searching
{n=9,631)

Records identified through database

Additional records identified through
grey literature
{n=17)

'

'

Records after duplicates removed
(n =8,836)

] [ Screening ] [ Identification ]

v

Records screened — Level 1

{n=8,836)

!

Excluded at Level 1
(Title and abstract screening)
{n=7,940)

Full-text articles assessed for
eligibility — Level 2
{n = 896)

Full-text articles excluded, with
the following reasons
(n=23)

» Individuals not universally
screened (n=7)
* Study population <12 years {(n=1)
+ Does not assess Bl (n=3)
* Results not presented separately
for non-medical use of psychoactive
substances of interest (n=4)
+ Other reasons (n=8)
- Companion/duplicate report of
excluded study (n=4)
- Study design (n=2)
- Protocol for terminated study
(n=1)
- Duplicate report of study
promoted to level 4 screening
(n=1)

Eligibility

A

Full-text articles assessed for
e eligibility — Level 3
(n=33)

Y

Full-text articles excluded, with
the following reasons
(n=2)
¢ No response from one or more
authors for f/u information (n=1)
* Conference abstract (n=1)

Full-text articles assessed for
4 eligibility — Level 4
{n=10)

A

Full-text articles excluded, with the
following reasons
(n=863)

¢ Full-text report unavailable (n=29)

¢ Language not in English or French (n=6)

¢ Study design (n=307)
- Non-RCT, CBA, ITS, meta-analysis,
systematic review, secondary
analysis of a study, or other (e.g.,
editorial, comment, letter, case
report, case series, qualitative only,
survey only, retrospective design, no
control group)

* Not opportunistic screening {(n=454)
- Recruited/voluntary (n=260)
- Individuals seeking/receiving
treatment/previously diagnosed with
any substance use disorder (n=157)
- Not universally screened upon
entering a program or organization
(n=37)
¢ Bl >4 sessions (n=5)
¢ Does not meet the definition of Bl (n=43)
¢ Results not presented separately for non-
medical use of psychoactive substances of
interest (n=8)
+ Bl targets other substances {e.g., alcohol,
nicotine, caffeine only) (n=9)
« Bl delivered in group or online/computer
intervention without video (text-only)
(n=2)

(imtucea) |

5 Included studies plus 3
companion reports {(n=8
included reports)

From: Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting /tems for Systematic Reviews and Meta-
Analyses: The PRISMA Statement. PLoS Med 6(6): e1000097. doi:10.137 1/journal.pmed1000097

For more information, visit www.prisma-statement.org,

Additional file5. PRISMA flow diagram of study selection.




