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This is a summary statement written to condense the work of the authors of a systematic review.
The reference for the full review is below. The intent of this summary is to provide an overview
of the findings and implications of the full review. For more information on individual studies
included in the review, please see the review itself.

Reference for Review in APA: Roozen, H. G., Boulogne, J.J., van Tudler, M. W., van den
Brink, W., De Jong, C. A. J., Kerkhof, A. J. F. M. (2003). A systematic review of the
effectiveness of the community reinforcement approach in alcohol, cocaine and opioid
addiction. Drug and Alcohol Dependence, 74, (2004), 1-13.

Issue: The Mandatory Health Programs and Services Guidelines prepared by the Ontario
Ministry of Health and Long-term Care include three explicit objectives related to alcohol and
substance abuse, including “To reduce the rate of illicit substance use and the non-medical use
of drugs and of other psychoactive substances by 20 per cent by the year 2010.“ (Ministry of
Health, 1997). In 2001/2002, there were 8,949 hospitalizations for alcohol dependence and
3,519 for drug dependence in Canada (Statistics Institutes for Health, 2004). Alcohol, cocaine
and opioid addiction are chronic relapsing disorders that require long-term treatment. In addition
to psychotherapy or counselling, pharmacotherapy (e.g., methadone maintenance for heroin
addiction and disulfiram for alcohol addiction) may be used to reduce cravings and prevent
relapse (O’'Brien, 2005). However, there is concern that substance-based interventions may
maintain dependence (Faggiano et al, 2005). The Community Reinforcement Approach (CRA) is
a psychosocial approach to treating addiction that substitutes rewarding social activities
unrelated to substance use for drug-related reinforcers (Schottenfeld et al, 2000)..

Review Content Summary: A systematic review with meta-analysis was done to determine
whether CRA is effective as an alternative or adjunct to usual care in terms of changing the
pattern of substance abuse among adults (aged 18-65) with alcohol, cocaine or opiate addiction.
Eleven randomized trials were reviewed (five for alcohol, two for opioid and four for cocaine
addiction). For most studies, control groups received “usual care”, which was not further defined
in the review. Studies took place in a variety of inpatient and outpatient settings. With respect to
alcohol addiction, CRA reduced the amount of time spent drinking but no effect on abstinence
rates was observed. CRA with abstinence-contingent incentives significantly improved
abstinence rates in cocaine addicts compared to usual care or CRA alone. There was insufficient
evidence to determine the effectiveness of CRA in opioid addiction.

Comments on this review’s methodology: Twelve medical and social science databases
were searched for randomized trials published in English before March 2002. Two reviewers
independently selected studies based on defined eligibility criteria. They also assessed
methodological quality using a 22-point scale and abstracted a predetermined set of data. Where
possible, data from individual studies were pooled to estimate overall relative risk. Published
criteria were used to categorize the evidence as strong, moderate or limited.

Evidence points ARE weighted or ranked according to strength.
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What’s the evidence?

Implications for practice and policy:

> There is strong evidence (3 RCTSs) that
CRA treatment is more effective than
usual care in reducing the total number of
drinking days, while there is conflicting
evidence in regards to continuous
abstinence.

> CRA s effective for reducing the amount

of time spent drinking.

> Further research should be conducted to

determine the effect of CRA on
abstinence.

> There is moderate evidence (2 of 3
RCTs) that CRA treatment used with
disulfiram is more effective than
disulfiram with usual care in reducing the
total number of drinking days, while there
is insufficient evidence to determine if
CRA with disulfiram and CRA with usual
care yield different results in maintaining
abstinence from alcohol.

> As disulfiram is often used in the

treatment of alcohol addiction, CRA in
conjunction with disulfiram may be an
effective treatment for certain populations
such as homeless alcoholics.

> There is strong evidence (pooled analysis
of 2 RCTSs) that CRA with incentives is
more effective than usual care in regards
to cocaine abstinence..

> Itis not possible to tell if CRA without

incentives is effective in cocaine addiction
because no studies compared CRA alone
with usual care.

>  There is strong evidence (pooled
analysis of 2 RCTs) that CRA with
abstinence-contingent incentives is more
effective than CRA alone in treating
cocaine abstinence.

> Research should investigate the most

effective components of CRA-based
treatment so that emphasis can be
placed on these components in therapist
training.

>  There is limited evidence that CRA is
effective at helping participants to
complete a detoxification program for
opioid addiction.

> CRA may be an effective tool for

achieving opioid independence by
optimizing compliance with
pharmacotherapy.

General Implications:

> There is insufficient evidence to determine if CRA alone is more effective than drug-based
interventions in managing drug and alcohol addictions.
> Evidence suggests that CRA in conjunction with other operant methods can be more

effective than usual care or CRA alone.

> Therapists should be trained to apply CRA to their practices.

Cost Benefit or Cost-Effectiveness Information:
Not included in review.
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The format of this summary statement has been adapted from health-evidence.ca
(www.health-evidence.ca)
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