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Clinical Result: AmbivalenceClinical Result: Ambivalence



The Problem: Allure of The Problem: Allure of 
Immediate Drug ReinforcementImmediate Drug Reinforcement



Solution: Methods to Enhance Solution: Methods to Enhance 
Motivation for AbstinenceMotivation for Abstinence

•• Natural aversive consequences Natural aversive consequences 
((““hitting bottomhitting bottom””) ) 

•• Feedback re problems/consequencesFeedback re problems/consequences
-- ConfrontationConfrontation
-- Motivational Enhancement TherapyMotivational Enhancement Therapy

•• Positive reinforcement for behavior changePositive reinforcement for behavior change
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Contingency management reduces drug useContingency management reduces drug use

OpioidsOpioids
(Bickel et al., 1997; Preston et al., 1998)(Bickel et al., 1997; Preston et al., 1998)

CocaineCocaine
(Higgins et al., 1991, 1993, 1994; Silverman et al., 1996)(Higgins et al., 1991, 1993, 1994; Silverman et al., 1996)

BenzodiazepinesBenzodiazepines
((StitzerStitzer et al., 1992)et al., 1992)

MarijuanaMarijuana
((BudneyBudney et al., 1991, et al., 1991, BudneyBudney et al., 2000)et al., 2000)

NicotineNicotine
((StitzerStitzer & Bigelow, 1984; Roll et al., 1996)& Bigelow, 1984; Roll et al., 1996)



Positive incentives used in substance Positive incentives used in substance 
abuse treatmentabuse treatment

AAAA
coffee, foodcoffee, food
group recognition and approvalgroup recognition and approval
3030--day pins/certificatesday pins/certificates
act as sponsor for othersact as sponsor for others

OutOut--patient treatmentpatient treatment
certificates, praisecertificates, praise

Methadone maintenanceMethadone maintenance
taketake--home doseshome doses
early dosing windowsearly dosing windows



Choice of Reinforcers Choice of Reinforcers 

FoodFood
MoneyMoney
Redeemable VouchersRedeemable Vouchers
PrivilegesPrivileges
Social Reinforcers Social Reinforcers –– verbal praise, attention, physical verbal praise, attention, physical 
contact, facial expressionscontact, facial expressions



Challenges to MIEDARChallenges to MIEDAR

Cost of incentivesCost of incentives
OnOn--site testingsite testing
Gambling concernsGambling concerns
Managing prize Managing prize 
cabinetcabinet
Counselor Counselor 
resistanceresistance



Abstinence Incentive CostsAbstinence Incentive Costs

Mean cost per patient       $119

Mean cost/pt/day   $1.42



IMPACT OF MIEDAR ON LMGIMPACT OF MIEDAR ON LMG

PHILOSPHY OF CHANGE SHIFTPHILOSPHY OF CHANGE SHIFT
--TCTC
--methadonemethadone
--paroleparole
--drug courtdrug court
--family programfamily program
Staff retention  (Ct Renaissance)Staff retention  (Ct Renaissance)



How low can we go?How low can we go?



Treatment groupsTreatment groupsTreatment groups

CocaineCocaine--dependent patients entering intensive day dependent patients entering intensive day 
program randomly assigned to:program randomly assigned to:

1.) Standard treatment 1.) Standard treatment 
2.) Standard treatment plus $80 CM2.) Standard treatment plus $80 CM

($0.33, $5, and $100 prizes)($0.33, $5, and $100 prizes)
3.) Standard treatment plus $240 CM3.) Standard treatment plus $240 CM

($1, $20, and $100 prizes)($1, $20, and $100 prizes)
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Can it work in group settings?Can it work in group settings?
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Other ongoing studies:Other ongoing studies:
CM in groupCM in group--based therapy.based therapy.
Vouchers Vouchers vsvs prizes in methadone patients.prizes in methadone patients.
CM for chronic recidivist alcoholics (with >4 inpatient CM for chronic recidivist alcoholics (with >4 inpatient 
detoxesdetoxes per year).per year).
CM for abstinence and activity completion (with a focus CM for abstinence and activity completion (with a focus 
on medicallyon medically--related activities) in HIV patients.related activities) in HIV patients.
Training therapists to administer CM (for Training therapists to administer CM (for utoxutox results results 
and for groupand for group--based attendance).based attendance).



Future directionsFuture directions

Continue examining ways to further reduce Continue examining ways to further reduce 
costs while retaining efficacy (targets of costs while retaining efficacy (targets of 
reinforcement, probabilities and magnitudes of reinforcement, probabilities and magnitudes of 
reinforcersreinforcers, use of group format)., use of group format).
Optimal durations of interventions (differences Optimal durations of interventions (differences 
across populations).across populations).
Maintenance of effects postMaintenance of effects post--treatment.treatment.
Community dissemination.Community dissemination.
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NATIONAL INSTITUTE ON 
DRUG ABUSENIDNIDAA



CTN’s MissionCTN’s Mission

To Improve Drug Abuse Treatment
Throughout the Nation…

Using SCIENCE as the Vehicle

To Improve Drug Abuse Treatment
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DisseminationDissemination

What works best ?What works best ?
Under what conditions? Under what conditions? 
With what populations?With what populations?
In which programs?In which programs?
What is treatment as usual?What is treatment as usual?
How do we best transfer science into the How do we best transfer science into the 
treatment field?treatment field?
How much will it cost/save? How much will it cost/save? 



SUPERVISIONSUPERVISION

Good clinical supervision contributes to better Good clinical supervision contributes to better 
client retention and outcomesclient retention and outcomes
Good supervision may also contribute to better Good supervision may also contribute to better 
staff retention (presently studied)staff retention (presently studied)
If possible, it is best to separate an If possible, it is best to separate an 
administrative supervisor from a clinical administrative supervisor from a clinical 
supervisorsupervisor



SupervisionSupervision

Whenever you are stuck or upset with a client, it Whenever you are stuck or upset with a client, it 
is always your issueis always your issue
There is no such thing as a resistive client, there There is no such thing as a resistive client, there 
are only resistive counselors unwilling to pay are only resistive counselors unwilling to pay 
attention to what their clients needattention to what their clients need



PHILOSOPHY OF CAREPHILOSOPHY OF CARE

Would the use of motivational incentivesWould the use of motivational incentives
be consistent with the philosophy of be consistent with the philosophy of 
care of your agency?care of your agency?



MEET CLIENTS WHERE MEET CLIENTS WHERE 

THEY ARE ATTHEY ARE AT



ALWAYS OFFER ALWAYS OFFER 
HOPE AND FAITHHOPE AND FAITH



IT IS MORE IMPORTANT TO SHOW IT IS MORE IMPORTANT TO SHOW 
THEM HOW MUCH YOU THEM HOW MUCH YOU CARECARE

BEFORE BEFORE 
YOU SHOW THEM HOW MUCH YOU YOU SHOW THEM HOW MUCH YOU 

KNOWKNOW



WHATEVER IT TAKESWHATEVER IT TAKES



DIGNITYDIGNITY

andand

RESPECTRESPECT



New, lower cost procedure for group New, lower cost procedure for group 
settingssettings……....

Names go in a hat…….
Those whose names are drawn from
the hat get to draw from a fishbowl.

In this fishbowl, every
slip is a winner!


