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What is Contingency Management?
_/C Contingency Management (CM) draws on behavioral learning thepagtcularly those dealing with
W rewards and punishments. According to operant conditiop#gple continue to use substances because

both biological and environmental factors reinforcefior example, substances may have biochemical
SAMHSA  effects that the user enjoys as well as other benefits such deymeement or monetary reward€M
weakens this reinforcing pow@At the same time, CM strengthens the reinforcing power ofttieal
activities and behaviofsThe central concepts of CM are:

th 1. A clinician organizes the environment so substance use lig éetsicted.
! 2. The client receives a tangible reinforcer when he or she ineftst
3. If the clinician discovers substance use, the incentivihiselid?
ne department 4. Rewards from positive sources increases to counteractrfare@ig power of substance use.

hgfngenalgg're;}:‘ig There are several different strategies, frequencies, and intervale with reinforcements and punish-
ments? Reinforcement and punishment can be both negative and poEitpieal CM programs use
both. For example, a client receives a voucher for a negative eheensand does not if he or she has a
positive drug screen. Other strategies include positive andiveeganishment for undesirable behav-
[ * ior.? Positive punishment is adding something undesirabl@agative punishment is taking away some-
*‘x thing enjoyablé.For example, if an adolescent engages in substance use, hemaysthe extra chores
(positive punishment) or she or he may not go out fsiimds on Saturday (negative punishment).

NC Division of Mental Health,

Developmental Disabiltes and Intervals of reinforcement can be fixed or variable and givémtémvals or by ratios. A fixed interval
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means that a client receives a reward each time a behavior occuras guokiiding a negative drug
screerf. In contrast, in a variable interval, a client receives a rewardaaftertain number of these be-
haviors, on a more unpredictable schedidixed ratio means that a client gets rewards on a predict-
able ratio such as 1:3 or every third positive beh&vidris type of reinforcement leads to less compli-
ance because the person knows he or she will not receive a remtuel ficst two instanceSA variable
ratio means that an average number of behaviors results in reWéndsatio is still 1:3 then the reward
might occur on the first, the second, or the third as & averages out to 7*Random schedules are
Sags who? possible as well where rewards for positive behavior may @tamy timé.

1. Higgins, 5.7. & Petry, N.v. What are different options for CM?

Erllggf)l'ngggtti'cgse?gﬁ’srggﬂ:ge‘ There are several different options for using CM with angemm. One type of CM is Voucher-Based
Alcohol Research & Health, 23, Reinforcement Therapy (VBRT)Clients receive vouchers for negative urine or breath sarhylesch-
122-127. ers represent monetary awards and the money may be used to @whhts/er the client would liKe.
Vouchers can be in the form of gift cards or points thatuigrddver time that have monetary valti@o-
agement part 1: Basics of be- nus systems are usua!ly built—i_n to these vouc_:her progmmaa_rd clients for continuous abstiner"jce.
havior reinforcemeniddiction  Another type of CM is the_ “Fishbowl!” technique, which usaaforcers of varying magnitudé<li-
Messenger, 7, 1-3. Retrieved ~ €nts get to “draw” out of a fishbowl for each substance free sadaist of the slips say “Good Job” but
March 4, 2008 fronittp://  some of them indicate that the client has won a Prizeere are several small prizes, a few large prizes,
mgg\:‘v‘i’r’g:gh‘i{gyseff"es’ and one jumbo priz&3This is a less expensive way of conducting €M tailor these interventions to
AM V7 Series L.pdf adolesce_nts, they can receive rewards _s_uch as access to sportsrgiimm activities.Adolescents can
also receive rewards for non-drug activities such as seeking amgio.

3. Roll, 3.M. & Watson, D. It is important to make a choice when considering what beh&vieinforce. The most straight for-
(2006). Behavioral managemenfyard way to use CM is to reinforce drug abstinence throeanding clients for having negative urine
gfa‘ﬁ:;%is’sgorl:i‘)'ﬁfdcdelgt;”cbbr breath samplésHowever, this has some drawbacks such as costs to the ageenglidgmn the
Rowe (Eds.)Adolescent sub-  Number of drug screens and the number of drugs to ddteaddition, it is often difficult to differentiate
stance abuse: Research and between licit and illicit drug use if the client is taking gmebed medication$There may also be a lag
clinical advances (375-395)  time between abstinence and negative samiplée. reinforcer may be too small to compete with all the
Sﬁi”\jgg?tgeﬁ,gg Cambridge  reinforcers that are already associated with drug use.

Y ' Another option for reinforcement is to reward behaviorsimzatible with drug us&.Clients receive
4. Higgins, S.T., Alessi, S.M., &rewards for making small progress toward their treatment §&aly reports that engagement in posi-
Dantona, R.L. (2002). Vouchertjve activities such as job seeking or health improving ditvis related to less drug use. However, it
based incentives: A substance 5y he hard to verify self-reports of some activities {aking a walk, getting enough sleep, ete).

abuse treatment innovation. . Lo . . . .
Addictive Behaviors 27 8a7-  third option is to reinforce attendance, homework compliancesiog appropriate language.

2. NFATTC. Contingency man-
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What is the evidence for using CM?

Studies have found several positive outcomes of using' CM:°Most of the established research oS T LT
CM examines adults. The few studies that look at adolescentsgasette smokers as their primary pa ABUSE
lation®°CM increases treatment retention more so than counseling afoifiis who abuse all types FACT SHEETS
substance$These procedures are also effective at reducing overall drigAdsets in a study using the
“Fishbowl” technique had longer periods of abstinence from ceaaid opiods than the adults in the
standard treatment conditiéhese effects carried over into the follow-up period witlséhadults that

(2000). Give them prizes, and

. . N 5 . they will come: Contingency
were in the CM condition maintaining higher rates of abstiaén management for treatment of

Corby et af conducted a three-week study using immediate cash rewards lesaeiis smokers. Duralcohol dependencéournal of
ing the first week and third week, clients received rewards forssaople giveri.During the second ~ Counseling and Clinical Psy-

week, participants received a reward only if their CO levels wesdtes eight parts per million (ppfh). SMo10%: 68, 250-257.

The total number of eligible samples and the number of congea@listinent samples were significantlys petry, N.M. (2000). A com-
higher when clinicians rewarded abstinefid@ée mean CO level across the sample was significantly prehensive guide to the applica-
lower during the intervention condition; it went back tamieaseline levels at follow-p. tion of contingency manage-

A second study with adolescent smokers further expandeaarséhof CM with this population by ~ Ment procedures in clinical

. . . L ", . settings Drug and Alcohol

looking at three different reinforcement schedules. Participauai$ conditions received no money for  penendence, 58, 9-25.
positive samples and could receive $147.00 if they were cantsiyabstinent.In the first condition, the
rewards increased in magnitude for each consecutive negative sardplere reset back to the initial 7. Petry, N.M. & Martin, B.
reward of $3.00 when there was a positive sarlee second reinforcement schedule was the same @8%2)- '-°W't°]f’3tt°°”:.'“ge”°y
the first except the reward levels were not reset when there \_/vaiiiaqosamplé’.Tht_e final conditi_on_ Z‘a?{]‘j?j;‘j %pgdfgﬁdg?n;o'
offered a fixed amount of $9.80 per each negative samplenwittonuses or penaltiéfRoll and Higgins methadone patientdournal of
found that each type of CM was related to a lower mean CO leeeighout as compared to the base- Consulting and Clinical Psy-
line.? All three conditions were also comparable in the mean nuniladstinent samples that were pro-chology, 70, 398-405.
vided in eacH.The first condition was the most effective in promotingrétiel period of abstinence 8. Corby, E.A., Roll, J.M
(three consecutive negative samples) that was sustained throtighetudy’ Ledgerwood, D.M., Schuster,

Another study looked at the feasibility of using a vouclystesn to encourage abstinence in adolesc€rrs(2000). Contingency man-
who smoked marijuana. Adolescents in this study could recpite $590.00 in vouchers that they coulgpement interventions for treat-
use for goods and services that were pro-social and nonalatgd® Adolescents participated in the :ggggﬁt:,uzsf?;;&ﬁatb”;ﬁg '
voucher program in conjunction with MET/CBT12 therapyt the end of the 14-week study, signifi- Experme'nta, e C“r)]/ica, p)S/;,_
cantly more of the adolescents provided a marijuana-negativesarnmge when compared to their intak#opharmacology, 8, 371-376.
sampleg? At the one-month follow up, 71% of the total sample stilbabstinent? The effect of the

voucher system on alcohol use was not signifiant. 2 [ S & [FIGEITE: Sl

(2000). A within-subjects com-

. . . . . i f three diff t sched-
What are special considerations and future directions for CM? Ules of reinforoement of drug

Important things to consider when implementing a CM m@oginclude the consistency of the prografifstinence using cigarette smok-
. . . . . L ing as an exemplaBrug and
the frequency of the behavior, and the magnitude and immediiog céward. The client and clinician Alcohol Dependence, 58, 103-
need to collaborate on a behavioral contract that describes whaidvelzae being monitored, the schedgg.
ule, and the contingenciést is important that behaviors are measurable and verifiablendesgif-report
(i.e. drug screening, requiring a signature from a groupplydeader, etc)Another consideration is to 10 Kamon, J., Budney, A, &
reinforce successive approximations early on in the processnigains that the client receives a rein- S;?]réger:;acn'a(zgrg?ﬁt?nfgf\f'ergﬁon
forcer for a smaller step toward a gb&or example, if a client’s goal is to participate in a supgaup, ?or aé/mescegt marijuana abuse
he or she might receive a reward for collecting pamphlets orgé&tiinnformation. and conduct problemdournal
Overall, CM has demonstrated positive effects with both adntisadolescenfs.®°'°0One major focus of the American Academy of
of research on CM right now is adolescents who smdkeere are several other studies available on t}ﬁ?'glgé_ég‘i'e&mt Peychiatry,
topic. The University of Arkansas is currently recruitingtigggants for a study on a family based contin- '
gency management program for adolescents who abuse ditSioohe of the established evidenced  11. Family based contingency
based treatment programs include a contingency management compbesatinclude Multidimen- ~ management for adolescent
sional Family Therapy and the Adolescent Community ReinforceAmmmoach. It's possible to use CM:‘J;:;PS' ggg;i;éi&%t”e"ed
in conjunction with most treatment programs. clinicaltials.ooviclshow!

NCT005954787?
term=family+based+contingenc
y+management&rank=1
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Adolescent Substance Abuse Fact Sheets are desmpeavide answers at a glance to common questibast adolescent
substance abuse. They are by no means a compieteasy of available literature on the subject. RotHer information

on each topic, we recommend you start with thes'salyo” section of each fact sheet. Reproductiathefext is encour-
aged; however, copies may not be sold.



