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Presenter Introductions

Candace received her Master of Arls degree in Substance Abuse and Mental Heaith Counseling at
the Univ. af lawa. $ha is Director of Training with Prairlelands ATTC and a regional ATTC
reprasentative with the National Instilute on Drug. Candace has supported counsaloss with clinical
supervision atall levals of care. She ped, ised, managad, and admini: autreach
and case management pragrams, and transitionai housing prograins for persons and their families
in substance abuse recovery and who are homeless. Candace has a focus on cumiculum
develapment, distanca fearning and has pravided numerous trainings focusing on the
implementation of substance abuse best practices. She is a membar of the Motivational
Interviewing Metwark of Trainers and is curently providing Metivational interviewing training in ND.

Andi Johnsan is currently the Director of Operations at ShareHouse, She oversees addicfion
Pprogramming for ShareHousa, Sister's Path, Robinson Recovery Center, SharaHouse-Wellnass
Center, Stepping Stones, and ShareHouse Genesis. In her 23 years of experience, she has
provided addiction serviees to clients and families in inpatient, outpatient, comectianal, and
residential settings. In Jan 2007 Andi was appointed to the Nerth Dakota Board of Addicion
Counseling Examinars by Gov. John Hoeven. A Clinical Superviser since 1981, Andi believes that
[earning from these you suparvise enriches the quality of addiction services across the state of ND.

Margrat Volk serves as a licensed addiction counsaler who has beer practiving in North Dakata
and Minnesota for the past 23 years; and since 2005, she has been with the Southeast Human
Services Center in Fargo. Margret has published articles, manuals and developed programs for
usa in the counseling industry. Sha began implementing the Matrix pragram in 2006 and has seen
it grow aver the past three years. As pant of this pragram, she uses motivational incentives with
the clients. it provides clients with a sense of awareness that there are expectations of them,
whether from sqciaty ar treatment, and that meeting these expectations will resultin persenal
banefits for them.

Agenda

10:15 - 11:00 Motivational Ingeniives: A
Therapeutic Strategy with Great
Rewards
Candace Peters

11:00 - 11:15 BREAK

11:15 - 11:45 Successful Qutcomes and Barriers
to Implementation

Andi Johnson

11:45 - 12:15 Experiences of Achievement
Margret Volk

12:15-12:30 Wrap-up and Evaluation

Goals and Objectives

1) Build awareness of 1) Discuss history research
Moaotivational Incentives and implementation of
as a science-based Motivational Incentives
therapeutic strategy 2) Discuss primary principles
within the addiction in the implementation of
treatment field Motivational Incentives

2) lllustrate practical 1) lllustrate experiential
implementation suggestions for
strategies overcoming barriers.

2) Introduce successful
implementation strategies

Motivational Incentives:
A Therapeutic Strategy with
Great Rewards

Candace Peters
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How can Motivational Incentives Be Used ?

Are used as a teal to & Are used as an adjunct to
enhance freatment and other therapeutic clinical
facilitate recovery methods

Target specific behaviors + Can be used to help

that are part of a patient mativate patients through
treatment plan stages of change to achieve
Celebrate the success of an identified goal

behavioral changes chosen & Are a reward to celebrate
by therapist and patient the change that is achieved

"The majer prablems of the world today can be solved only if we
Improve our understanding of human behavior”

- About Behaviorism (1974}

Motivational Incentives -- Contingency Management

Reward and Reinforcement

Reinforcement vs Punishment (the core difference is
not whether it is pleasant or unpleasant; it is
whether the goal is to increase or to decrease the
likelihood of a behavior

O%erant Conditionin

{behaviors are altered by the consequences that Tollow them)
VS.

Classical Conditioning

(is an involuntary. or automatic, response o a stimulus)b

. Molivational incentives have
their roots in Cperant

Caonditioning and the work of

Skinner

Motivational Incentives for
Enhanced Drug Abuse Recovery

Conducted threugh NIDA's ‘

|  mIEDAR Condct
Chnical Trials Network (CTN)

| NIDA Research

& =

Hand-Off| A collaboration—review research findings; preliminary
Meeting | dissernination strategies and Blending Team formation

Blendin
Team :

Develops products far use in the field ‘

) e
Prormoting Awareness of
‘ PAMI Motivational incentives

Percentage Retained

Motivational Incentives for
Enhanced Drug Abuse Recovery
(MIEDAR Study)

Improved Retention in Counseling Treatment

B Treatment as
Usual
M Incentive

2 4 [} 8 10
Study Wesk

Peiry, Peirce, Stitzer, et al. 2005

Motivational Incentives for
Enhanced Drug Abuse Recovery

incentives Improve Qutcomes in Methamphetamine Users

1 Treatment as Usuall

W Treatment as Usuat

{us Incentives

12 3 45 6 7 8 9101112
Week

Percentage of drug-free urine samples

Roll, etal 2008
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Percentage of stimulant drug-free samples

Motivational Incentives for
Enhanced Drug Abuse Recovery

Incentives Reduce Stimulant Use in
Methadone Maintenance Treatment

3 Treatment as Usual

W Treatmant as Usual
plus tncentives

Study Visit
Peiree, ctal 2006

Founding Principles

Identify the Target Behavior
Chuoice of Target Population
Choice of Reinforcer

Incentive Magnitude

Frequency of Incentive Distribution
Timing of the Incentive

Duration of the Intervention

Identify the Target Behavior

+ Problematic and in of change

* Observable and measurable

+ The target behavior is the
centerpiece of the behavioral contract

Examples: attendance at group,
keeping medical appointments, filling
out job applications

Choice of Target Population

* group size or individual sessions

+ closed or open group

+ it is not necessary to provide
reinforcements for all participants

Examples: adolescent out-patient,
women and children, |IOP, residential
technicians

Choice of Reinforcer

+ critical element

» perception — desirable are likely to
have much greater impact

» involve participants in the selection

xamples: movie lickets, television,
bicycle, diapers, attend sober/clean
event off-site, car, new jeans

Incentive Magnitude

» Magnitude of the incentive will
determine the degree to which the
intervention is effective

* Incentive should compete with the
reinforcement derived from the
behavior targeted for change

Examples: X-Box, DVD, IPOD, Bicycle




Frequency of Incentive Distribution

+ Consider: target behavior, resources,
amount of clinical contact

» Begin frequently

+ behavior change is well established,
the frequency can be reduced

Examples: 2 xwk, 1 x mo, 1 x 6 month
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Timing of Incentive

+ Poor timing can undermine the most
well-planned intervention

+ |dentify the behavior and reinforce
immediately

Examples: at on-set of group, when
behavior change noted on the
residential unit

Duration of the Intervention

+ How long is too long — too short?

adapt treatment duration to client’s

behavior

* gradually remove incentives on a
individual basis

+ heip client internalize recovery
process

» find or develop naturally occurring
reinforcers

Motivational Incentives:
Successful Outcomes and
Barriers to Implementation

Andi Johnson

Challenges

« Cost of incentives
. * On-site testing
+ Counselor resistance

Low Cost Incentives

« MIEDAR studies focused on managing the cost and
efficacy of incentives

+ Fishbowl Method — patients select a slip of paper
from a fish bowl

- Behavior is rewarded immediately
+ Patient draws from the fish bowl immediateiy
after a drug-free urine screen

= Patient exchanges prize slip for a selected prize
from the cabinet




Low Cost Incentives

To help manage the cost, half of the slips
offer a "good job” reward and the other half
are winners of prizes as follows:

+ 142 — Small prize ($1)

» 1116 — Medium prize ($20)

» 1/250 — Jumbo prize ($100)

Low Cost Incentives

Patients are allowed to select an increasing number
of draws each time they reach an identified goal.

- Patients may get one draw for the first drug-free urine
sample two draws for the second dryg-free urine and so
on

- Patients will lose the epporiunity to draw a prize with a
positive urine screen, but are encouraged and supported
When they test drug-free again they cans

Challenges

\ + Is it fair?
/ ){_ + Does this [ead
[ to gambling
. addiction?

'ﬂ u w

g In studies conducted by Stizer and
Petry people with existing gambling
problems were excluded, among
the rest of the clients no cne has
developad 3 gambling addiction as
a result of motivational incentives

Challenges

s (O
+ lsn't this just

rewarding patients for
f‘ what they should be
doing anyway?

X

Challenges

N7
o s * How do [ select
?
— the rewards*
P20y
A % 1  Rewards that would be important
- te your participants
& - Rewards that can pe obtained
through donations
< > 3 Rewards that must be of
1 sufficient value
D 4 Fun doesn't hurt either

Brainstorm

’

[N]

Challenges

Can Motivational Incentives be used
with adolescents, or patients with
co-occurring disorders

» Motivational Incentives increases the number of clients
showing up for their appointments and leads to
better treatment outcomes.

» In a fee-for-service and increasingly ouicome oriented
environment these are very imporfani matters.

» ldle staff generate no income, and poor cutcomes wilk
lead to less funding for an agency and higher costs
to society

8/21/2009
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Challenges

Is it for everyone?
According to Maxine Stitzer et al. (1984): the following
may contribute to a greater or fesser response to
incentive programs:

The level of past and present drug use

2 The patient's history of success or failure at stopping  the

use of drugs

Thae presence of Antisacial Personality Disarder

The nature and vitality of thelr social networks

. Their awn personal historical responsiveness to
reinforcements and punishments as motivators for behavior
change :

0 o> ow

Experiences from
Share House

Motivational Incentives:
Experiences of Achievement

Margret Volk

Frequently Asked Question

Can Motivational Incentives be used in
the place of “talk therapy?”

- No, motivational incentives are an
add-on to more traditional therapies.

Is there anything | will have to change
that | haven’t thought of ?
- Possibly, rewards that are effective

should be given promptly after the
desired behavior occurs

Reasons to Implement the Use of MI

s Cost Benefits

* Minimum investment for reduced drug use
¢ People staying in treatment fonger

¢ Reduction in societal costs

¢ Minimal training to start up

s Workforce and client satisfaction

Policy Maker Considerations

» Cost benefits

* Minimum investment for reduced substance use
» People engaged in treatment longer

+ Reduction in societal costs

« Minimal training to implement

« Workforce and patient satisfaction
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Benefits for a State System

Solutions to Existing Problems

* Evidence-based/Research Supported
* Qutcome Measurements

* Improved Retention Rates

* Increased Recovery

* Culturally Sensitive

+ Cost Benefits

* Opportunities

Agency Directors Considerations

« Minimum investment for increased retention
+ Adoption of an evidence-based practice

« Limited training

« Motivates staff (possible retention)

* Provides a fun environment

* Promotes teamwork

Experiences from
South East Human
Services Center

THANK YOU

Candace Peters
Andi Johnson
Margret Volk

Prairielands ATTC National Network
www.attcnetwork org

Resources

» www.drugabuse. gov

+ hitp://pami.nattc.org

* www.samhsa.gov

« www.csat. samhsa.gov
« www.nattc.orq

Bibliography

Blgelew, GE. Sti!zzr ML, Liehsorl LA, gﬂ&‘) The role of behi\d:rral :&ml\ngency

*  Higginy, 5.T., P:{%N .M (1399). Contingsne:y ruragenant. [ncentives far sobriety. Alcoho/
Resaarch and He,

© Higglna, ST, Delaney 0.0, Budney, A.J., Bickel, Wi, Hughes ). R, Foerg, F., Fenwdck,
er ?{rbeh:v(oﬂl approachta 1=Mmt[ng Inltial cocaine abatinence, American Journal
2

Higgina, s T & Siyerman, K. {1985). Motivati behivlurchan%ﬂimanglﬂlm!—dlug
abusers: A
Aszoddatin Washington, 0.C.

Kellogg, 5. H, Burma, M., Goleman, P., Stitzer, M., Wale, J. B, ireek, M. 1. gmnﬂ. Scmething
Dr wvalue: The of continy into the New York Clty
57 s'!andHﬂ!pllil.lddldwn Tr:ﬂm:n Service. Jourmel of Substancs Abuse Trastrent, 28

Peirca, . M. Peiry, N, Sttzer, WL, Blaine, J, Keliogg, S. Satteield, . Schuars, i

Krasnansky, J., Péncer, E., Sit [ <., Roll, M.,
Gohen, A, Gapessino, M. L. erorier 1. T4 CH00), Shae a voen el e rse o
Stirmutnnt Abstinonce in Mathadona Maintenance Traztment. Arh Gan Faychisty, 63:201-208.

atey N 4 5 oo, M. (2009, Eishbala and eandy baea: Usinglow gont ncentives to
Increase Iceatment teterion. Scisvice snd Frachics Porzpectives, 2(1), 55 - 61.




8/21/2009

Bibliography

Petry,
Stimulant Abugers in Oul m et Paychasacial Trealment Ptagrams: A Natianal nmg Ahuze
Trealment Clinical Trials Network Study. Arcfives of Ganeral Psychistry, 62:1148-1158

Felry. M. Holodner, KB, L. . Pelrco. L. Roll. JH.. Staat, ML Harilian, LA, (200,
Prize-based ceningency Tranzgiment dou3 ret Increazs gambiing. Brugand
Ceapendence, 33,

Pety, KA. Martin B, Gosney, AL, Kranaler, KR, (2000). Bive them prizes, and they will come;
‘of Consutting and Cinicat
Psychalogy.

elry. N W., Petrakls, |, Trevisan, L, Wiredu, @., Boutras, N. N., Martin, B., Kersten, T. R.
goon_ canhngeng‘minigemenlInl!l'venhorls From research o practice. Amercan Journal of
'sychiatry, 158(5),

Roll W, Puary B, St ML, drecht ML Poree, LM, locann, it Srame )
MacOonald, M., OiMarla, J., Licero L, Kellgg, 5., (2006). Cofi Wanig s For the
et o1 Hatarmphetinrine e Divordurs Anades Soumal oy Bty Sea, 1903 b8,

Stitzer, W, L, Biglow, O, E, & Grox, J. {1989). Behavioral treatment of drug abuse. T 5.
Warazu (B, Treatment of paychiatric dizordera: A task force report of the Americar
Payehiatric Assocation. Ametoan Payehisiris Assoclation: Washington, D.G., 1430-1447

Blending Team
Lennetta Albright, Chair - Great Lakes ATTC
John Hamilten, LADC —Regional Network of Programs Ine
Scoltt Kellogg, Ph.D — Rockefeller University
Therese Killeen RN, Ph.D. ~ Medical University South Carolina
Amy $hanahan, M.$. Northeast ATTC
Anne-Helene Skinstad, Ph D - Prairielands ATTG

ADDITIONAL CONTRIBUTORS
Maxine Stitzer Ph.D., CTN PI — Johns Hopkins University

Nancy Petry Ph.D. - University of Connecticut Health Center
Candace Peters, MA, CADC- Prairielands ATTC

A special thank you to Stan Zlotkowski and his staff at Z3 Concepts

far their artistic suppart and expertise in the development of this
presentation and video.




ROBINSON RECOYERY CENTER
CONTINGENCY MANAGEMENT DRAWINGS

Once Weekly:

Tracey — Friday — Apartment Cleanliness — 1 - $20 00 Domino’s card

Sam — Wednesday — CC group attendance — 2 - $5 gift cards

Julie — Monday — Family Group — 1 - $10 00 gift card and 1 - $5.00 gift card
Iwice Weekly:

Mary/Amy — Group Attendance — 2 - $10.00 gift cards

Three Times Weekly:

Tracey — Negative UA’s — 2 - $5 — gift cards and 1 - $4/$6 movie pass

Once Monthly

Sam — Wednesday — Post Discharge Negative UA’s — 1 - $50.00 West Acres Mall card
Need total of:

24 - 85 gifts

12 - §10

4-520

1-$50




1I.

1L

IV.

CONTINGENCY MANAGEMENT

Apartment Cleanliness

a.
b.

C.

d.

Room checks daily

Apartment number placed in fish bowl if they pass inspection by the residential
coordinator.

Every Friday during therapeutic community one apartment is drawn from the fish
bowl by the residential coordinator.

Reward = $20 pizza party for winning apartment

Sponsor step work

a.

b
c

Step work verified by the sponsor will earn a name in the fishbowl — residential
case manager

One name drawn from fish bowl 3 times weekly by the residential case manager.
Reward = fast food restaurant coupon ($5), movie pass ($5)

On Time Group Attendance

a.

b.

C.

Each person who attends group on time, name is placed in fish bowl for drawing 2
times per week by the residential case managers.

Name drawn duting therapeutic community on Wednesday by the 1esidential case
managets. (one male — one female)

Reward = three - $5 Wal Mart Gift Card (2 men; 1 women)

Family Involvement

a. For each family member that attends family group or is invelved in a family
phone conference session, the client’s name is placed in the family fish bowl
equal to the number of family members in attendance during the session.

b Two drawings will be held by the family LAC.

¢. Reward=2 - $10 gift card

Post Discharge

a. Negative UA’s

1. For each negative UA, name is place in post discharge bowl by the CC
LAC
it. Drawing held once monthly during CC group by the CC LAC.
iii. Reward = $25 West Acres gift card
b. CC group attendance

1. For each attendance name placed in fish bowl by the CC LAC.
ii. Two drawings per group session (once weekly) by the CC LAC.
iii. Reward = $5 gift certificate




