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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.
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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.
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