

The following types of study will be excluded:
· Studies focussing specifically on participants with dual diagnosis (co-morbidity or the co-occurrence in the same individual of a psychoactive substance use disorder and another psychiatric disorder).
· Studies focussing specifically on pregnant women.
· Studies focusing specifically on abuse of prescription medications.

Studies in the following settings are eligible:
· Inpatients

· Outpatients

· Accident and emergency departments
Studies in the following settings will be excluded:
· Specialist psychiatric wards or facilities
· Addiction services or addiction treatment programmes.

Intervention: 
Any non-pharmacological intervention with or without associated pharmacology is eligible for inclusion.  Interventions include, but are not restricted to, advice, counselling, feedback, provision of self-help materials, motivational interviewing, personalised nursing, computer-based or telephone interventions or consultation with a psychologist.  Interventions may have one or more components and may be delivered to individuals or groups face to face or using the telephone or other media.  Interventions may range from a single session following screening to several sessions.  It is not necessary for a study to be termed a ‘brief intervention’ to be included in this review. 
Interventions directed primarily at whole hospital populations without screening for alcohol or drug problems will not be eligible.  Studies that focus on screening patients solely for the purposes of ascertaining prevalence of drug / alcohol problems will be excluded as this does not include an intervention. However those studies where referral to specialist services is the purpose of the study will be included.

Comparators: 
No treatment (assessment only without referral), waiting list control, ‘usual care’ or other active treatments are all eligible comparators.

Outcomes: 
Studies with any of the following outcomes are eligible:

· A measure of alcohol consumption (e.g. quantity and frequency, percentage of time abstinent)

· A measure of drug use (e.g. number using vs. not using or number of days an individual has used).

· Hospital re-admission rates

· Mortality rates

· Alcohol or drug-related injuries
· Alcohol or drug-related criminal offences 
· Quality of life

· Global physical health measures

· Global psychological health measures

· Referral to specialist addiction treatment facilities
Study Designs: 
Randomised controlled trials (randomised by individual or cluster) and controlled clinical trials will be eligible.

5.2
Inclusion and exclusion strategy
Two reviewers will independently screen all titles and abstracts. Potentially relevant studies will be retrieved and the full manuscript assessed for relevance independently by two reviewers according to the inclusion criteria described in the previous section. Discrepancies will be resolved by discussion, or by referral to a third reviewer when necessary. Studies that do not fulfil all of the criteria will be excluded with documented reasons for their exclusion.

5.3
 Search strategy
The search for relevant studies will comprise the following main elements:
· Searching of electronic databases
· Hand searching of key journals

· Scrutiny of bibliographies of included studies and existing reviews
The following electronic databases will be searched: 

· CINAHL

· The Cochrane Library (including: Cochrane Database of Systematic Reviews; Database of Abstracts of Reviews of Effects; Cochrane Central Register of Controlled Trials; Health Technology Assessment database)

· C2-SPECTR

· EMBASE

· MEDLINE

· PsycINFO

In addition, information on studies in progress, unpublished research or research reported in the grey literature will be sought by searching a range of relevant databases including: 
· ISI Conference Proceedings Citation Index: Science

· Health Management Information Consortium (HMIC)

· ClinicalTrials.gov

· NTIS
Searches will not be restricted by language or date of publication. The MEDLINE search strategy is provided in Appendix A. This will be converted to run appropriately on other databases.
Update searches will be carried out prior to data synthesis to ensure that any recently published studies have not been missed.
5.4
Data extraction strategy
Data extraction will be piloted on a selection of studies to ensure consistency.  Data will be extracted independently by one reviewer, using a standardised data extraction form, and checked by a second reviewer. Discrepancies will be resolved by discussion, with involvement of a third reviewer when necessary. If time constraints allow, attempts will be made to contact authors for any missing data. Data from multiple publications of the same study will be extracted and reported as a single study. Data to be extracted will include study methods, setting, participant characteristics, intervention, comparators, outcomes, outcome measures and results.
We will extract details of behavioural change techniques according to the framework proposed by Abraham and Michie.16
5.5
Quality assessment strategy

The quality of the individual studies will be assessed by one reviewer, and independently checked by a second reviewer. Any disagreements will be resolved by consensus and if necessary a third reviewer will be consulted. The quality of included RCTs and controlled trials will be assessed using standard checklists, based on CRD guidance, adapted as necessary to incorporate topic-specific quality issues.  Items to be assessed include: method of randomisation, allocation concealment, blinding of outcome assessors, adequacy of follow up and use of intention to treat (ITT) analysis.  Intervention fidelity is crucial in complex interventions.  Therefore details of attempts to ensure intervention fidelity, e.g. adequacy of training for those delivering the intervention, use of checklists, audio or video taping patient interviews, direct observation etc will be recorded.

5.6
Methods of analysis/synthesis

Data extracted from the studies will be tabulated and synthesised narratively in appropriate groupings as suggested by the behaviour change techniques identified in the data extraction phase of the project. The results of the quality assessment will be tabulated, and study quality will be used to inform the synthesis. 
Where appropriate, meta-analysis will be employed to estimate a summary measure of effect on relevant outcomes at various time points based on intention to treat analyses. Meta-analysis will be carried out using fixed and random effects models using appropriate software. Heterogeneity will be explored through consideration of the study populations, methods and interventions, by visualisation of results and, in statistical terms, by the χ2 test for homogeneity and the I2 statistic. If the evidence allows, meta-analysis will be carried out on subgroups based on potentially important characteristics that may reasonably be expected to modify the effect of the intervention and sensitivity analysis based on study quality will also be undertaken.
Recommendations for further research will be made as a result of any gaps identified in the evidence base.
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Appendix A: Draft search strategy
The following is the strategy to be used in MEDLINE. The basic strategy will be adapted as appropriate for other databases.

MEDLINE (OvidSP)

1950 - Present
1. exp Alcohol-Related Disorders/

2. exp Drinking Behavior/

3. (alcoholic$ or alcoholism).ti,ab.

4. (alcohol$ adj (abuse$ or misuse$ or use$ or problem$ or depend$ or addict$ or disorder$)).ti,ab.

5. Alcoholics/

6. substance-related disorders/ or amphetamine-related disorders/ or cocaine-related disorders/ or marijuana abuse/ or exp opioid-related disorders/ or phencyclidine abuse/ or substance abuse, intravenous/

7. Drug Users/

8. ((narcotic$ or heroin or opiate$ or opioid$ or opium or cocaine$ or cannabis$ or marijuana or marihuana or hashish or phencyclidine or benzodiaz$ or barbiturate$ or amphetamine$ or MDMA or hallucinogen$ or ketamine or lsd or inhalant$ or substance$) adj (abuse$ or misuse$ or use$ or problem$ or depend$ or addict$ or disorder$)).ti,ab.

9. (drug abuse$ or drug misuse$ or drug problem$ or drug depend$ or drug addict$ or drug disorder$ or illicit drug$).ti,ab.

10. or/1-9

11. exp Hospitals/

12. exp Hospital Units/

13. exp Emergency Service, Hospital/

14. Inpatients/ or Outpatients/

15. (hospital$ or inpatient$ or outpatient$ or out-patient$ or acute care or ward$).ti,ab.

16. (emergency department$ or emergency room$ or (accident adj2 emergency) or trauma center$).ti,ab.

17. or/11-16

18. "Referral and Consultation"/

19. counseling/ or directive counseling/

20. (refer$ or counsel$ or talk$).ti,ab.

21. brief intervention$.ti,ab.

22. Patient Education as Topic/

23. (educat$ or advice or advise or advisor$ or therapy or therapist$ or rehabilitat$).ti,ab.

24. exp Behavior Therapy/

25. behavio?r$ therap$.ti,ab.

26. motivational interview$.ti,ab.

27. motivational enhancement therapy.ti,ab.

28. "Interviews as Topic"/

29. community reinforcement approach.ti,ab.

30. "Reinforcement (Psychology)"/

31. (social behavio?r and network therapy).ti,ab.

32. detoxification.ti,ab.

33. "Narcotic Antagonists"/

34. (methadone or buprenorphine or subutex or suboxone).ti,ab.

35. (relapse adj1 prevent$).ti,ab.

36. (sensitizer$ or disulfiram).ti,ab.

37. (anti craving or anticraving or naltrexone or acamprosate or campral or iofexidine).ti,ab.

38. (nutrition$ adj1 supplement$).ti,ab.

39. vitamin$.ti,ab.

40. alcohol liaison nurs$.ti,ab.

41. alcohol specialist nurs$.ti,ab.

42. alcohol health worker$.ti,ab.

43. liaison psychiatry service$.ti,ab.

44. personali?ed nursing.ti,ab.

45. "Computer-Assisted Instruction"/

46. Computers/

47. Telephone/

48. ((internet or computer$ or automat$ or web or web-based or email or on-line or online or telephone$) adj3 (intervention$ or treatment or support or therapy or information or program$)).ti,ab.

49. (consult$ adj3 psychologist$).ti,ab.

50. Feedback, Psychological/

51. feedback.ti,ab.

52. normative$.ti,ab.

53. norm$ education.ti,ab.

54. social$ norm$.ti,ab.

55. e-SBI.ti,ab.

56. (electronic screening adj behav$ intervention$).ti,ab.

57. electronic intervention$.ti,ab.

58. communication technolog$.ti,ab.

59. self help.ti,ab.

60. persuasive communication.ti,ab.

61. tailored health communication.ti,ab.

62. tailoring program$.ti,ab.

63. written information.ti,ab.

64. imagery.ti,ab.

65. (person$ report$ or individ$ report$).ti,ab.

66. Health Education/

67. health education.ti,ab.

68. action plan$.ti,ab.

69. (goal adj1 set$).ti,ab.

70. (prompt$ or reminder$).ti,ab.

71. or/18-70

72. randomized controlled trial.pt.

73. controlled clinical trial.pt.

74. (randomized or randomised or rct$).ti,ab.

75. placebo$.ti,ab.

76. (crossover$ or cross over$ or cross-over$ or (doubl$ adj blind$) or (singl$ adj blind$)).ti,ab.

77. randomly.ti,ab.

78. trial$.ti,ab.

79. clinical trials as topic.sh.

80. or/72-79

81. 10 and 17 and 71 and 80
Key:

/ = indexing term (MeSH heading)

$ = truncation
? = embedded truncation
pt = publication type
.ti,ab. = terms in either title or abstract fields

adj = terms adjacent to each other (same order)

adj1 = terms within one word of each other (any order)

adj2 = terms within two words of each other (any order)
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