
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) A protocol for a systematic review of evaluation research for adults 
who have participated in the 'SMART Recovery' Mutual Support 
Program 

AUTHORS Beck, Alison; Baker, Amanda; Kelly, Peter; Deane, Frank; Anthony, 
Shakeshaft; Hunt, David; Forbes, Erin; Kelly, John 

 

VERSION 1 - REVIEW 

REVIEWER Maria E. Pagano, Ph.D. 
Case Western Reserve University School of Medicine, United States 
of America 

REVIEW RETURNED 18-Oct-2015 

 

GENERAL COMMENTS This paper entitled 'A systematic review of evaluation research for 
adults who have participate in the 'SMART Recovery Mutual Support 
Program' appears to be a study protocol that was submitted for 
publication in BMJ. This reviewer is unfamiliar with the publication of 
study protocols in a peer-reviewed journals. A study protocol does 
not contain a results section or a discussion section to review, as the 
document describes the rational and methods of a study yet to be 
conducted. Thus, this submission in its current form is not viable as 
a published review article. Outside of the issue that this paper 
contains no results section, discussion section, or tables to review at 
this point, there are major problems with the study protocol. If major 
flaws of the study design can be corrected, there is rational to 
consider publication of such a review with completion of the results 
section, discussion section, and tables. Several key major flaws are 
briefly described below.  
 
Major Problems:  
* A review of the effectiveness of the SMART Recovery Mutual 
Support Program is not meaningful unless it is disorder specific at a 
specific severity level (i.e. effectiveness of SMART Recovery 
program for alcohol dependent populations).  
* The design of studies considered eligible for review are too varied 
for take-home conclusions to be drawn from results of individual 
studies.  
* The authors need to clarify what d effect size is being considered 
for calculation. For instance, if a reviewed study compares two 
conditions, the effect size estimate shows the differential effects of 
one condition versus the other. If all participants in a reviewed study 
attend the same SMART Recovery program, than the effect size 
estimate shows the amount of change associated with this modality. 
The later appears more interesting at this stage of understanding 
effects of this modality rather than a comparative difference between 
SMART Recovery versus other therapeutic approaches.  
* It is not clear how much it costs individuals to attend a SMART 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-009934 on 23 M

ay 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/site/about/resources/checklist.pdf
http://bmjopen.bmj.com/


Recovery Program for a particular type of disorder, nor how common 
it is to access this modality in treatment settings. This should be 
included given the feasibility aim of the review.  
* The introduction should be tailored to describe the magnitude of 
and consequence of a specific type of disorder that is the focus of 
the article.  
* It is not clear if there is verification of the initial literature search 
from the data bases specified. Ideally another person uses the same 
search terms and databases to verify the set of articles identified in 
the initial global search.  
* it is problematic to review the effectiveness of a modality without 
putting in place a minimal threshold of participants getting enough of 
a dose of the modality to be considered in the outcome analyses. 
Thus, the authors should consider revising the types of SMART 
Recovery programs considered to be more stringent than currently 
described (i.e. SMART Recovery approaches delivered in a group 
format, of any intensity or frequency, and can led by a trained 
profession or non-professional volunteer).   

 

REVIEWER Keith Humphreys 
Stanford University, USA 

REVIEW RETURNED 05-Nov-2015 

 

GENERAL COMMENTS Researchers have studied Alcoholics Anonymous extensively, but 
no one to my knowledge has conducted a rigorous review of SMART 
Recovery as an alternative. The authors have therefore identified a 
gap in knowledge. Despite the many steps of the review process 
specified in the submitted protocol, the paper’s organization and 
writing is very clear, in no case does it put too many things on top of 
other things.  
 
My only major concern about this effort is whether this could become 
a case of much ado about very little. I can only think of one or two 
SMART outcome studies, a few descriptive pieces and some papers 
on how to implement/spread it (e.g., Susanne Macgregor’s analysis 
of the NTA-supported effort to expand SMART in England). Can the 
authors run a quick check to make sure there is truly a big enough 
pool of potential studies to make this effort worthwhile?  
 
SMART is unlike AA in that it has both treatment program-affiliated, 
professionally managed groups as well as true mutual aid groups 
operated by peers in the community. Some details on how the 
review will handle this distinctive would be helpful.  
 
Making coding decisions about articles by consensus is common, 
but produces lower reliability and validity than averaging rater 
judgements. The authors might consider this approach instead, 
which is detailed in Averaging multiple judges to improve validity: Aid 
to planning cost-effective clinical research by Tsujimoto, Richard N.; 
Hamilton, Margaret; Berger, Dale E. Psychological Assessment: A 
Journal of Consulting and Clinical Psychology, Vol 2(4), Dec 1990, 
432-437.  
 
Minor style suggestions/questions  
(1) Alcoholics Anonymous is capitalized as a proper noun, just like 
SMART  
(2) Text repeatedly uses the word “While” where I think “Although” is 
what is intended  
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(3) Page 7, line 26 – word missing in sentence? E.g., “should” rely? 
(Clearly systems often change without evidence)  
(4) By authors being contacted “no more than twice”, does this mean 
two attempts to contact or two contacts? 

 

REVIEWER Philipp Lobmaier 
University of Oslo, Norway  
Norwegian Centre for Addiction Research 
 
I have acted as paid consultant for Indivior, a pharmaceutical 
company providing a range of medications relevant to the addiction 
medicine field. 

REVIEW RETURNED 19-Feb-2016 

 

GENERAL COMMENTS Here I follow up my minor concerns indicated in the check list above, 
please consider:  
2. abstract: to include your statement (cf. page 8, last para) on study 
design also in abstract, i.e. something along "liberal design, not 
restricted to RCTs and qualitative only Research excluded". In my 
view, this is the right approach and should be made clear in the 
abstract, methods section.  
13. Supplementary material could include the current version of your 
data extraction form.  
 
Finally, please consider to include the time frames for short-, 
medium- or long-term outcome assessment mentioned as late as 
page 15 already in the Method section on page 10. I think it will 
increase clarity.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Maria E. Pagano, Ph.D.  

Case Western Reserve University School of Medicine, United States of America  

 

1. This paper entitled 'A systematic review of evaluation research for adults who have participate in 

the 'SMART Recovery Mutual Support Program' appears to be a study protocol that was submitted for 

publication in BMJ. This reviewer is unfamiliar with the publication of study protocols in a peer-

reviewed journals. A study protocol does not contain a results section or a discussion section to 

review, as the document describes the rational and methods of a study yet to be conducted. Thus, 

this submission in its current form is not viable as a published review article. Outside of the issue that 

this paper contains no results section, discussion section, or tables to review at this point, there are 

major problems with the study protocol. If major flaws of the study design can be corrected, there is 

rational to consider publication of such a review with completion of the results section, discussion 

section, and tables.  

 

As noted, the current paper does describe the protocol of a proposed systematic review. We agree, 

that until recently, publishing protocols in peer reviewed journals tended not to be commonplace (e.g. 

of non-Cochrane reviews, only 11% mention working to a protocol; Moher, Tetzlaff, Tricco, Sampson 

& Altman, 2007). However, the relative paucity of clearly reported protocols does have implications for 

the quality of systematic reviews (e.g. bias from selective reporting). This led to recent calls to 

increase the availability and accessibility of apriori methods for systematic reviews. In line with this, 

guidelines have recently been developed for preparing systematic review protocols (Moher et al., 

2015), with a view to increased accountability, integrity, transparency and overall quality of systematic 
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reviews. Accordingly, we seek to publish the protocol for a proposed systematic review (prepared in 

accordance with published guidelines; Moher et al., 2015).  

 

2. A review of the effectiveness of the SMART Recovery Mutual Support Program is not meaningful 

unless it is disorder specific at a specific severity level (i.e. effectiveness of SMART Recovery 

program for alcohol dependent populations).  

 

To date, reviews of SMART Recovery have been descriptive (tending to focus on origins, principles 

and development). Given that this will be the first methodologically rigorous review of SMART 

Recovery, we have intentionally chosen to be quite inclusive – to better inform the current state of the 

evidence and inform future research.  

 

Furthermore, although existing systematic reviews of other mutual aid groups [e.g. Alcoholics 

Anonymous, (AA)] focus on alcohol dependent populations, unlike AA, SMART Recovery is designed 

for people with a range of substance and behavioural addictions. Accordingly, for our results to be 

clinically meaningful, relative to limiting our inclusion criteria to a discrete population, we intend to 

provide a comprehensive overview of the current state of evidence for SMART Recovery for a range 

of substance and/ or behavioural addiction(s).  

 

However, in light of the breadth of the proposed review, we will adopt the following strategies to 

increase the meaning of our findings:  

• Describing the treatment context (e.g. SMART Recovery alone vs. additional pharmacological and/ 

or non-pharmacological support) and whether the studies target particular addictive behaviours (e.g. 

alcohol, smoking, illicit substances, other addictive behaviours) and/ or clinical presentations (e.g. 

addiction only vs. dual diagnosis; see page 7)  

• Providing a narrative synthesis of the findings, structured around intervention type and content, 

population characteristics, and outcomes (see page 11 and 12).  

• Where possible, we will also generate ‘Summary of findings’ (SOF) tables for each comparison (e.g. 

Pharmacological/ psychological treatment alone vs Pharmacological/ psychological treatment plus 

SMART Recovery; SMART Recovery vs other mutual aid support groups; SMART Recovery vs active 

treatment; SMART Recovery vs inactive control). SOF tables will provide key information regarding 

evidence quality, the magnitude of effect of the interventions examined, and a summary of available 

data on the outcome variables defined above (see page 12).  

 

3. The introduction should be tailored to describe the magnitude of and consequence of a specific 

type of disorder that is the focus of the article.  

 

As per our response above, breadth is an important feature of the current review. Therefore, we have 

now tailored the introduction to clarify the rationale for providing an overview of the evidence for 

SMART Recovery for a range of addictive behaviours.  

 

4. a. The design of studies considered eligible for review are too varied for take-home  

conclusions to be drawn from results of individual studies.  

b. It is problematic to review the effectiveness of a modality without putting in place a  

minimal threshold of participants getting enough of a dose of the modality to be considered in the 

outcome analyses. Thus, the authors should consider revising the types of SMART Recovery 

programs considered to be more stringent than currently described (i.e. SMART Recovery 

approaches delivered in a group format, of any intensity or frequency, and can be led by a trained 

profession or non-professional volunteer).  

 

As per our response to point two above, this is the first methodologically rigorous review to be 

undertaken in SMART Recovery. As a first step, we have chosen to be inclusive to provide a 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-009934 on 23 M

ay 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


comprehensive overview of the existing literature. We will use the strategies outlined above to 

synthesise the findings, highlight any ‘take home conclusions’ (reviewer comment 4a) and comment 

on any impact of treatment context/ delivery methods (reviewer comment 4b). As per our response to 

point three above, we have however tailored our introduction to provide a stronger rationale for the 

breadth of the current review.  

 

5. The authors need to clarify what d effect size is being considered for calculation. For instance, if a 

reviewed study compares two conditions, the effect size estimate shows the differential effects of one 

condition versus the other. If all participants in a reviewed study attend the same SMART Recovery 

program, then the effect size estimate shows the amount of change associated with this modality. The 

latter appears more interesting at this stage of understanding effects of this modality rather than a 

comparative difference between SMART Recovery versus other therapeutic approaches.  

 

To better understand the impact of SMART Recovery on treatment outcomes, we intend to 

summarise effect sizes described within the existing literature. As per the reviewer comment, to clarify 

this aim, we have modified the following sentence (page 12) such that it now reads (modification in 

italics)  

 

“SOF tables will provide key information regarding evidence quality, the magnitude of effect of the 

interventions examined (i.e. within and between groups effect sizes), and a summary of available data 

on the outcome variables defined above.”  

 

If data are available, we also aim to comment on the relative efficacy of SMART Recovery (i.e. 

compared to other treatment conditions). Accordingly, we have clarified that any effect sizes 

calculated for continuous outcome measures will be between-groups (page 12)  

 

6. It is not clear how much it costs individuals to attend a SMART Recovery Program for a particular 

type of disorder, nor how common it is to access this modality in treatment settings. This should be 

included given the feasibility aim of the review.  

 

We agree that cost is important and intend to comment on this outcome variable as part of the current 

systematic review (both in terms of how/ if it is currently assessed and existing evidence for the cost 

of SMART Recovery). To clarify this intention, the examples of economic outcomes currently listed 

within ‘type of outcome measures’ (page 8; “cost, resource use, cost effectiveness”) have now been 

used to clarify what is meant by ‘economic outcomes’ when this is referenced in other sections of the 

paper.  

 

We also agree that attendance is an important variable and intend to collect information about 

treatment engagement (e.g. quantity, frequency and/ or duration of SMART Recovery attendance), 

such that we can comment on attendance and whether this variable influences treatment outcome 

(e.g. see p6 and p11). However, as per reviewer comment, to clarify, we have also added attendance 

to our existing aim of exploring the feasibility of SMART Recovery (see pp5, 6 and 8).  

 

7. It is not clear if there is verification of the initial literature search from the databases specified. 

Ideally another person uses the same search terms and databases to verify the set of articles 

identified in the initial global search.  

 

We have now clarified that searches will be performed by a single researcher. In accordance with 

Cochrane Guidelines, a second independent researcher will not be used at this stage, but rather, to 

confirm eligibility and conduct quality assessment.  
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Reviewer: 2  

Keith Humphreys  

Stanford University, USA  

 

1. Researchers have studied Alcoholics Anonymous extensively, but no one to my knowledge has 

conducted a rigorous review of SMART Recovery as an alternative. The authors have therefore 

identified a gap in knowledge. Despite the many steps of the review process specified in the 

submitted protocol, the paper’s organization and writing is very clear, in no case does it put too many 

things on top of other things. My only major concern about this effort is whether this could become a 

case of much ado about very little. I can only think of one or two SMART outcome studies, a few 

descriptive pieces and some papers on how to implement/spread it (e.g., Susanne Macgregor¹s 

analysis of the NTA-supported effort to expand SMART in England). Can the authors run a quick 

check to make sure there is truly a big enough pool of potential studies to make this effort worthwhile?  

 

Thank you, as you indicate, the proposed literature review is designed to address a current gap in our 

understanding of the role of mutual aid in addiction recovery. Relative to the reviews that have been 

undertaken for AA, this is the first methodologically rigorous review pertaining to SMART Recovery. 

Preliminary searches suggest that a big enough pool will be available to make this effort worthwhile 

(i.e. at least ten studies are likely to meet inclusion criteria). Moreover, independent of study numbers, 

we expect that the proposed systematic review will be an important contribution to the evidence base 

for mutual aid by offering a comprehensive summary and critical analysis of the existing literature and 

identifying areas for future research.  

 

2. SMART is unlike AA in that it has both treatment program-affiliated, professionally managed groups 

as well as true mutual aid groups operated by peers in the community. Some details on how the 

review will handle this distinctive would be helpful.  

 

Under methodological critique of evaluation research (page 11) we have added the following 

clarification:  

 

“In order to better inform research and clinical care, we intend to describe the treatment context (e.g. 

SMART Recovery alone vs. additional pharmacological and/ or non-pharmacological support; 

professionally managed vs. peer operated community groups) and whether the studies target 

particular addictive behaviours (e.g. alcohol, smoking, illicit substances, other addictive behaviours) 

and/ or clinical presentations (e.g. addiction only vs. dual diagnosis).”  

 

3. Making coding decisions about articles by consensus is common, but produces lower reliability and 

validity than averaging rater judgements. The authors might consider this approach instead, which is 

detailed in Averaging multiple judges to improve validity: Aid to planning cost-effective clinical 

research by Tsujimoto, Richard N.; Hamilton, Margaret; Berger, Dale E. Psychological Assessment: A 

Journal of Consulting and Clinical Psychology, Vol 2(4), Dec 1990, 432-437.  

 

Thank you for this suggestion. Our current methods are informed by Cochrane Guidelines, which 

recommend that judgements be reached via consensus. Accordingly, although the proposed method 

of averaging rater judgements may improve validity, we seek to retain existing methodology, informed 
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by best practice guidelines. We have however, added further clarification around the strategies that 

will be used for reaching consensus.  

 

4. Minor style suggestions/questions  

1. Alcoholics Anonymous is capitalized as a proper noun, just like SMART  

This has now been corrected  

 

2. Text repeatedly uses the word “While” where I think “Although” is what is intended  

This has now been corrected  

 

3. Page 7, line 26 ¬ word missing in sentence? E.g., “should” rely? (Clearly systems often change 

without evidence)  

This has now been corrected  

 

4. By authors being contacted ³no more than twice², does this mean two attempts to contact or two 

contacts?  

This has now been corrected to reflect contact on no more than two occasions.  

 

Reviewer: 3  

Philipp Lobmaier  

University of Oslo, Norway  

Norwegian Centre for Addiction Research  

Please state any competing interests or state “none declared”  

I have acted as paid consultant for Indivior, a pharmaceutical company providing a range of 

medications relevant to the addiction medicine field.  

 

Here I follow up my minor concerns indicated in the check list above, please consider:  

 

1. Abstract: to include your statement (cf. page 8, last para) on study design also in abstract, i.e. 

something along "liberal design, not restricted to RCTs and qualitative only Research excluded". In 

my view, this is the right approach and should be made clear in the abstract, methods section.  

This has now been corrected.  

 

2. Supplementary material could include the current version of your data extraction form.  

A copy of the proposed data extraction form is now attached.  

 

3. Finally, please consider to include the time frames for short-, medium- or long-term outcome 

assessment mentioned as late as page 15 already in the Method section on page 10. I think it will 

increase clarity.  

This has now been corrected.  
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VERSION 2 – REVIEW 

REVIEWER Philipp Lobmaier 
University of Oslo, Norway  
Norwegian Centre for Addiction Research 
 
I have acted as paid consultant for Indivior, a pharmaceutical 
company providing a range of medications relevant to the addiction 
medicine field. 

REVIEW RETURNED 01-Apr-2016 

 

GENERAL COMMENTS Thank you for considering my suggestions. 
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