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Introduction

• More than 700,000 people have died from drug overdose deaths in
the US since 2000 (NCDAS, 2020).
• Substance use disorder is defined as “recurrent use of alcohol
and/or drugs causes clinically significant impairment, including
health problems, disability, and failure to meet major
responsibilities at work, school, or home” (SAMHSA, 2020).
• Traditional means of intervention include therapy and medication
assisted treatment (MAT)
• Contingency management (CM) is a therapeutic means of
reinforcing positive behavior by offering incentives to program
participants and is widely applicable to patients in treatment for
SUD (Petry, 2011).
Figure 1. Search Flow (PRISMA)Diagram for SLR
• CM typically involves monetary-based incentives that operantly
Discussion
conditions patients through reinforcement of positive behavior
(e.g. by submitting a clean urine sample free from numerous • The purpose of this systematic review of the literature was to investigate
how contingency management affected recovery in individuals with
substance metabolites and subsequently receiving cash reward)
substance use disorder.
(Petry et al., 2017).
•
The
findings
from
this
review
were
mixed,
suggestive
of
contingency
• Various applications to patients suffering from SUD and has been
management being an effective treatment in some settings with limited
well-studied across disciplines (Stanger & Budney, 2019; Yoon et
effectiveness in others. These findings are consistent with other reviews of
al., 2020; Zastepa et al., 2020).
contingency management for substance use disorder treatment that also

Methods
Databases searched: Cochrane, CINAHL, PubMed
Keywords: ( substance abuse or substance use or drug abuse or drug
addiction or drug use ) AND ( efficacy or effectiveness or impact or benefits
or outcomes ) AND ( contingency management or incentive management )
Inclusion criteria*: 2010 – 2021, peer-reviewed, English language, RCT
Exclusion criteria*: Conducted outside the U.S., not primary research
Appraisal: Full-text quality appraisal, including risk of bias, using 19question critical appraisal tool (Polit & Beck, 2021).
• Analyzed the quality of methods, results, and discussion sections of each
• Each question scored as 0, 1, or 2. Maximum score of 24, indicating
highest quality
• Bias assessed as internal/external validity, reliability/replicability of
results, patient-centered outcomes, and unbiased data collection
• High, moderate, or low risk of bias was assigned to each study
Total sample: 6 studies
*inclusion/exclusion criteria were determined after review by the authors
(EG, AM, JM) and followed established PRISMA protocol
Brown, H. D., & DeFulio, A. (2020). Contingency management for the treatment of methamphetamine use disorder: A systematic review. Drug and Alcohol Dependence, 216, 108307.
https://doi.org/10.1016/j.drugalcdep.2020.108307
Bustamante, J. (2021, March 28). Substance abuse and Addiction Statistics [2021]. NCDAS. https://drugabusestatistics.org/. Mental health and substance use disorders.
Carroll, K., Nich, C., LaPaglia, D., Peters, E., Easton, C., Petry, N., (2012). Combining cognitive behavioral therapy and contingency management to enhance their effects in treating cannabis dependence: less can be more, more or
less. Addiction, 107: 1650-1659. https://doi-org.wv-o-ursus-proxy01.ursus.maine.edu/10.1111/j.1360-0443.2012.03877.x
Chan, B., Kondo, K., Freeman, M., Ayers, C., Montgomery, J., & Kansagara, D. (2019). Pharmacotherapy for Cocaine Use Disorder-a Systematic Review and Meta-analysis. Journal of General Internal Medicine, 34(12), 2858–2873.
https://doi.org/10.1007/s11606-019-05074Cooney, J. L., Cooper, S., Grant, C., Sevarino, K., Krishnan-Sarin, S., Gutierrez, I. A., & Cooney, N. L. (2017). A Randomized Trial of Contingency Management for Smoking Cessation During Intensive Outpatient Alcohol Treatment.
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found mixed results (Brown & DeFulio, 2020; Chan et al., 2019; Oluwoye
et al., 2020; Ronsley et al., 2020).
While the results of these specific sub-typings is not wholly generalizable to
other aforementioned reviews, the overarching treatment modality of
contingency management as the primary intervention being studied is
consistent throughout.
Limitations of this systematic literature review included relatively small
sample sizes and a rather homogenous patient profile, time constraints,
incomplete retrieval of identified research and authors being novice nurse
researchers.
While contingency management remains as another tool to help combat
substance use disorder, the results of this study suggest its use in limited
applications
Future studies of CM as a treatment modality might include a larger, more
diverse population and consider long-term follow-up with participants.
Implications for practice: SUD is best managed with concurrent MAT and
counseling, with CM considered an adjuvant treatment in practice settings.

References

Litt, M. D., Kadden, R. M., Tennen, H., & Petry, N. M. (2020). Individualized assessment and treatment program (IATP) for cannabis use disorder: Randomized controlled trial with and without contingency management. Psychology of
Addictive Behaviors, 34(1), 40–51. https://doi-org.wv-o-ursus-proxy01.ursus.maine.edu/10.1037/adb0000491
Moher D, Liberati A, Tetzlaff J, Altman DG. Preferred reporting items for systematic reviews and meta-analyses: the PRISMA statement. J Clin Epidemiol. 2009;62(10):1006-1012. https://doi.org/10.1016/j.ijsu.2010.02.007
Oluwoye, O., Kriegel, L., Alcover, K. C., McPherson, S., McDonell, M. G., & Roll, J. M. (2020). The dissemination and implementation of contingency management for substance use disorders: A systematic review. Psychology of addictive
behaviors: Journal of the Society of Psychologists in Addictive Behaviors, 34(1), 99–110. https://doi.org/10.1037/adb0000487
Petry N. M. (2011). Contingency management: what it is and why psychiatrists should want to use it. The Psychiatrist, 35(5), 161–163. doi:10.1192/pb.bp.110.031831
Petry NM, Alessi SM, Olmstead TA, Rash CJ, Zajac K. Contingency management treatment for substance use disorders: How far has it come, and where does it need to go? Psychol Addict Behav. 2017;31(8):897-906.
https://psycnet.apa.org/doi/10.1037/adb0000287
Polit, D. F. & Beck, C.T. (2021). Nursing research: Generating and assessing evidence for nursing practice, 11th ed. Philadelphia: Wolters Kluwer Health/Lippincott Williams & Wilkins.
Rash, C. J., Petry, N. M., & Alessi, S. M. (2018). A randomized trial of contingency management for smoking cessation in the homeless. Psychology of Addictive Behaviors, 32(2), 141-148. https://doi-org.wv-o-ursus-

Results
The study consisted of six randomized control trials (Carroll et al., 2012;
Cooney et al, 2017; Litt et al., 2020; Rash et al., 2018; Shishani et al., 2017;
Tuten et al., 2012). The substance of choice varied between studies. Two
cannabis use disorder (Carroll et al., 2012 & Litt et al., 2020), one opioid
dependence (Tuten et al., 2012), two smoking tobacco (Rash et al., 2018 &
Shishani et al., 2017) and one smoking cessation among persons with alcohol
use disorder (Cooney et al., 2017).
● Quality Appraisal: All 6 studies were high quality (Carroll et al., 2012;
Cooney et al, 2017; Litt et al., 2020; Rash et al., 2018; Shishani et al., 2017;
Tuten et al., 2012)
● Methods: 3/6 studies evaluated the efficacy of contingency management
compared to standard treatment (Rash et al., 2018; Shishani et al., 2017;
Tuten et al., 2012) while 3/6 studies evaluated the efficacy of contingency
management combined with behavioral therapies (Carroll et al., 2012;
Cooney et al., 2017; Litt et al., 2020).
● Findings:
○ Rash et al., 2018 & Shishani et al., 2017, revealed that the CM group
had significantly longer rates of abstinence compared to those in
standard care groups (p=.02, P<0.008 respectively). Cooney et al., 2017
revealed that CM with CBT and nicotine replacement created
significantly more cigarette abstinence at the end of treatment
(X2(1)=8.48, p=0.004), doubling the quit rate of 60% compared to the
CBT+NRT condition.
○ Litt et al., (2020) study results varied. One way ANOVA analysis was
utilized to evaluate results. When paired together, CM did not enhance
IATP efficacy. CM had a significant effect on the longest duration of
abstinence during treatment. MET- CBT ranged from 14 days in the
MET-CBT condition to 26 days in the MET-CBT-CM condition
(p<0.001) (Litt et al., 2020).
○ Carroll et al., (2012) revealed significant negative results for most
consecutive negative urine samples for CBT plus CM for abstinence
(CM abst + CBT) versus CM alone. The greatest reduction in cannabis
use was in the CBT alone group followed by the CM alone group
(p=0.04 & p<0.001 respectively) while the combination CM and CBT
did not improve success rates of cannabis use treatment (Carroll et al.,
2012).
○ Two studies performed six-month follow ups showing nonsignificant
differences in continued abstinence outcomes by treatment group at six
months. (Cooney et al., 2017; Shishani et al., 2018).
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