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Werkgebied en locaties

Zuidelijk Zuid-Holland

Locaties

Ruim 50 locaties verdeeld over Rotterdam, Schiedam,
Vlaardingen, Dordrecht, Leerdam, Gorinchem en
Spijkenisse.
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Approach




Community Reinforcement Approach

1 nner, B.F. (1938)
Engle: Cliffs, NJ: Prentice Hall

Community Reinforcement Approach (CRA)

Stresses the interaction between behavior and the
environment;

Based on the operant reinforcement approach?;

Primary goal is to make a sober lifestyle more rewarding
than the use of substances:

— reducing the reinforcing effects of substance use;
— development of alternative rewarding activities.
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CRA: Interventions

Functional analyses;

Psychoactive substance refusal training;
Social network improvement;

Work, education and recreational activities;
Problem solving skills;

Social skills / communication training;
Behavioral marriage counseling;
Contingency management;

Involvement of significant other;
Medication assurance procedure.

Meyers & Smith (1995) New York, NY,
USA: The Guilford Press

CRA clinical trials

Hunt & Azrin, ‘73 (inpatient alcohol dependent)

Azrin, '76 (inpatient alcohol dependent)

Azrin et al., ‘82 (outpatient alcoholic)

Higgins et al., '91 (cocaine)

Budney et al., ‘91 (cocaine)

Higgins et al., '93 (cocaine)

Smith et al., '98 (homeless alcoholics)

Abbott et al., '98 (methadone/heroin addicts)

Roozen et al., '00 (opioid dependent individuals)

Schottenfeld et al., '00 (opioid & cocaine dependent individuals)
Meyers & Miller., '01 (outpatient alcoholics)

Godley, et al., '02 (Adolescent aftercare mj & alc)

Azrin, '04 (outpatient adolescent patients)

Roozen et al., '06 (nicotine dependent individuals)

Slesnick, et al., '07 (homeless, street living youth)

De Jong et al., '07 (opioid dependent individuals)
DeFuentes-Merillas, & De Jong '08 (opioid & cocaine dependent individuals)




Miller et al., 2005: evidence based
treatments

«Cognitive—behavioral treatment
*Motivational interviewing
*Relapse prevention

*Social skills training
*Behavioral marital therapy

The number of reviews that identified the treatment as evidence based:

(1) NIDA (1999); (2) Carroll (1998); (3) Mattick and Hall (1993); (4) Rawson
(1996); (5) McCrady and Ziedonis (2001); (6) Berglund et al. (2003); (7)
Mattick and Jarvis (1992); (8) Finney and Moos (2002); (9) Miller and
Wilbourne (2002); and (10) McCrady (2000).
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Reinforcer
What is a reinforcer?
How do | find one?
Does everyone have reinforcers?

How can | use them to help?

Positive Reinforcement
GENEN)

* You can catch more flies with honey than with
vinegar!

« Areward is only a reward if the person for whom
it is intended desires it!







Chongqing Southwest China

April 2007

“If punishment worked, there would be
few, if any, alcoholics or drug
addicts...”

IPs feelings about coming for treatment
N=45 — Drug Il
Happy/glad

Hopeful P Ashamed
Relieved I Scared
Relaxed y = Guilty
g Worried
Confused
Anxious
Resentful
Angry

Mean score

7-point Likert Scale : Not at all (1) — Very much (7)

% of variance= 64.9




IPs most important reason for entering
treatment N=45 — Drug Il

Mean score

want to feel good about myself”
“I am tired of living the way I have been”

IPs least important reason for entering
treatment N=45 — Drug Il

7-point Likert Scale : Not at all (1) — Very much (7)

“I was forced to come”
“I had no choice”
“I have legal problems”

lowa Gambling Task (IGT)

1. Subjects Choose from 4 “decks” of cards

2. Total of 100 choices from decks

3. Two decks large short-term gain, long-term loss

4. Two decks smaller short-term gain, long-term
gain

5. Patients with ventromedial prefrontal cortical
lesions show altered pattern of response




9 WIN $120!

Alslc]o

$100 $50 $50
$1250 £250 $250
-$250 $250 $250

IGT: 58 Respondenten

Man: 46.6 %
Opleidingsniveau: 72.4% LBO/MBO
MMSE (SUD/HC): >25 (30)

AUDIT (HC): < 8(40)

Leeftijd: 37.14 jaar
Matched

29 SUDs:

Alcohol : 51.7%
Cannabis: 20.7%
Cocaine: 17.2%
Amphetamine: 6.9%
Benzodiazepine: 3.4%




lowa Gambling Task N=58

Netscores SUD vs HC
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Conclusion IGT

» Two underlying types of dysfunction that
are in favor of immediate outcomes in
addiction:

—a hyperactivity in the amygdala, which
exaggerates the rewarding impact of
available incentives;

—hypoactivity in the prefrontal cortex or
reflective system, which forecasts the
long-term consequences of a given
action.

Community Reinforcement and Family Training




CRAFT

CRAFT is based on the Community
Reinforcement Approach (CRA);

Substance abusers often report that family
promoted treatment seeking;

CSOs can influence substance abusers’ behavior
due to extensive contact;

Enviromental contingenties are key to encourage
or discourage substance use;

Concerned Significant Others (CSOs) also need
help (victims of violence, verbal assaults,
financial problems, marital conflict, etc).

Is Someone You Love In Trouble With Alcohol?
Do you live with a relative or partner who has an
alcohol problem but won't get help? Would you like
help in dealing with this problem? You may be eligible
for a free, confidential program
through a federally-funded study
at the University of New Mexico.
For information call

768-0260
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CRAFT (cont’d)

CRAFT STUDIES

Sisson & Miller, Kirby, et al., Meyers, Miller, Meyers, Waldron, et
Azrin, 1986 Meyers, etal | 1999 et al, 1999 Miller, et al,
== 2002

32 CSOs 62 CSOs 90 CSOs
75% Anglo; 80% Hispanic 88% female;
23% AA 49% Hispanic

Alcohol Alcohol 56% % Cocaine Marijuana Marijuna
Cocaine 9% Marijuana | Cocaine Alcohol
22% Opiate | 169 Stimulants | Stimulants
8% Opiates
Randomized |Randomized | Randomized Randomized | Non-
(CRAFT/12- | (CRAFT/JI/ | (CRAFT/12- |randomized (CRAFT/ Al- | randomized
step) Al-Anon) step) Anon)
86% vs 0% 64% vs 23% | 74%vs 17% | 74% CSOs 67% vs 29 71%
CSOs vs 13% CSOs better | better CSOs better | CSOs better
better CSOs better

Conclusions

Initially unmotivated/resistant problem drinkers/drug
users can be engaged in treatment through CRAFT-
trained CSOs




Adolescent Community Reinforcement Approach
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Adolescent Community
Reinforcement Approach
(A-CRA)

Godley, S. H., Meyers*, R. J.,
Smith*, J. E., Godley, M. D., Titus, J.
M., Karvinen, T., Dent, G., Passetti,
L., & Kelberg, P. (2001).

Chestnut Health Systems
Bloomington, IL USA, and

*University of New Mexico
Albuguerque, NM USA

Cannabis Youth Treatment
Experiment

Treatment
Series
Volume 4

e

A-CRA’s General Goals

» Goals: Sessions with  « Goals: Sessions with
Clients Caregivers

— Abstinence — Motivate their
— Participation in participation

pro-social activities — Promote the client’s
_ Positive abstinence
relationships with — Provide information
family about effective
— Positive caregiving
relationships with
peers




A-CRA Session Structure

» 10 Individual sessions with the adolescent
¢ 4 sessions with the caregiver
—2 individual sessions with the caregiver

— 2 sessions with the caregiver and the
adolescent

¢ In the office or home and community

“The brain runs on fun”

Convergence of evidence that reward
systems and the process of decision making
are disrupted in patients with SUDs

Tx: focus on patients’ reward system
—Treatment outcome literature
— Patient self-reports

—Neuro-biological data

Tx: expanding alternative non-substance
related behavior

Social clubs?

*Désie van Toor
*Brittany Evans
*Hans Wiersema
eLinda Rombout
*Ranne de Waart

*Pauline Hussaarts




h.roozen@boumanggz.nl




