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Contingency management is an approach to substance use treatment that
involves repeatedly testing a client to see if they have used the target substance
recently, and giving them a reward or incentive each time the test shows that
they have been abstinent. Studies have shown that contingency management is
effective for treating Alcohol Use Disorder (AUD), and that it works best when the
reward is provided immediately after testing. It can be logistically difficult to
implement this type of treatment approach, because it requires frequent check-
ins with clients every day for weeks or even months. However, with today’s
technology it is easier to communicate with, test, and reward participants
remotely and instantaneously. This week, The DRAM reviews a study by Mikhail
Koffarnus and colleagues that tested the feasibility and efficacy of a remotely-
delivered contingency management treatment for AUD.

What was the research question?
Is this remotely delivered monetary incentive contingency management program
feasible and efficacious for promoting abstinence among people with AUD?

What did the researchers do?

In the main part of the study, forty participants were randomized into two groups
- contingent and non-contingent. Participants in both groups answered questions
about their alcohol use by text message every day. They also received a special
breathalyzer and were asked to submit breath test results three times a day for
three weeks. For every breath result submitted, each participant received a $1
payment immediately. For participants in the contingent group, each day that

they submitted three negative' results, they received an additional payment that
started at $5 that increased for every day that they were abstinent. Participants in
the non-contingent group were matched to a person in the contingent group and
received the same payments that their partner did, regardless of their own
breathalyzer results. Finally, the researchers followed-up with the participants a
month after the treatment ended to assess their drinking habits.


https://basisonline.org/2019/04/30/the-dram-vol-155-contingency-management/
https://basisonline.org/2019/04/30/the-dram-vol-155-contingency-management/
https://basisonline.org/2019/04/30/the-dram-vol-155-contingency-management/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5385000/pdf/nihms854765.pdf
https://basisonline.org/basis_glossary#Abstinence
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3156886/pdf/agr057.pdf
https://psycnet.apa.org/record/2012-15211-001?doi=1
https://www.ncbi.nlm.nih.gov/pubmed/30335205
https://www.ncbi.nlm.nih.gov/pubmed/30335205
https://basisonline.org/basis_glossary#Effectiveness
https://www.soberlink.com/
https://basisonline.org/basis_glossary#Breathalyzer

What did they find?

Overall, participants responded to 96% of the scheduled breathalyzer tests over
the course of the study, indicating that the treatment was easy for them to adhere
to. Based on their breathalyzer results, participants in the contingent group were
abstinent from alcohol on 85% of the days during the treatment phase, compared
to only 38% in the non-contingent group (see figure). The text messages revealed
that during the treatment phase, and through the one-month follow-up, the
contingent group experienced a statistically significant decrease in the number of
drinks they consumed per day in comparison to the non-contingent group.
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Figure: The graphs illustrate the differences in drinking behavior between the
two groups. Click image to enlarge.

Why do these findings matter?

These findings suggest that remotely-delivered contingency management
treatment programs are feasible and can successfully reduce alcohol consumption
for people with AUD. Healthcare providers who treat people with AUD might
want to consider implementing such a treatment program for their patients.

Every study has limitations. What are the limitations in this study?
Participants were prompted for breathalyzer result submissions at the same time
every day. Because breathalyzer tests can only detect recent alcohol use, it might
have been possible for some participants to drink alcohol between tests without
being detected. Repeating this pilot study with more participants will allow us to
be more confident in the generalizability of these results.
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For more information:
Are you concerned about your drinking patterns? You can find information and
self-help resources online at the NIH’s Rethinking Drinking website.

— Rhiannon Chou Wiley

What do you think? Please use the comment link below to provide feedback on
this article.

1. That is, a result indicating the participant had not consumed alcohol recently.
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