
The Diagnostic and Statistical Manual of Mental Disorders, 5th ed., (DSM–5TR) defines alcohol use disorder (AUD) as “a 
problematic pattern of alcohol use leading to clinically significant impairment or distress” (American Psychiatric Association 
[APA], 2022). An individual may be diagnosed with AUD when they meet at least two of several criteria within a 12-month 
period, including increased use over time, impaired ability to stop or control use, cravings, withdrawal symptoms, increased 
tolerance, and continued use despite negative consequences to one’s health, psychological well-being, work, and social 
relationships (APA, 2022). According to the 2023 National Survey on Drug Use and Health (Substance Abuse and Mental 
Health Services Administration [SAMHSA], 2024), overall alcohol use among U.S. individuals aged 12 and older increased 
from 132.5 million (47.4% of the population) in 2021 to 134.7 million (47.5%) in 2023. In 2023 alone, approximately 134.7 
million Americans aged 12 and older reported drinking alcohol in the past month. Of these individuals, 61.4 million (45.6%) 
reported binge use and 16.4 million (12.2%) reported heavy alcohol use (SAMHSA, 2024). In Ohio, statewide drinking habits 
align with national averages. In 2023, 15.6% of adults in Ohio reported binge drinking, compared to the national median 
of 15.2% (Centers for Disease Control and Prevention [CDC], 2024a). The CDC estimated that 6,750 Ohioans died from 
excessive alcohol use between 2020 and 2021 (CDC, 2024b).

Contingency management (CM) is a behavioral treatment model rooted in operant conditioning, aiming to modify behavior 
through positive reinforcement (Higgins & Petry, 1999). Initially popularized in the 1980s and 1990s, examples of CM 
reinforcement approaches include voucher-based rewards, prize-based rewards, and rewards in the form of various privileges 
that are valuable to the client (e.g., medication- or treatment-related). This brief outlines findings from a review of scholarly 
literature focused on the utility and effectiveness of CM for treating AUD. 
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Contingency Management Components
A fundamental principle of CM is providing immediate rewards for meeting target treatment goals that support and 
reinforce a drug-free lifestyle (Michigan Department of Health and Human Services, 2024). Most CM-based interventions 
emphasize positive reinforcement to incentivize clients to adopt new behaviors and habits, although some programs respond 
to missed behavioral targets by building in a punishment component, such as a “reset” or loss of incentive value or quantity 
or other privileges. Programs are encouraged to identify and focus on observable and measurable behaviors to reward on 
a predetermined and consistent basis (Petry & Stitzer, 2002). For example, to promote drug abstinence, a program might 
reward clients for each negative urine drug test (UDT). A program that also uses negative reinforcement might incorporate a 
predetermined negative consequence, such as an incentive amount reset for a missed UDT.

When using voucher-based incentives, CM programs reward clients with vouchers of monetary value for achieving desired 
behaviors (Budney & Higgins, 1998). In a prize-based CM program, clients may earn prizes or chances to enter drawings to 
win prizes for achieving pre-specified goals (Petry & Stitzer, 2002). 

Culturally Tailored CM for AUD
AUD and related health disparities disproportionately affect American Indian/Alaska Native populations (AI/AN) compared to 
other racial/ethnic groups, resulting in a need for interventions that are effective, widely accessible, and culturally appropriate 
(Campbell et al., 2023). Culturally tailored evidence-based practices for substance use treatment reflect the beliefs, values, 
views, history, behaviors, language, and are inclusive of traditional healing practices of AI/AN people (Campbell et al., 2023; 
University of California Los Angeles Integrated Substance Use & Addiction Programs, 2021).

Literature Review Methods
A literature review was conducted in 2024 to investigate the impact of CM on AUD and related outcomes. The review process 
included searching multiple research databases: APA PsycInfo, CINAHL, MEDLINE, and Psychology and Behavioral Sciences 
Collection. An article was eligible if it was published within the last 10 years, experimental in design, included a sample 
comprised of individuals with AUD, and focused on alcohol use or mortality outcomes. Eleven articles met the eligibility 
criteria for a full review.

Findings
The review included 11 studies, all of which employed experimental designs where participants with an AUD diagnosis were 
randomly assigned to a CM condition or another treatment condition for comparison purposes. Seven studies evaluated 
voucher-based CM intervention, and four studies examined prize-based CM. All 11 studies focused on alcohol use outcomes, 
five studies reported treatment retention, and one reported mortality/morbidity-related outcomes. Six studies included 
participants from special or vulnerable populations such as individuals experiencing homelessness formerly (Jett et al., 
2024) or currently (Novak et al., 2023), and AI/AN adults (Campbell et al., 2023; McDonell et al., 2021a, 2021b), and those 
with co-occurring mental illness (McDonell et al., 2017). Fidelity was monitored in one study (McDonell et al., 2021b). Table 1 
summarizes the main characteristics of the reviewed studies.
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TABLE 1. DESCRIPTION OF REVIEWED CONTINGENCY MANAGEMENT STUDIES (TOTAL N=11)

Reinforcement/incentive type
•	 Voucher-based (n=7)

•	 Prize-based (n=4)

Outcomes

•	 Alcohol use (n=11)

•	 Treatment retention (n=5)

•	 Mortality/morbidity (n=1)

Special populations

•	 AI/AN (n=3)

•	 Individuals experiencing homelessness currently or formerly (n=2)

•	 Co-occurring mental illness (n=1)

Alcohol Use
Studies often used UDTs as an objective measure of alcohol use. Seven studies used self-reports of drug use in addition 
to objective measures. All studies (n=11) incentivized alcohol abstinence and three studies included other abstinence from 
substance use (e.g., tobacco and drugs) as additional targeted outcomes. The reviewed studies point to the effectiveness of 
CM in decreasing alcohol use and promoting abstinence among individuals with AUD. Five studies found that CM helped 
reduce alcohol use, five studies showed mixed results, and one study was inconclusive yet found favorable results for CM.

Treatment Retention
Retention in treatment was reported by five studies in terms of treatment completion rates (Campbell et al., 2023; Jett et al., 
2024; McDonell et al., 2017), number of days in SUD treatment on average and staying in treatment for 90 days (Hammond 
et al., 2021), and dropping out of treatment (McDonell et al., 2021a).

Overall, these studies demonstrate mixed results for retention for the CM groups, with some studies reporting slightly better 
retention and others reporting slightly worse. Studies usually did not find any statistical differences between the groups. 

Mortality/Morbidity
Only one study reported mortality/morbidity outcomes. In their culturally tailored CM intervention for AI/AN populations, 
Campbell et al. (2023) reported no significant change in total drug and sexual risk behavior scores across or between the two 
treatment groups.

Limitations
This literature review provides important insight into the utility and effectiveness of CM, but it has some limitations. First, 
while the search process was systematic, it was limited to studies published within the last 10 years and conducted in North 
America. The purpose was to provide current and contextually relevant information about CM; however, it might have 
excluded potentially valuable research from other time periods or countries. The review also only included studies with 
experimental designs and may have overlooked important findings from observational or qualitative studies that could have 
provided additional context or nuance to the understanding of CM utility and effectiveness. Moreover, studies were included 
for review only if the whole sample or the majority of the participants had a diagnosis of AUD. 
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Second, studies had considerable variations in the treatment duration and the amount of reward value with respect to 
voucher-based CM. For example, some studies provided CM for three weeks (Koffarnus et al., 2018; Koffarnus et al., 2021) or 
four weeks (Orr et al., 2018), while others provided CM for 12 weeks (Campbell et al., 2023; Hammond et al., 2021; McDonell 
et al., 2017; McDonell et al., 2021a, 2021b), or 26 weeks (Jett et al., 2024). For voucher-based CM studies that reported 
maximum earnings from CM intervention (n=6), values ranged from $350 for a three-week period (Koffarnus et al., 2018; 
2021) to $2,045 for a 26-week period (Jett et al., 2024). Prize-based CM studies did not vary as much in terms of prize value. 
The value of prizes won ranged from $1 to $100 (Campbell et al., 2023; McDonell et al., 2017; McDonell et al., 2021a, 2021b).

Finally, operationalization and measurement of alcohol use outcomes pose another limitation. While all of the studies 
employed objective measures of alcohol such as UDT or transdermal monitoring, the intensity of the assessment periods and 
other methodological conceptualization varied across studies.

Conclusion
The results of this literature review suggest that CM can be effective in reducing alcohol consumption and promoting 
abstinence. Five out of 11 studies reported positive outcomes (Koffarnus et al., 2018; McDonell et al., 2021a, 2021b; Novak et 
al., 2023; Orr et al., 2018), and another five showed mixed results (Campbell et al., 2023; Dougherty et al., 2023; Jett et al., 
2024; Koffarnus et al., 2021; McDonell et al., 2017). One study that did not conduct statistical analyses also reported favorable 
outcomes for the CM group that demonstrated higher abstinence rates compared to the TAU group (Hammond et al., 2021).

The studies included in this review explored to a lesser degree other outcomes, such as treatment retention and mortality/
morbidity. Five studies reported retention outcomes (Campbell et al., 2023; Hammond et al., 2021; Jett et al., 2024; McDonell 
et al., 2017, 2021a) and showed mixed and typically non-significant differences between CM and comparison groups. Only 
one study reported mortality/morbidity by focusing on drug and sexual risk behaviors and did not find a CM effect. More 
research is needed to assess CM impact on these outcomes.

Several studies focused on vulnerable populations including AI/AN (Campbell et al., 2023; McDonell et al., 2021a, 2021b) 
and individuals experiencing homelessness formerly (Jett et al., 2024) or currently (Novak et al., 2023), and those with co-
occurring mental illness (McDonell et al., 2017). The review surfaced that motivational interventions often were tailored to 
and generally effective with these unique populations. For instance, McDonell et al. (2021a, 2021b) included prize items that 
were meaningful to AI/AN individuals. Another study utilized an abstinence-contingent wage supplement program that 
provided job support for individuals experiencing homelessness, promoting both alcohol abstinence and economic stability 
(Novak et al., 2023).

Six studies monitored alcohol use remotely using breathalyzers (e.g., Koffarnus et al., 2018), transdermal monitoring devices 
(e.g., Novak et al., 2023), and blood collection devices (Jett et al., 2024). A study that delivered CM through a digital 
application found high levels of compliance and satisfaction with the app and showed higher retention in substance use 
treatment among app users compared to the non-app using control group (Hammond et al., 2021). Such remote applications 
have the potential to reduce CM patient-tracking burdens on staff by automating and digitizing test results and reward 
statuses, yet they should be implemented with caution. One study reported adverse events such as rashes and cuts related to 
TAC monitoring devices (Novak et al., 2023). Some participants quit the study because they did not want to wear the device 
anymore, while one participant quit because of dress-code restrictions imposed by a new job. 

In conclusion, this review supports the effectiveness of CM in treating AUD. The successful adaptation of CM for vulnerable 
populations and integration of remote monitoring presents opportunities for broader implementation. Even though the 
evidence supports CM’s effectiveness in reducing alcohol use and promoting abstinence, to better guide implementation, 
future research should address gaps in long-term outcomes, such as fidelity to CM, treatment retention, and mortality/morbidity.



Substance Use Disorders Center of Excellence 5

References
American Psychiatric Association (APA). (2022). Alcohol use disorder. Diagnostic and statistical manual of mental disorders (5th ed., text rev.). Retrieved 
from https://doi.org/10.1176/appi.books.9780890425787

Budney, A. J. & Higgins, S. T. (1998). A community reinforcement plus vouchers approach: Treating cocaine addiction (Manual 2). National Institute on Drug 
Abuse. Retrived from https://www.ojp.gov/ncjrs/virtual-library/abstracts/community-reinforcement-plus-vouchers-approach-treating-cocaine

Campbell, A. N. C., Rieckmann, T., Pavlicova, M., Choo, T. H., ... Venner, K. L (2023). Culturally tailored digital therapeutic for substance use disorders with 
urban Indigenous people in the United States: A randomized controlled study. Journal of Substance Use and Addiction Treatment, 155, 209159. https://doi.
org/10.1016/j.josat.2023.209159

Centers for Disease Control and Prevention (CDC). (2024a). Behavioral risk factor surveillance system (BRFSS) prevalence & trends data. Retrived from 
https://www.cdc.gov/brfss/brfssprevalence/ 

Centers for Disease Control and Prevention (CDC). (2024b). Annual average for Ohio 2020-2021 alcohol-attributable deaths due to excessive alcohol use. 
Retrived from https://nccd.cdc.gov/DPH_ARDI/Default/Report.aspx?T=AAM&P=61B492F6-8129-4525-B6F6-8815E788479C&R=6E9BEB44-2719-4F54-
A9E4-A7DAB99780F8&M=6972620D-9A55-4BBC-B97E-B99B3F6D933C&F=&D=

Dougherty, D. M., Moon, T. J., Liang, Y., Roache, J. D., ... Hill-Kapturczak, N. (2023). Effectiveness of contingency management using transdermal alcohol 
monitoring to reduce heavy drinking among driving while intoxicated (DWI) arrestees: A randomized controlled trial. Alcohol: Clinical & Experimental 
Research, 47(10), 1989–2001. https://doi.org/10.1111/acer.15180

Hammond, A. S., Sweeney, M. M., Chikosi, T. U., & Stitzer, M. L. (2021). Digital delivery of a contingency management intervention for substance use disorder: 
A feasibility study with DynamiCare Health. Journal of Substance Abuse Treatment, 126, 108425. https://doi.org/10.1016/j.jsat.2021.108425

Higgins, S. T. & Petry, N. M. (1999). Contingency management: Incentives for sobriety. Alcohol Research & Health: The Journal of the National Institute on 
Alcohol Abuse and Alcoholism, 23(2), 122–127. https://pubmed.ncbi.nlm.nih.gov/10890806 

Jett, J. D., Beck, R., Tyutyunnyk, D., Sanchez, J., ... McDonell, M. G. (2024). Feasibility of a telehealth-based contingency management intervention for alcohol 
use disorders using the phosphatidyl ethanol (PEth) 16:0/18:1 alcohol biomarker: A pilot randomized trial. The American Journal of Drug and Alcohol Abuse, 
50(2), 162–172. https://doi.org/10.1080/00952990.2023.2283691

Koffarnus, M. N., Bickel, W. K., & Kablinger, A. S. (2018). Remote alcohol monitoring to facilitate incentive-based treatment for alcohol use disorder: A 
randomized trial. Alcohol: Clinical and Experimental Research, 42(12), 2423–2431. https://doi.org/10.1111/acer.13891

Koffarnus, M. N., Kablinger, A. S., Kaplan, B. A., & Crill, E. M. (2021). Remotely administered incentive-based treatment for alcohol use disorder with 
participant-funded incentives is effective but less accessible to low-income participants. Experimental and Clinical Psychopharmacology, 29(5), 555–565. 
https://doi.org/10.1037/pha0000503

McDonell, M. G., Leickly, E., McPherson, S., Skalisky, J., ... Ries, R. K.. (2017). A randomized controlled trial of ethyl glucuronide-based contingency 
management for outpatients with co-occurring alcohol use disorders and serious mental illness. The American Journal of Psychiatry, 174(4), 370–377.  
https://doi.org/10.1176/appi.ajp.2016.16050627

McDonell, M. G., Hirchak, K. A., Herron, J., Lyons, A. J., ... HONOR Study Team. (2021a). Effect of incentives for alcohol abstinence in partnership 
with 3 American Indian and Alaska Native communities: A randomized clinical trial. JAMA Psychiatry, 78(6), 599–606. https://doi.org/10.1001/
jamapsychiatry.2020.4768

McDonell, M. G., Skalisky, J., Burduli, E., Foote, A., Sr, ... McPherson, S. M. (2021b). The rewarding recovery study: A randomized controlled trial of incentives 
for alcohol and drug abstinence with a rural American Indian community. Addiction, 116(6), 1569–1579. https://doi.org/10.1111/add.15349

Michigan Department of Health and Human Services. (2024). Proposed policy draft: Recovery Incentives (RI) Pilot. Retrieved from https://www.michigan. 
gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/Public-Comment/2024/2427-BH-P.pdf?rev=8590a6dcc7064 
e01b701b3f10e4cee79&hash=7067C6C41741A17D0C3F8CCEC7C8A8CD 

Novak, M. D., Toegel, F., Holtyn, A. F., Rodewald, A. M., ... Silverman, K (2023). Abstinence-contingent wage supplements for adults experiencing 
homelessness and alcohol use disorder: A randomized clinical trial. Preventive Medicine, 176, 107655. https://doi.org/10.1016/j.ypmed.2023.107655

Orr, M. F., Lederhos Smith, C., Finlay, M., Martin, S. C., ... McPherson, S. M. (2018). Pilot investigation: Randomized-controlled analog trial for 
alcohol and tobacco smoking co-addiction using contingency management. Behavioural Pharmacology, 29(5), 462–468. https://doi.org/10.1097/
FBP.0000000000000379

https://doi.org/10.1176/appi.books.9780890425787 
https://www.ojp.gov/ncjrs/virtual-library/abstracts/community-reinforcement-plus-vouchers-approach-treating-cocaine 
https://doi.org/10.1016/j.josat.2023.209159
https://doi.org/10.1016/j.josat.2023.209159
https://www.cdc.gov/brfss/brfssprevalence/
https://nccd.cdc.gov/DPH_ARDI/Default/Report.aspx?T=AAM&P=61B492F6-8129-4525-B6F6-8815E788479C&R=6E9BEB44-2719-4F54-A9E4-A7DAB99780F8&M=6972620D-9A55-4BBC-B97E-B99B3F6D933C&F=&D=
https://nccd.cdc.gov/DPH_ARDI/Default/Report.aspx?T=AAM&P=61B492F6-8129-4525-B6F6-8815E788479C&R=6E9BEB44-2719-4F54-A9E4-A7DAB99780F8&M=6972620D-9A55-4BBC-B97E-B99B3F6D933C&F=&D=
https://doi.org/10.1111/acer.15180
https://doi.org/10.1016/j.jsat.2021.108425
https://pubmed.ncbi.nlm.nih.gov/10890806 
https://doi.org/10.1080/00952990.2023.2283691
https://doi.org/10.1111/acer.13891
https://doi.org/10.1037/pha0000503
https://doi.org/10.1176/appi.ajp.2016.16050627
https://doi.org/10.1001/jamapsychiatry.2020.4768
https://doi.org/10.1001/jamapsychiatry.2020.4768
https://doi.org/10.1111/add.15349
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/Public-Comment/2024/2427-BH-P.pdf?rev=8590a6dcc7064e01b701b3f10e4cee79&hash=7067C6C41741A17D0C3F8CCEC7C8A8CD
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/Public-Comment/2024/2427-BH-P.pdf?rev=8590a6dcc7064e01b701b3f10e4cee79&hash=7067C6C41741A17D0C3F8CCEC7C8A8CD
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/Public-Comment/2024/2427-BH-P.pdf?rev=8590a6dcc7064e01b701b3f10e4cee79&hash=7067C6C41741A17D0C3F8CCEC7C8A8CD
https://doi.org/10.1016/j.ypmed.2023.107655
https://doi.org/10.1097/FBP.0000000000000379
https://doi.org/10.1097/FBP.0000000000000379


Substance Use Disorders Center of Excellence 6

Recommended Citation

Olgac, T., Zielinska, E. K., Painter, S., Saunt, J.V., Hussey, D.L., Singer, M.I. (2024). Contingency management for the treatment of stimulant 
use disorders. The Begun Center, Case Western Reserve University. https://case.edu/socialwork/centerforebp/ohio-sud-coe/resource-library/
integrated-care-sud-and-eip-resources

Petry, N. M. & Stitzer M. L. (2002). Contingency management: Using motivational incentives to improve drug abuse treatment. Yale University 
Psychotherapy Development Center. Retrieved from https://ctnlibrary.org/PDF/CMmanual.pdf 

Substance Abuse and Mental Health Services Administration (SAMHSA). (2024). Key substance use and mental health indicators in the United States: 
Results from the 2023 National Survey on Drug Use and Health (HHS Publication No. PEP24‑07‑021, NSDUH Series H‑59). Center for Behavioral Health 
Statistics and Quality. Retrieved from. https://www.samhsa.gov/data/report/2023‑nsduh-annual-national-report

University of California, Los Angeles Integrated Substance Use & Addition Programs (UCLA ISAP). (2021). Overview of Contingency Management in Native 
Communities. Retrieved from https://psattcelearn.org/courses/overview-of-contingency-management-in-native-communities/

https://ctnlibrary.org/PDF/CMmanual.pdf
https://www.samhsa.gov/data/report/2023-nsduh-annual-national-report
https://psattcelearn.org/courses/overview-of-contingency-management-in-native-communities/

