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what they get for it,
but what they become by it.”

-John Ruskin (1819-1900)

ur serieson Contingency Manage-
Onent (CM) concludeswith alook

at further implementation issues
for counselors. Much of

bates. Thereare several waysto do this,
including: chargingtheclient arefundable
fee upon treatment entry, reducing feesfor
service or even providing arebate of the
entiretreatment cost, when abstinenceis
achieved and maintained.

CM Reinforcersin Criminal Justice

and Social Services

CM refunds and rebates can al so be used
with crimina justicesys-

thefollowinginformation /
isbased on guidelinesde-
veloped by Nancy Petry,
Ph.D., for theBehaviora
Health Recovery Man-
agement project at the
Universty of Connecticut
School of Medicineinher
publication titled “A
Clinician’s Guide for
I mplementing Contin-
gency Management
Programs’.

Addiction
Messenger Survey

The last issueincluded a
one-pagesurvey!

Did you fill it out?
It'snot too | ate!

Your commentsare
important to us.

tem clientswho are man-
\ dated to pay for their
treatment program costs
upfront. Thejusticesys-
tem could offer aversion
of aCM strategy by re-
funding a proportion of
client’sfees to thosewho
successfully show thede-
sired behavior changes
(eg. attending sessionsor
abstinence).

CM strategiescan bein-
j corporated into the wel-

More On Using

Reinforcers

Inthelast issue, wediscussed avariety of
reinforcerssuch asvouchers, cash, clinic
privileges, and informing; hereareafew
moreto consider:

faresystemaswell. For
example, thewdfare system could provide
portionsof the client’sdisability check to
them contingent on attending individual
counseling sessions and providing drug-




e

free urine specimens. This would, of course, require
substantial involvement of the state’s publicwelfare sys-
tem, and may be most applicable to only a subset of
substance abusing clients such as dual-diagnosisclients
on public assistance.

Designing and M onitoring

Reward Schedules

Inthisserieswe have presented avariety of reinforcers
that can beusedin CM. The correct use and application
of behavioral principlesin delivering thereinforcersmay
be moreimportant than thereinforcer itself. Important
variablesto consider arethefrequency of thetarget be-
havior, methods of monitoring the client’ sbehaviorsand
thedelivery of thereinforcement.

Freguency
Client behaviors should be monitored on afrequent and

regular basis, whether through urine testing or another
means of verification. In most CM programs compli-
anceisevaluated at |east twiceaweek. Thisallowsde-
sired behaviorsto berewarded and reinforced often. It
isalsoimportant to begin thereinforcement processearly.
Clientswho receivereinforcersearly intreatment learn
the associ ati on between behavior and reinforcement, while
those who must be abstinent weeks or months before
being reinforced may never seethe value of it, making
behaviorslesslikely to change.

Successive Approximations

Reinforcing “ successive approximations’ isanother key
principlein CM. Itisvaluabletoreinforceyour client’s
approximations, or incremental progress, toward absti-
nence. For instance, with poly-drug using clients, re-
ward your client for becoming abstinent from one drug
at atimerather than requiring abstinencefrom all drugs
at once.

CM reinforcements should be provided for very smple
activitiesinitially. For example, reward the client for
making avocational rehabilitation appointment, and then
againif they attend the appointment. Assigningrelatively
smple successive gpproximationstoward desired behav-
iorsor goal s connects clientswith thereinforcersmore
often, thus helping to ensure completion of treatment
goals.

Priming
“Priming” meansproviding clientswith early accessto
reinforcers. For instance, if your program usesvouch-
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ers, give your client their choice of amovie theater or
restaurant gift certificate voucher during their first therapy
session. Providing reinforcement early inthe treatment
processisagood strategy, as previously mentioned.

| mmediacy
Animportant variablein the successof CM istheimme-

diacy of thereinforcer. Learning occurs best when the
target behavior isfollowed by its consequence without
delay. If, for example, you arereinforcing activity comple-
tion, encourage your client to bring in apre-determined
verification as soon as they complete the activity, and
then providethereward.

Magnitude
Themagnitude of thereinforcer must be sufficiently large

to help encourage behavior change. Some studieshave
shown that large reinforcers are more likely to change
behaviors and improve outcomes than small ones. Al-
though other studies have used relatively small, or no-
cost, reinforcers effectively. Thekey isto design low-
cost reinforcersthat are desirableto your client. Having
awide selection of prizesor voucher itemsavailablein-
creasesthe chancesthat your client will find something
desirableenough toinfluencetheir behavior. Inaddition,
reinforcerscan begradualy reduced in frequency or mag-
nitude once you feel comfortable that a new behavior
pattern has becomefirmly established, although consis-
tency isimportant in this process, as discussed later in
thisissue.

Escalating Reinforcers and Bonuses

Thevaue of avoucher or the number of prize drawings
can beincreased asclientsachieve longer periodsof ab-
stinence. For example, clients could earn $30 for each
drug-free urine specimen, plus a $10 bonus for every
third consecutive negative specimen. Somestudieshave
shown that escalation systems may be necessary for in-
ducing significant periodsof abstinence, at least initially.
Oncethedesired behavior change hasoccurred, thevaue
of thereinforcer can be reduced in magnitude and still
help to maintain thedesired client behavior. Client gains
can also be maintained through atransition from there-
wardsgiven in treatment to more naturally occurring re-
inforcers such as obtai ning and maintaining empl oyment.
If thistype of approach becomestoo cumbersome, elimi-
nating the escal ation and bonuses and using a constant
rate of reinforcement can make avoucher system less
expensiveand complex.
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Consistency
Some counselors may tend to decrease the frequency

with which they apply reinforcers over time. For ex-
ample, monitoring may befrequent during theinitial stages
of treatment and then become progressively lessrigor-
ous. Consequencesmay aso beapplied lessrigoroudly.

To promote more consistent application of CM strate-
gies by counseling staff, clinical metings can include
progress reports describing monitoring and reinforce-
ment activities. Checklistscan beused to remind coun-
selorsof which clientsareto be monitored and reinforced
each day. Inaddition to using the checklist, which can
be posted in the staff room, other techniques such as
social encouragement along with examplesand remind-
ers, can be helpful in building ateam spirit and support-
ing the consistent use of CM procedures among staff.

Afterthoughts

If some of the CM strategies and/or interventions that
have been discussed in this 3-part seriesaren’t working
initially, try adjusting your schedule of monitoring and
reinforcement. Arethe proceduresbeingimplemented

consistently? Help yoursalf learn from any problemsyou
encounter by keeping track of what works and what
doesn’'t. Areyou opento novel applicationsof CM ap-
proaches? You and your colleagues may discover new
low-cost ideasfor reinforcersthrough sharing your cre-
ativeideas.

You may also want to implement CM with your client
through awritten contract that detail sthe desired behav-
ior changesthey need to make, thefrequency withwhich
they will be monitored and the potential consequences
of their successor failure.

Whichever option you try, contingency management can
be an effective way to recognize and cel ebrate the hard-
won acheivements made by clients.

“Working with Groups”
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Vancouver, WA

360-992-2743
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Portland, OR
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Addiction Phar macology
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Best Practices in Addiction Treatment
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360-992-2743
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503-373-1322
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Portland, OR
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19
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Anchorage, AK

907-563-9202

26-28
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Warm Springs, OR
503-373-1322
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6

Infectious Disease Risk Assessment &
Risk Reduction

Portland, OR

503-234-1215
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Basic Counseling Skills
Portland, OR
503-234-1215




Name POSt'TeSt
Series13

Circlethe correct answer for each question

#1

It isdifficult to determinetreatment effectiveness
when clients:

a. arecompliant with treatment plan.

b. are non-compliant with treatment plan.

C. are not motivated.

d. none of the above.

#2
If abehavior isisreinforced or rewarded it is more
likely to occur inthefuture.

True Fase

#3

Contingency Management isabehavior reinforce-

ment intervention that can:

a. effectively motivate clientstoward positive
change

b. improve client retention rates.

c. reduce client substance abuse.

d.“a,“b",and“c".

#4

Positive reinforcement:

a. provides adesired consequence if the client
meetstheir goal.

b. removes an aversive circumstance if the client
meetstheir goal

C. provides extra counselorsin group
Sessions.

d. All of the above

#5
A fixed ratio schedul e of rewards tends to lead to
poorer client compliance.
True False

#6
Itiseasiest for clients with multi-drug substance
abuseto abstain from all the drugs simultaneously.

True False

#7

Examplesof reinforcers used in contingency man-

agement interventionsinclude:

a. receiving cash or selecting aprize.

b. receiving vouchers for retail goods or services

c. rewards that are usually too costly for agencies
to use.

d. “a and“b”

#8
Eliminating the usual inreasein rewards and bo-
nuses asthe length of the client’sabstinencein-
creases can reduce the costs of Contingency Man-
agement.

True False

#9

“Priming” the client for areinforcer can include:

a. explaining to the client theimportance of attend-
ing all therapy appointments.

b. offering avoucher on their first visit.

c. discussing their treatment goalss.

d. all of the above

#10
You filled out last month’sAddiction Messenger
survey and sent it back......(thank yout).

True False

Mail or FAX your completed test to NFATTC

Northwest Frontier ATTC, 3414 Cherry Ave. NE, Suite 150, Salem, OR 97303
FAX: (503) 373-7348

You can still register for continuing education hours for
Series 1, 2,3,4,5,6,7,8,9, 10, 11 or 12. Contact Mary Anne Bryan at (503) 373-1322 ext. 22248



We are interested in your reactions to the information provided in Series 13 of the “ Addiction
Messenger”. As part of your 2 continuing education hours we request that you write a short

response, approximately100 words, regarding Series 13. The following list gives you some sug-
gestions but should not limit your response.

What was your reaction to the concepts presented in Series 13?
How did you react to the amount of information provided?
How will you use this information?

Have you shared this information with co-workers?

What information would have liked more detail about?




