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Les modeles de conditionnement



Conditionnement classique
Pavlov 1927

Avant Conditionnement q
nourriture entraine N\ salivation
Stimulus Inconditionnel (Sl) Réponse Inconditionnelle (RI)
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Conditionnement classique (ou répondant)

v'Téléphone
v'Monter dans sa voiture
V..

v'Pause au travail
V..
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Conditionnement opérant
Skinner 1953

Positive Negative
Applies Stimulus Removes Stimulus
S— p—
Reinforcement
Increases the Positive Negative
frequency of N g . R _
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behavior l_l

Punishment
Decreases the
frequency of
undesirable
behavior
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Punishment




STRESS

It’s okay!!l I’'m fine!ll Really!!!
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Effet du renforcateur
en fonction du délai

(@) Indifference point

pd

Fitted discount function

/

Value

Area-under-the-curve
(AUC)

Time
Delay discounting = taux d’escompte psychologique

Peters, J. & C. Buchel (2011) Trends Cogn Sci.
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Brain Change in Addiction as Learning,
Not Disease

Marc Lewis, Ph.D.

Récompenses liées a des situations
spécifiques (cues)

-

\_

Conditionnement

~

® Réponse automatique aux stimulus
e Habitude

paVIOV|en e Libération des processus cognitifs

J

4 )

e Court-circuit de 'intention / choix
e Perte de la « volonté » (willpower)
® Processus facilité par le taux

Perte du controle

inhibiteur

d’escompte favorisant la
récompense immédiate

. J

Lewis M. Brain Change in Addiction as Learning, Not Disease. The New England journal of medicine. 2018;379:1551-1560.



Conditionnement vicariant

Comportements — croyances - valeurs






Les modeles de
prévention de la rechute

A Marlatt



Marlatt GA, Gordon JR. Relapse prevention : maintenance strategies in the
treatment of addictive behaviors. New York: Guilford Press; 1985.



Déterminants de la rechute
1. déterminants intrapersonnels

7

Auto-efficacité

\.

Attentes

r

Craving

\.

r

Motivation

\.

Coping

7

Etats émotionnels

\.




Déeterminants de la rechute
2. déterminants interpersonnels

-

Soutien social

\_

-

Pression sociale

\_

Conflits

\_




Prévention de la rechute: modele initial
(Marlatt, 1985)

Gestion | Augmentation du sentiment | Réduction du risque de
efficace d’ efficacité personnelle rechute
Situation a
haut risque
Baisse du sentiment
d’ efficacité :
Pas de efficacite : Effet de Augmentation
. per‘sonne”e lere . . .
gestion |=p > . |=p| violationde | =g durisque de
efficace Attente d’ effets consommation I” abstinence rechute
positifs de la
consommation




Effet de violation de I'abstinence

7

Augmente le risque de rechute

\.

7

Dissonance cognitive

\.

e consommation / engagement dans |'abstinence

7

Emotions négatives, culpabilité, honte

\.

Attribution de « cet échec » a des facteurs internes stables

\.

J




Critigues du modele

e

Trop hiérarchisé

.

e

Peu de place pour le craving

.

e

Nécessité d’'un nouveau modele

.

e Moins hiérarchisé

e Prenant en compte la complexité des interactions
entre les déterminants de la rechute



Relapse Prevention for Alcohol and Drug Problems

That Was Zen, This Is Tao

Eane Witkiewttz and G. Alan Marlatt
Universzity of Washington

Relapse prevention, based on the cognitive—behavioral
model of relapss, has become an adjunct to the ireatment of
numerous psychelogical problams, including (but not lim-
ited to) substance abuss, depression, sexual affending, and
schizaphrenia. Thiz article provides an overview of the
gfficacy and effectiveness of relapre prevention in the trear-
ment of addictive dizorders, an update on recent empirical
support for the slements of the cognitive—bshavioral model
gf relapse, and a review of the criticisms of relapss pre-
veniion. In respense fo the criticisms, a reconcepiualized
cognitive—behavioral medel of relapss that focuses on the
dynamic interactions betwesn muliiple risk factors and
situatienal determinants is proposed Empirical support for
this reconcepiualization of relapss, the funmre of relapss
prevention, and the limitations of the new modsl are
discussed.

approach with the goal of identifymz and prevent-
mEh.lgh—iLk situations for relapse. In this arhicle
we summanze the major tenets of RP and the cogmitive—
behaviorzal medel of relapse, meluding recent empimieal
suppart for hvpothesized determyinants of relapse. We also
provide a bnef discussion of meta-analyses and reviews of
confrolled trials meorporatimz RP techmiques. Fmally, we
describe a reconceptualization of the relapse process and
proposze future dwections for climeal applications and re-
search imbatives.

Relapse: That Was Then

In 1986, Brownell and colleagues (Brownell Marlatt, Tich-
tenstemn & Wilsen) published an extensive, seminal review
on the problem of melapse m addictive behawiors. Relapse
has been described as both an outcome—the dichotomous
\.'Lewﬂuttthemmnetdtu il or well—and 3 process

encompassing any fransgression in the process of bahauul
change. Essentially, when individuals attempt to change a
problematic behavior, an minal setback (lapse) 15 ughly
probable. Cne pozsible outcome, followms the mifial set-
back, 15 2 retun to the previous problemate behavior
pattern (relapse). Anocther possible ontcome 15 the ndrad-
uzl's getting back on track in the dwection of pomine
change (prolapse). Regardless of bow relapse 1= defined a
general rezdmg of caze studies and research hteratire dem-
onstrates that most mdnaduals who attempt to change thear
behavior in 3 certan dwection (e.z., lose weaight reducs

Rel:pse prevention (RP) 15 a cogmtive—behaworal

hypertenzion. stop smoking, etc) will expenence lapses
that offen lead to relapze (Polrvy & Herman 2002).
Twenty-five years ago, Marlatt (1978) cbtained qual-
itztive information from 70 male zlecholics regarding the
primary situations that led them to imtiate dnnking duning
the first 90 days following inpatient treatment O the basis
of their responses, Marlatt (1985) proposed a cogmtrve—
behavioral model of the relapse process, shown in Figue 1,
which centers on the high-nisk sifuation and the indrvidu-
al’s response in that situation If the mdividual lacks an
effective copmgz response and/or confidence to deal with
the atuzton (low self-efhcacy; Banduwra, 1977), the ten-
dency 15 to grve m to temptation. The decision to use or not
use 15 then mediated by the mdividual’'s outeome expec-
tancies for the imtal effects of using the substance (Jones,
Corbin, & Fromme, 2001). Individuals whe decide to use
the substance may be vulnerable to the “zbstmence violz-
tion effect,” which 15 the self-blame and loss of percerved
control that mdividuals offen expenence after the violzhon
of self-imposed rules (Cuny, Marlatt, & Gordon, 1987).

Relapse Prevention

The cogmtrve—behavioral model forms the basis for RP, an
miervention designed to prevent znd menage relapse m
mdividuals who have recerved or are receiving, treatment
for addictive behawior problems (Camoll, 1996). Trestment
approaches based om RP bemin with the asseszment of
potentially high-nzk situations for relapze. A high-nsk =it-
uation is defined as 2 circumstance in which an indradual's
attempt to refrain from a particular behavior (rEngmg from
amy use of a substance to hezvy or harmful use) 15 threat-

Editor's note.  Robert Kaplan served as action editor fior ths anicle.
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Prévention de la rechute: modele dynamique

Facteurs

(Witkiewitz & Marlatt, 2004)
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effet de violation
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cognitivo-comportementales,
approche/évitement, auto-
régulation

Risques distaux
antécédents familiaux,
dépendance, soutien
social

Processus cognitifs
Auto efficacité, attentes,
motivation, craving

Etat affectif

I

Symptomes physiques
de sevrage




Prévention de la rechute: modele dynamique
(Witkiewitz & Marlatt, 2004)
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Prévention de la rechute: modele dynamique
(Witkiewitz & Marlatt, 2004)
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Prévention de la rechute: modele dynamique
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Prévention de la rechute: modele dynamique
(Witkiewitz & Marlatt, 2004)
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Prévention de la rechute: modele dynamique
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Prévention de la rechute: modele dynamique
(Witkiewitz & Marlatt, 2004)
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Prévention de la rechute: modele dynamique
(Witkiewitz & Marlatt, 2004)
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Modele cognitif

A Beck



Schémas cognitifs
Croyances dysfonctionnelles
(attentes positives)

equilibre psychologique

7

fonctionnement social et intellectuel

\

7

aSsurance

\

7

plaisir

7

stimulation

\

7

réconfort

\




Croyances dysfonctionnelles
Permissives

Justifications, rationalisations...

7

« juste une... »,

\,
7

« seulement pour cette fois... »,

\,

J\,

r . . \ \ N
« exceptionnellement, pour faire face au stress, a la colere, pour étre avec le
| groupe... »

J\,

S
« je ne peux pas faire autrement »

\,
7

I\,

« pour pouvoir travailler, c’est pour la bonne cause... »

\,
7

J\

« je ne peux pas me priver tout le temps »

\,
7

S\,

« je n‘ai pas fumé plusieurs jours, je mérite bien une recompense »

.

J\.

33



Modele cognitif

A Beck
stimulus ,

: attentes | Ppensées | _
.Interne  |=» croyances automatiques craving
. externe

. _ recherche de croyances
poursuite / reprise | | |4 substance permissives

de la consommation (action)




Modele cognitif

A Beck
\ attentes pensées |
Colere -)croyances 2| automatiques || craving
. _ recherche de croyances
poursuite / reprise | 1a substance permissives

de la consommation (action)




Modele cognitif
A Beck

Le tabac pensées

Colere || permetde || 5ytomatiques | ™| Craving
se detendre

recherche de croyances

poursuite / reprise | la substance permissives
de la consommation (action)




Modele cognitif
A Beck

Le tabac pensées

Colere || permetde || 5ytomatiques | ™| Craving
se detendre

recherche de croyances

poursuite / reprise | la substance permissives
de la consommation (action)




Modele cognitif

A Beck
\ Le tabac Une cigarette _
Colére |2 permetde |=»| .me |~ craving
se detendre calmer
_ _ recherche de croyances
poursuite / reprise | la substance permissives

de la consommation (action)




Colere

poursuite / reprise
de la consommation

Modele cognitif
A Beck

Le tabac
permet de
se déetendre

=

recherche de
< la substance
(action)

Une cigarette
va me
calmer

=¥»| craving

Juste une,
apres j’arréte

Laj’en a1
vraiment besoin




Pleine conscience et
acceptation

Jon Kabat-Zin



Thérapie basée sur |la pleine conscience

Matéried protd. ar le droit & avteur

f(‘/d s psychothéra

AddlCthl‘lS -
prévention de

la rechute basée sur
la pleine conscience

Guide clinique
Sarah BOWEN, Neha CHAWLA, G, Alan MARLATT

W7 de boeck

Matériel protégé par le droit & avteur
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TCC : les trois vagues

ENEE) processus acceptation de
comportemental cognitifs I’émotion




Pleine conscience

Absence de jugement de
valeur

Attention
intentionnelle sur le
moment présent

Acceptation Bienveillance

Kabat-Zinn 1990



Se centrer sur sources sensorielles

e Sensations corporelles
e Sons
e Pensées




Efficacité des thérapies
cognitivo-comportementales
dans les addictions



Prévention de la rechute
Thérapies cognitivo-comportementales

Entrainement aux stratégies coping

e Coping skills training

Exposition au stimulus

e Cue exposure

Management des contingences

e Contingency management

|
|
|
|

A G e G

Pleine conscience

e Mindfulness



Entrainement aux stratégies de coping

[Situations directement liées aux substances ]

e pression sociale

. e Pensées liées a 'alcool
e Envies de consommer
e faux-pas

ALCOHOL
DEPENDENCE

A Coping Skills Training Guide

[Compétences sociales ]

e engager la conversation

e donner et recevoir des compliments
e donner et recevoir les critiques

e savoir refuser

e Etre assertif
e communication non verbale
e expression et écoute des émotions

PETER M. MONTI + RONALD M. KADDEN [Gestion des émotions négatives ]
DAMARE J. ROHSENOW « NED L COONEY
DAVID B, ABRAMS e colere
* anxiété

e dépression



CONTINGENCY
MANAGEMENT




Contingency Management: Utility in the
Treatment of Drug Abuse Disorders

ML Stitzer! and R Vandrey!

—_

a) 14,
12 1

A
g

101

continuous abstinence

Mean weeks continuous
abstinence
% Participants = 12 weeks

L= e R L2« -

Vouchers No
vouchers

(0)14
12
101

Mean weeks continuous
abstinence

L= N 2 -+

High

EeN
(]

30
254
204
151
101

Low

Contingent

Non-
contingent

Figure 2 Results of several approaches to encouraging abstinence.

(a) shows mean weeks of continuous abstinence for cocaine dependent
patients receiving counseling with (N = 20) or without (N = 20)
abstinence-contingent vouchers (maximum value of $997.50 over 12 weeks).
Reprinted from ref. 6. Copyright © 1994 American Medical Association. All
rights reserved. (b) shows percent of participants achieving = 12 weeks

of continuous abstinence when vouchers were delivered contingent

on cocaine-negative urines (N = 36) of independent of urine test results
(noncontingently; N = 34). Contingent participants. could earn a maximum
of $997.50 over 12 weeks. Amount and frequency of noncontingent payment
were yoked to those achieved by contingent participants. Reprinted from

ref. 7. Copyright © 2000 American Psychological Association. (c) shows

mean weeks of continuous abstinence for cocaine-dependent patients
receiving abstinence-contingent vouchers with higher (maximum earnings
of $1.995 over 12 weeks; N = 50) vs. lower (maximum earnings of $499; N = 50)
monetary value. In all studies shown, behavioral treatment patients received
intensive individual counseling throughout the 24-week treatment program.
Reprinted from ref. 9. Copyright © 2007 Blackwell Publishing.

Stitzer ML, Vandrey R. Contingency management: utility in the treatment of drug abuse disorders. Clin Pharmacol Ther.

2008;83:644-647.



ADDICTION BOA ZE.

RESEARCH REPORT doi:10.1111/add.13767

A preliminary randomized controlled trial of contingency
management for alcohol use reduction using a
transdermal alcohol sensor

Nancy P. Barnett', Mark A. Celio', Jennifer W. Tidey', James G. Murphy?, Suzanne M. Colby' &
Robert M. Swift'*

4 )
—i— Contingent — A - Noncontingent Heavy drinking adUItS not SGEking
70 treatment
- . J
g - D)
2 5 /\r/ Reinforcement started at S5 and increased
2 / S2 every subsequent day on which alcohol
% 40 / R was not detected or reported, to a
e 30 gmmmmmT k-7 maximum of $17.
8 :/ _-T \_ J
§ 20 4 . . )
5 Participants received no reinforcement for
10 days on which alcohol use was detected or
0 | | | | reported, and the reinforcer value was re-
Baseline Week 1 Week 2 Week 3 \set to S5 the day after a drinking day. y

Barnett NP, Celio MA, Tidey JW, Murphy JG, Colby SM, Swift RM. A preliminary randomized controlled trial of contingency
management for alcohol use reduction using a transdermal alcohol sensor. Addiction (Abingdon, England). 2017;112:1025-1035.



Reviews and Overviews

A Meta-Analytic Review of Psychosocial Interventions
for Substance Use Disorders

FIGURE 1. Mean Effect Sizes Across Substance Use Disor- FIGURE 2. Mean Effect Sizes Across Treatment Types
ders Under Treatment
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(13 studies)  (nine studies) (seven studies) (five studies) (14 studies)  therapy plus therapy (five studies)
contingency (13 studies)
Substance Use Disorder Under Treatment management

(two studies)

Dutra L, Stathopoulou G, Basden SL, Leyro TM, Powers MB, Otto MW. A meta-analytic review of psychosocial interventions for
substance use disorders. The American journal of psychiatry. 2008;165:179-187.



ORIGINAL RESEARCH

Mindfulness-based Relapse Prevention for Substance Use
Disorders: A Systematic Review and Meta-analysis

Sean Grant, DPhil, Benjamin Colaiaco, MA, Aneesa Motala, BA, Roberta Shanman, MS,
Marika Booth, MS, Melony Sorbero, PhD, and Susanne Hempel, PhD

Imani 2015 —-—* 5.02% 0.39[0.08, 1.84]
Uhlig 2009 —-—| 15.52% 0.49[0.20, 1.18]
Bowen 2009 n—-—h- 19.34% 0.98[0.44, 2.15]
Bowen 2014 - m : 24.25% 0.65[0.32, 1.32]
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