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WHAT THIS REVIEW ADDS
Across 50 studies, the clearest benefits were improved access, flexibility, engagement and continuity. Evidence for sustained substance-use 

reduction, long-term recovery and equitable implementation remains less mature.

50
included studies

44 / 50
US-based

27 / 50
OUD-focused

32 / 50
telehealth / virtual care

BACKGROUND & AIM
Telehealth and digital psychosocial care expanded rapidly during and following the COVID-19 pandemic, creating new opportunities to improve access, flexibility, and 
continuity of care for people with SUDs. 
The evidence base is diverse and heterogeneous, spanning a range of digital technologies, populations, healthcare settings, intervention models, and study designs, 
making it important to systematically map the available evidence.
Aim: To map and synthesis evidence regarding telehealth and digital psychosocial intervention with SUDs, focusing on intervention characteristics,  effectiveness, 
engagement, implementation, workforce, safety, equity and health-system integration.

SYNTHESIS: FROM DIGITAL ACCESS TO SUSTAINABLE SUD CARE

DIGITAL INPUTS

Telehealth • apps • 
messaging • web • 
telephone • hybrid

→
MECHANISMS

Access • 
convenience • 
engagement • 

continuity

→
IMPLEMENTATION

Workforce • 
governance • 

infrastructure • 
safety

SYSTEM OUTCOMES

Sustainable • 
equitable • 

integrated SUD care

EQUITY MODIFIES EVERY STAGE

CONCLUSION

CONCLUSION

 Telehealth and digital psychosocial interventions are important components of 
contemporary SUD treatment. 

 Their clearest value is improved access, flexibility, engagement and continuity.
 Future benefit depends on integrated treatment systems in which technology 

complements clinical and psychosocial care.
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KEY LIMITATIONS
• OUD-dominant evidence; 
• 88% US studies; 
• heterogeneous interventions and outcomes; 
• limited rigorous comparative trials.
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CLINICAL & RESEARCH IMPLICATIONS

 Use digital care to expand options—not as a universal 
replacement for face-to-face treatment.

 Match modality and intensity to clinical severity, 
treatment goals, social context and digital capability.

 Preserve clinical governance, risk escalation, medication 
monitoring and non-digital pathways.

 Prioritize comparative effectiveness, longer follow-up, 
standardised outcomes, economic evaluation and 
equity-focused research.

 More evidence is needed beyond OUD and beyond US 
healthcare settings.

DIGITAL INTERVENTION MODELS
Telehealth / virtual care 32

Hybrid / multimodal 9

Mobile / messaging 6

Web-based 2

Telephone-based 1

Clinical interpretation
Digital SUD care is not a single modality. Hybrid 
and supported approaches are particularly 
prominent because they combine technological 
flexibility with therapeutic relationships and 
clinical oversight.

STRONGER EVIDENCE

• Access
• Flexibility
• Acceptability
• Engagement
• Continuity

LESS MATURE EVIDENCE

• Comparative 
effectiveness 

• Sustained recovery
• Economic value
• Equitable long-term 

implementation

EVIDENCE PROFILE
Primary substance-use focus

OUD 27 (54%)

Mixed SUD/OUD 13 (26%)

General SUD 8 (16%)

AUD/AUD–SUD 2 (4%)

Geographic concentration
44 / 50 studies (88%) were US-based.
Transferability across other healthcare 
systems requires caution.

STUDY SELECTION — PRISMA-ScRMETHODS

• JBI scoping review methodology with 
   PRISMA-ScR reporting.
• PCC: people with substance use 
  disorder; digital/telehealth psychosocial 
  or behavioural support; healthcare/ 
  community settings.
• Four databases searched, January 
  2021–December 2025.
• Descriptive numerical analysis plus 
  thematic narrative synthesis.

Conceptual framework

→

FIVE THEMES
1.Access & continuity

Most consistent benefit
2. Engagement & outcome

Feasible; long-term outcomes less 
certain

3. Digital modalities
Synchronous integration and hybrid 
care

4. Implementation & safety
Workflow, governance and 
infrastructure

5. Equity & adaption
Avoid widening digital exclusion
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