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SERIES 13
Contingency Management -  Part 3

Counselor’s Guide for Implementing CM
(continued)

“The highest reward for a
person’s toil is not
what they get for it,

but what they become by it.”
                 -John Ruskin (1819-1900)

Addiction
Messenger Survey

The last issue included a
one-page survey!

Did you fill it out?
It’s not too late!

Your comments are
important to us.

Our series on Contingency Manage-
ment (CM) concludes with a look
at further implementation issues

for counselors.  Much of
the following information
is based on guidelines de-
veloped by Nancy Petry,
Ph.D., for the Behavioral
Health Recovery Man-
agement project at the
University of Connecticut
School of Medicine in her
publication titled “A
Clinician’s Guide for
Implementing Contin-
gency Management
Programs”.

More On Using
Reinforcers
In the last issue, we discussed a variety of
reinforcers such as vouchers, cash, clinic
privileges, and informing; here are a few
more to consider:

Refunds and Rebates
One way to promote completion of treat-
ment is through the use of refunds and re-
bates.  There are several ways to do this,
including:  charging the client a refundable
fee upon treatment entry, reducing fees for
service or even providing a rebate of the
entire treatment cost, when abstinence is
achieved and maintained.

CM Reinforcers in Criminal Justice
and Social Services
CM refunds and rebates can also be used

with criminal justice sys-
tem clients who are man-
dated to pay for their
treatment program costs
upfront.  The justice sys-
tem could offer a version
of a CM strategy by re-
funding a proportion of
client’s fees  to those who
successfully show the de-
sired behavior changes
(eg. attending sessions or
abstinence).

CM strategies can be in-
corporated into the wel-
fare system as well.  For

example, the welfare system could provide
portions of the client’s disability check to
them contingent on attending individual
counseling sessions and providing drug-
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free urine specimens.  This would, of course, require
substantial involvement of the state’s public welfare sys-
tem, and may be most applicable to only a subset of
substance abusing clients such as dual-diagnosis clients
on public assistance.

Designing and Monitoring
Reward Schedules
In this series we have presented a variety of reinforcers
that can be used in CM.  The correct use and application
of behavioral principles in delivering the reinforcers may
be more important than the reinforcer itself.  Important
variables to consider are the frequency of the target be-
havior, methods of monitoring the client’s behaviors and
the delivery of the reinforcement.

Frequency
Client behaviors should be monitored on a frequent and
regular basis, whether through urine testing or another
means of verification. In most CM programs compli-
ance is evaluated at least twice a week.  This allows de-
sired behaviors to be rewarded and reinforced often.     It
is also important to begin the reinforcement process early.
Clients who receive reinforcers early in treatment learn
the association between behavior and reinforcement, while
those who must be abstinent weeks or months before
being reinforced may never see the value of it, making
behaviors less likely to change.

Successive Approximations
Reinforcing “successive approximations” is another key
principle in CM.  It is valuable to reinforce your 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 a time rather than requiring abstinence from all drugs
at once.

CM reinforcements should be provided for very simple
activities initially.  For example, reward the client for
making a vocational rehabilitation appointment, and then
again if they attend the appointment.  Assigning relatively
simple successive approximations toward desired behav-
iors or goals connects clients with the reinforcers more
often, thus helping to ensure completion of treatment
goals.

Priming
“Priming” means providing clients with early access to
reinforcers.  For instance, if your program uses vouch-

ers, give your client their choice of a movie theater or
restaurant gift certificate voucher during their first therapy
session.  Providing reinforcement early in the treatment
process is a good strategy, as previously mentioned.

Immediacy
An important variable in the success of CM is the imme-
diacy of the reinforcer.  Learning occurs best when the
target behavior is followed by its consequence without
delay.  If, for example, you are reinforcing activity comple-
tion, encourage your client to bring in a pre-determined
verification as soon as they complete the activity, and
then provide the reward.

Magnitude
The magnitude of the reinforcer must be sufficiently large
to help encourage behavior change.  Some studies have
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.  The key is to design low-
cost reinforcers that are desirable to your client.  Having
a wide selection of prizes or voucher items available in-
creases the chances that your client will find something
desirable enough to influence their behavior.  In addition,
reinforcers can be gradually reduced in frequency or mag-
nitude once you feel comfortable that a new behavior
pattern has become firmly established, although consis-
tency is important in this process, as discussed later in
this issue.

Escalating Reinforcers and Bonuses
The value of a voucher or the number of prize drawings
can be increased as clients achieve longer periods of ab-
stinence.  For example, clients could earn $30 for each
drug-free urine specimen, plus a $10 bonus for every
third consecutive negative specimen.  Some studies have
shown that escalation systems may be necessary for in-
ducing significant periods of abstinence, at least initially.
Once the desired behavior change has occurred, the value
of the reinforcer can be reduced in magnitude and still
help to maintain the desired client behavior.  Client gains
can also be maintained through a transition from the re-
wards given in treatment to more naturally occurring re-
inforcers such as obtaining and maintaining employment.
If this type of approach becomes too cumbersome, elimi-
nating the escalation and bonuses and using a constant
rate of reinforcement can make a voucher system less
expensive and complex.
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“Working with Groups”

   Next Issue:

You Can Receive the Addiction Messenger Via E-Mail !
         Do you already receive the AM via mail?  You can help us cut printing costs by changing to e-mail.

Send an e-mail to Mary Anne Bryan at bryanm@ohsu.edu asking to be put on the e-mail list, visit our website
at www.nfattc.org to subscribe, or fill out this form and return by FAX to 503-373-7348.

        Name:_______________________________________________________________________________________

       E-Mail Address: (Please print)____________________________________________________________________

       Mailing Address: ____________________________________________________Phone:____________________

Consistency
Some counselors may tend to decrease the frequency
with which they apply reinforcers over time.  For ex-
ample, monitoring may be frequent during the initial stages
of treatment and then become progressively less rigor-
ous.  Consequences may also be applied less rigorously.

To promote more consistent application of CM strate-
gies by counseling staff, clinical metings can include
progress reports describing monitoring and reinforce-
ment activities.  Checklists can be used to remind coun-
selors of which clients are to be monitored and reinforced
each day.  In addition to using the checklist, which can
be posted in the staff room, other techniques such as
social encouragement along with examples and remind-
ers, can be helpful in building a team 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 series aren’t working
initially, try adjusting your schedule of monitoring and
reinforcement.  Are the procedures being implemented

consistently?  Help yourself learn from any problems you
encounter by keeping track of what works and what
doesn’t.  Are you open to novel applications of CM ap-
proaches?  You and your colleagues may discover new
low-cost ideas for reinforcers through sharing your cre-
ative ideas.

You may also want to implement CM with your client
through a written contract that details the desired behav-
ior changes they need to make, the frequency with which
they will be monitored and the potential consequences
of their success or failure.

Whichever option you try, contingency management can
be an effective way to recognize and celebrate the hard-
won acheivements made by clients.
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from World Wide Web on December 12, 2003: www.psychiatrictimes.com/p020252.html

Budney, AJ, Sigmon, SC, and Higgins, AT  (2001). Sage Publications, Addiction Recovery Tools: A Practical Handbook,
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Petry, NM, et al (2000).  Give them prizes, and they will come: Contingency management for treatment of alcohol
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13
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18-19
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23-25
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Honolulu, HI
808-692-6533

19
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Dependency
Anchorage, AK
907-563-9202
26-28
Director’s Institute
Warm Springs, OR
503-373-1322
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6
Infectious Disease Risk Assessment &
Risk Reduction
Portland, OR
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Basic Counseling Skills
Portland, OR
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16
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Portland, OR
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For more training opportunities see:  http://www.nfattc.org



Name_____________________            Post-Test
Series 13

Circle the correct answer for each question

#1
It is difficult to determine treatment effectiveness
when clients:
a. are compliant with treatment plan.
b. are non-compliant with treatment plan.
c. are not motivated.
d. none of the above.

#2
If a behavior is is reinforced or rewarded it is more
likely to occur in the future.
                 True                    False

#3
Contingency Management is a behavior reinforce-
ment intervention that can:
a. effectively motivate clients toward positive
    change
b. improve client retention rates.
c. reduce client substance abuse.
d. “a”, “b”, and “c”.

#4
Positive reinforcement:
a. provides a desired consequence if the client
    meets their goal.
b. removes an aversive circumstance if the client
    meets their goal
c. provides extra counselors in group
    sessions.
d.  All of the above

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

#6
It is easiest for clients with multi-drug substance
abuse to abstain from all the drugs simultaneously.

                  True               False

#7
Examples of reinforcers used in contingency man-
agement interventions include:
a. receiving cash or selecting a prize.
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 inrease in rewards and bo-
nuses as the length of the client’s abstinence in-
creases can reduce the costs of Contingency Man-
agement.
                     True            False

#9
“Priming” the client for a reinforcer can include:
a. explaining to the client the importance of attend-
    ing all therapy appointments.
b. offering a voucher on their first visit.
c. discussing their treatment goals.
d. all of the above

#10
You filled out last month’s Addiction Messenger
survey and sent it back......(thank you!).

                   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?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________


