
• This integrative review aimed to
identify, describe & synthesize
peer-reviewed literature to
evaluate the efficacy of combined
MAT & CBT in the rehabilitation of
those struggling with OUDs.

• A four-step process was used for
this review (see Table 1).

• The process narrowed a pool of
over 5,000 potential articles to
the 6 selected for this review.

• In 2017, the US government declared the opioid
epidemic a national crisis, stressing the need to provide
“appropriate treatment” for individuals experiencing
opioid use disorder (OUD).1 But what constitutes
“appropriate treatment”?

• Medication-assisted treatment (MAT) using methadone
or buprenorphine is an evidence-based approach to
helping opioid-dependent individuals reduce their
withdrawal symptoms & cravings for opioids. However,
relapse & program dropout rates from MAT remain
high.2-3

• One suggested solution is combining MAT with
cognitive behavioral therapy (CBT), a type of
psychotherapy that has proven successful in treating
substance use disorders by changing patterns of
thinking & thereby prompting behavioral changes.1
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34.3 million
people around the world use 

opioids for non-medical 
purposes 4

47,600
Americans fatally overdosed on 

opioids in 2017 5

$600 billion
is lost from the US economy 
annually due to healthcare 

expenses, lost productivity at 
work & criminal justice system 

costs related to OUDs 1

• Nurses are on the frontlines of the opioid epidemic & can help stem the tide of opioid addiction or death through proper assessment, 
referral & management of patients.6

• The results of this review may help the nursing community (particularly nurses working in OUD treatment centers, MMT clinics & mental 
health clinics) ensure patients are appropriately referred for the OUD treatment that offers them the best chance at recovery.  

• Future studies are needed to replicate results from the studies examined in this integrative review, as well as to: 

• The studies reviewed differed in (1) exact design & content of
CBT sessions, (2) delivery method for CBT, (3) intervention
length & follow-up time, (4) sample size & demographics, & (5)
study location (see Table 2 & Figure 1).

• All studies contrasted relapse rates (as measured by urinalysis)
for subjects enrolled in standard delivery of MAT with those of
subjects enrolled in MAT with weekly CBT sessions.

• Fiellin et al. (2013) examined CBT with buprenorphine
treatment, while all other studies evaluated CBT with MMT.

• Data from the studies reviewed suggest a pattern of statistically
significant reductions in relapse rates among patients enrolled
in MAT with CBT, compared to those enrolled in MAT alone.

• Complete study descriptions & statistical results are available in
this poster’s corresponding Table of Evidence.

compare efficacy of CBT delivery methods (group vs. individual 
sessions, online vs. in-person sessions)
evaluate the impact of CBT manuals designed specifically 
for OUD vs. more general CBT

understand differences in impact of CBT for patients 
medicated with methadone vs. buprenorphine
provide longer term follow-up to allow for better 
assessment of CBT’s impact on sustained drug abstinence 

Table 1: Literature Review Process

Study n = Intervention Study
Length

Relapse
Rates

Barry et al., 2019 40 Weekly 30-45-minute 
individual CBT sessions

12 weeks ↓
p < 0.05

Fiellin et al., 2013 141 Weekly 50-minute 
individual CBT sessions

24 weeks*
*12-week intervention

No significant 
difference

Marsch et al., 2014 160 Weekly or bimonthly 
interactive, online CBT

12 months ↓
p < 0.01

Liu et al., 2018 125 30-45-minute group 
educational sessions 

(weeks 1-8) & individual 
CBT (weeks 9-16)

16 weeks ↓
p = 0.054*
*not significant

Pan et al., 2015 240 Weekly individual CBT & 
monthly group CBT

26 weeks ↓
p = 0.02

Pashaei et al., 2013 92 Weekly 90-minute group 
CBT 

10 weeks*
*195-day follow-up

↓
p = 0.02

Table 2: Study Characteristics & Results

Figure 1: Study Locations


