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Bielefeld - die freundliche Stadt am 
Teutoburger Wald:

„Wenn schon suchtkrank, dann in 
Bielefeld“

1999/2000



Klinik für Psychiatrie und Psychotherapie Bethel
Abt. f. Abhängigkeitserkrankungen

Robert J. Meyers

William R. Miller

2002

2003

2004

2003
ICTAB 9
Heidelberg

Preconference Workshop



Klinik für Psychiatrie und Psychotherapie Bethel
Abt. f. Abhängigkeitserkrankungen



Klinik für Psychiatrie und Psychotherapie Bethel
Abt. f. Abhängigkeitserkrankungen

Eröffnung der
Schwerin-Bielefeld
Connection

2004





Weimar

Berlin

Bethel

2005



-.

ICTAB 10
2006 in Santa FE:
Verabredung weiterer Zusammenarbeit
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Ausbildung von 26+5 KollegInnen
zum CRA Counselor und zum CRA Supervisor 
durch John Gardin und Robert J. Meyers 
2007 in Bethel

Übersetzung des CRA-Manuals
im Psychiatrie Verlag 2007



Abschluss des 
1. CRA -Ausbildungskurses

in Deutschland





Paartherapie und CRA-FT



-.Gründung des 
Vereins für Gemeindeorientierte Psychotherapie e.V.
im Dezember 2009 in Bielefeld



Nächste Mitgliederversammlung.
Mittwoch, 23. Mai 2012
14.30 Uhr
Bielefeld
Klinik Gilead IV, KR II
Remterweg 69/71
33617 Bielefeld
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Vorstellung eines 
eigenen Posters zum 
Thema CRA und 
Gemeindepsychiatrie auf 
der ICTAB 2010 in  
Santa Fe
Erster Kontakt 
zu Dean Fixsen
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3 Concepts for Community based Alcohol treatment:
Introduction: Community Reinforcement Approach (CRA) was founded in New

Mexico/USA as a program open to addicted people sent to trained specialists at a treatment
center. In 2007 Robert J. Meyers and John Gardin were invitedto come to Bielefeld/Germany
(320.000 inhabitants) which is a well known model of community mental health care in
Germany. Given the existing services offered for homeless people, offenders, adolescents,
families and mentally handicapped people in community mental health care, CRA was
introduced in order to combine all of these institutions andfollow the common idea of positive
reinforcement. CRA became the starting point of a growing network of different providers
implementing something like a „healthy city“ for addicts. Instititutions for addicts in other
German Cities such as Tübingen followed these ideas.

10 certificated CRA-Supervisors and 1 CRA-Trainer who weretrained by Robert J. Meyers
and John Gardin from 2007 and equipped with a German translation of the CRA Manual by
Meyers & Smith, now offer German speaking professionals working in the addiction field
evidenced and community based CRA Training in order to encourage a 3-step program.

Martin Reker¹, Stephanie Kunz¹, Johannes Schönthal²
¹Center of Psychiatry and Psychotherapeutical Medicine, Gilead Hospital, Bielefeld/Bethel, ²bwlv Fachklinik Drogenhilfe Tübingen, Germany

Community Reinforcement Approach Combined with German Community Mental Health:
Presentation of a Community Based Model of Addiction Tretament

Conclusion
Broadening the base of Tretament for Alcohol Problems (Institute of
Medicine 1990) evidenced based CRA and its optimistic idea of positive
reinforcement is able to coax different professions and different
therapeutical views away from punishment and control of addicts, towards
encouragement and change. Following these guidelines of Community
Mental Health means that Germany is now on the way.

E-Mail: Martin.Reker @evkb.de(Dr. Martin Reker)

Trainings so far:

Bielefeld 02/07-09/07            Mother training in Bielefeld 
by J. Meyers & J. Gardin

Tübingen: 09/07-02/10            First German CRA Program starting                         
in a Rehabilitation system in a 
regional network

Guetersloh 09/07                      LWL-Clinic for Psychiatry

Heilbronn 10/08                      Friedrichshof: Rehabilitation 
Clinic for drug addicts

Hagen 10/09-05/10            Stiftungsbereich „Vorort“: 
services for chronic addicts

Berlin 01/10-09/10            VIA Berlin: services for  chronic 
addicts

10/08- Hospital Queen Elisabeth of 
Herzberge (Psychiatric Dept.)

Darmstadt 05/10- Caritas Darmstadt: Outpatient 
Treatment and Counseling

Schwerin 07/10- Start of the first CRA  Program in 
former GDR

(Background Illustration: The old City Hall of Bielefeld)

In the 6o`s and 70`s  the former concept of psychiatric treatment and services in US and in a lot of European countries, 

esp. Italy, was changed toCommunity Mental Health .  Whereas European Countries  followed this way until
the end of the century the US American health system changed to more biological concepts of psychiatric treatment.     
A lot of community mental health centers are closed today.

Community Mental Health Principles:

1. Catchmented responsibility
2. Responsible Teams
3. Decentralized horizontal authoprity and responsibility
4. Capitation payment
5. Use of existing community ressources
6. Multi-response mental health center
7. Non-institutionalization
8. Outcome based bonus system
9. Citizen/consumer participation

Mosher/Burt: Community Mental Health, 1988, p. 92 

Community Reinforcement Approach:
CRA was developed from the early 70`s based on a behavioral therapeutical concept by Azrin and Hunt. Positive 
reinforcement became the main idea of  a treatment program for addicts  which was evidence based and became the 
best treatment concept worldwide although not yet implemented everywhere …

Community Reinforcement Approach Principles

1. Client focused
2. Emphasis upon positive reinforcement
3. Establishment of social “reinforcers”
4. Internal or external motivation
5. Proven efficacy
6. Time limited
7. Focussing Independence

The Healthy Cities approach of WHO seeks to put health high on the political and social agenda ofcities
and to build a strong movement for public health at the local level. The concept is underpinned by the principles of the
Health for All strategy and Local Agenda21 of the WHO. Strongemphasis is given to equity, participatory governance
and solidarity, intersectoral collaboration and action toaddress the determinants of health.
The role of city health profiles in influencing
health policy is:
• to interest, inform and educate the public, health

professionals, politicians and policy-makers and
stimulate them to action;

• to act as a source of information about health in the
locality;

• to identify health problems, high-risk groups and unmet needs;
• to be a critical component of health planning, indicating health priorities, the preferred resource allocation

and direction of service development; and
to provide a focus for intersectoral action

City leadership for health, edited by Geoff Green & Agis Tsouros, WHO 2008

Community Mental Health for addicts in Bielefeld:

Niels Pörksen and Günther Wienberg since 1984 in Bielefeld are
two reformers of German psychiatric services since 1975. They
inspired and managed change of treatment services for patients
with psychic disturbances and alcohol and drug problems in the
late 80`s and 90`s. Wienberg required support not only for
motivated addicts but also for the „forgotten majority“ of a ddicts.
The von Bodelschwinghsche Anstalten Bethel in Bielefeld, a
protestant treatment center for the mentaly handicapped, epileptic
and homeless people (the biggest one in Europe) became the core
of a network not only for addicts which became famous all over
Germany. Community based services for mentally handicapped,
addicted and homeless people, for offenders and chronic illpeople
grew up to be a model of best practice of Community Mental
Health.

Community Reinforcement Approach:
In the new century it was necessary to get Community Mental 
Health evidence based. In 2005 Robert Meyers and JaneEllen 
Smith were invited to present Community Reinforcement 
Approach in Bielefeld. They sent John Gardin to Bielefeld who 
became the founder of CRA in Bielefeld. He convinced the 
stakeholders of the von Bodelschwinghsche Anstalten bethel that 
CRA was what Community Mental Health in Germany was 
waiting for: an evidence based approach nearby to the client 
focussed treatment concept of Community Mental Health. 
In 2007 Robert J. Meyers and John Gardin trained 31 German 
people of different professions to arrange a community based 
network in Bielefeld  for addicts focussing social reinforcers. 
Since then Bielefeld labour Office, probation officers, youth 
agencies and others participants start to take responsibility in 
this network starting a process which is still going on. 

The Healthy Cities approach of WHO is known in 
Bielefeld but it is not part of it. WHO Regional Office for Europe 
in Copenhagen require in their „Handbook for action“ fro m 2009 
the development and implementation of an „action plan“allover
Europe. It is going to start in Bielefeld: from the bottom. 

John Gardin and his family and their host 
Martin Reker on 
their first trip to Germany visiting 
Buchenwald Concentration Camp near 
Weimer in 2005 
when the first CRA  presentation in Bielefeld 
took  place

Support from Robert Meyers and 
JaneEllen Smith 
on ICTAB 11 in 2006

The first training group in Bielefeld with Robert J . 
Meyers and John Gardin as  master trainers          
in 2007

The German translation of the CRA 
Manual by Robert Meyers & JaneEllen 
Smith  published  at Psychiatrie 
Verlag/Germany 
translated by Wolfgang Lange,
Katharina Spitzberg and Martin Reker in 
2007, now 3rd edition

3-Steps-Program for the city:
1. CRA-Training of a multiprofessional Core Team withmultiplicators from

different psychosocial fields

In Bielefeld we started with 9 psychiatrists, 5 psychologists, 1 nurse, 3 
counselers, 9 social workers and 2 educators from several institutions. 
They went back to their teams to teach their colleagues, some very
successful, others had some problems. 

2. Building up a network for providers of reinforcers together with work
agencies for unemployed people, probation officers for offenders, 
providers of flats and appartments for homeless people, youth welfare
office for addicts with children, marital therapy, support of getting back 
driving licences, social clubs, marital therapy etc

Differnet people in different institutions started to build up a social
network in order to support clients with alcohol and drug problems. In the
city they look for social reinforcers which are available for the clients in 
order to motivate them for change. Different institutions can take common
pathways for different perspectives of the clients.

3. Exchange of experiences between different institutions and cities and
building up a Society for Community Based Psychotherapy(Verein für 
Gemeindeorientierte Psychotherapie e.V.)

In between there are more and more German institutions representing
different catchment areas who want to know how CRA can support them
to improve their services for people with alcohol and drug problems. These 
different networks have the possibility to exchange best practice. The 
„Verein für gemeindeorientierte Psychotherapie“, a Socielty for
Community Based Psychotherapy, is going to become a common platform
for all professionals who are looking for change.
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Community Mental Health
and CRA in Bielefeld
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Erster Kongress für gemeindeorientierte Suchttherapie
im M ärz 2011 in Bielefeld-Bethel:
„Das Prinzip Belohnung“
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1. Global Implementation Conference August 2011 in Washington







Bianca Albers (Kopenhagen) 
in Schwerin

Vortrag am 11. Mai 2012, 11.15 Uhr: 
„Evidenzbasierte Therapie hilft nur, 
wenn sie bei der Zielgruppe ankommt. 
Implementation als Brücke zwischen 
Wissenschaft und Praxis“
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und 
Soziale Arbeit





Klinik für Psychiatrie und Psychotherapie Bethel

en

Wohnen Arbeit Führer-
schein

Partner-
schaft

Haftver-
schonung

Gesund
heit

Sorge-
recht

Modell Dezentrales 
Wohnen
Bethel 
regional

Projekt 
Faire
FH Koblenz
Prof. Frietsch

Fr.Fuhrmann, 
Schwerin,
Diakonie
Georgsmarien
-hütte

T. O`Farrell,
B. MacCrady
CRA-FT

Netzwerk 
Straffälligen-
hilfe B´feld

Hepatitis 
Netzwerk
Hamm

Kids & Co. 
Bielefeld

Coop-
Partner

Bethel 
regional

ARGE 
Bielefeld

TÜV Hessen, 
PSBB Caritas

Guttempler
SHG

s.o. Qualitäts-
zirkel 
Methadon

Jugendamt 
Bielefeld, 
Kinderklinik 
u.a.

Ansprech
-partner

Sozialarbei
terInnen

Daniel 
Müller

Regina 
Behnert

Katharina 
Spitzberg

Bernhard 
Mayr

Guido 
Faulhaber

Jana 
Wand

Status 
quo

Regel-
versor
gung

als Modell 
implemen-
tiert

Projekt-
phase

als Modell 
implemen-
tiert

als Modell 
implement
iert

Projekt-
phase

Im Drogen-
bereich 
implemen-
tiert

Nächster 

Termin
Koop 
Treffen 
mit der 
ARGE 
9.7.2012

Geplanter 
Start: 
1.6.2012

Vorträge 
Kongress 
Schwerin 
März 2012

DBH-
Workshop 
Kassel 
13.11.2012

Treffen
Qual.Zirkel 
Methadon 
3. Juli 2012



-.

Bevorstehende Projekte:
•Weitere Schulungen zum CRA-Counselor 

in Mönchengladbach/Viersen, Schwerin, Berlin 
und Bielefeld

•Unterstützung aktueller Implementationsanstrengungen 
zum CRA seitens des bw-lv (CRA-Modellberatungsstelle Tuttlingen)

•Ausweitung der Ausbildungsressourcen im CRA
•Stärkung der Zusammenarbeit mit der 

akademischen Pflegeausbildung (FHDD)
•Stärkung der Zusammenarbeit mit der akademischen 

Pflegeausbildung (z.B. Kath. FH Frankfurt)
•Fortsetzung der Vermittlung des CRA—Modells i.R. 

der psychologischen Psychotherapeutenausbildung der dgvt
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Bevorstehende Projekte:
•Ausbau eigener Kompetenzen im Bereich Implementation
•Erweiterung des CRA Konzeptes um ein vergleichbares 

Therapiekonzept für Adoleszenten (ACRA oder MDFT)
•Ausbau der Internetseite des VGP (www-cra-bielefeld.de)

als Service und Plattform für CRA Interessierte
•Anknüpfung an die vorbestehenden Kontakte zur 

internationalen CRA-Bewegung durch Teilnahme am
Int. CRA-Kongress am  29./30. Oktober in den Niederlanden

•Vorbereitung des 3. Kongresses für gemeindeorientierte
Suchttherapie vom 13.-15. März 2013 in Bethel
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Brücken bauen

Zweiter Kongress für gemeindeorientierte Suchttherapie
Community Reinforcement Approach
vom 09. bis 11. Mai 2012 in Schwerin

Schwerin DarmstadtHomborn Berlin

TübingenRavensburg

Mönchengladbach
AargauBielefeldHeilbronn

GüterslohDietikon

Tuttlingen

Heppenheim
Rostock

Stralsund
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Bianca Albers:
Family and Evidence Center
Kopenhagen

Herzlichen Dank 
für Ihre Aufmerksamkeit !


