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+ 
Agenda 

 Why is treating teens a priority? 

 Why are teens hard to treat for substance use? 

 What is CM and why is it a good fit for teens? 

 How is the family involved? 

 What does the CM treatment look like (sessions and modules) 

 CM Outcomes 

 Q&A 



+ 
 9.2% of US population has abused drugs 

 3,400 teens start using drugs each day 

 60-90% of teens in juvenile court have a SU problem 

 Each year, about 2 million adolescents needed treatment for SU but 

only 1% received treatment 

 90% of adults with a SU disorder started using before age 18 

 

 



+  

The Teen Years 
 

• Move to independence 

• Taking on new roles & responsibility 

• Accelerated activity levels 

• Increased socialization 

• Peers are more important 

• Increased experimentation 

• Increased risk-taking 

 

 

 



+  

 

More sensitive to disruption of memory 

 

Enhanced excitement seeking 

 

Underdeveloped capacity to delay gratification 

 

Things happening in the future are less 

meaningful 

 

Underdeveloped capacity to weigh priorities and 
plan ahead 

 

Less able to manage competing tasks (more 
easily frustrated!) 
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 Adolescents often have low 

motivation to change 

 

 Often do not see substance 

abuse as problematic 

 

 May not view quitting as 

urgent because they have 

not experienced negative 

consequences 

 

 Low motivation to remain 

abstinent  

 

 Low belief that they can quit 
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So what is Contingency Management? 



+ 
Contingency Management (CM) is an  

evidence-based, outpatient family treatment for 

substance abuse that uses behavioral/cognitive 

behavioral principles to promote abstinence 



+ 
To help someone move 

toward abstinence we need to 

fight the powerful pull of the 

drugs with immediate rewards 

for NOT using 

 

 

By offering meaningful, 

planned incentives people 

can overcome ambivalence 

and speed up recovery while 

natural rewards take hold. 

 



+ 
In drug use: 

 There are often natural consequences (personal, family, 

legal, educational, social) of using drug 

…unfortunately those are often delayed and not always obvious 

 There are also powerful rewards for using (social, physical, 

emotional) 

…unfortunately those are often immediate and very tangible 

 The consequences of not using are often very powerful 

(rejection from peers, withdrawal, etc.) 

…unfortunately those are often immediate and very tangible 

 

 

 



+ 
How does this affect treatment? 

 Immediately Rewarding 

 Refusing to use is immediately 

punishing! 

 Consequences are delayed and 

therefore meaningless in the 

moment! 

 Rewards ARE NOT immediate 

 Consequences ARE immediate 

 

 

If I Use Drugs: If I Don’t Use Drugs: 

So in the moment, when I am feeling pressure, what am I going to do…. 



+ 
At its core, CM research has shown: 

 

 If a behavior is reinforced or rewarded it is more 

likely to occur in the future 

Negative Screen = immediate reward 

Use a new skill = immediate reward 

Drug-Interfering Activity= immediate reward 

 

 If a behavior has an immediate and meaningful 

consequence it is less likely to occur 

Positive Screen = immediate consequence 

 

 



+ 
What does the current research say 

 Treatments that use rewards and positive 

reinforcement: 

 have better outcomes 

 are more therapeutic 

 are more enjoyable for consumers and staff  

Negative reinforcers and treatments with punishment 

are:  

 largely ineffective 

 unpleasant for both the consumer and staff 

 have been linked to higher rates of dropout and resistance 

to treatment 



+ 

Recovery is a long, difficult journey. CM helps tip the balance by 

providing positive reasons to make the next steps. 

 



+ Contingency Management is: 

 Outpatient family treatment for teens struggling with 

addiction 

 Ages 12-17 who have drug/alcohol use and abuse  

 14-18 sessions  

 Majority of sessions are family sessions.  

 Therapists use the CM modules to move through the 

CM treatment program.  

 Youth leaves treatment with a plan for sustained 

abstinence and recovery 

 Family leaves with increased skills for managing 

triggers 

 



+ 
CM Treatment Process Has 4 Modules: 

1 Determining Need and 

 Assessing Impact  

3 Point-and-Level System

  

2  ABC Assessment 

4 Self-Management Plan 
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Module 1 
 

 Severity of drug use 

 Frequency of use 

 Route of use 

 Choice of drug screens 

 

Determining Need Assessing Impact 

 Impact of substance use on 

home, school, peer and 

community 

 Identifying youth strengths in all 

parts of their life that can aid in 

abstinence planning 
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Module 2 
 

Drug use (or avoidance!) (Behavior)  

is triggered by certain events, situations 

and feelings (Antecedents)  

and maintained by immediate and long-

term consequences (Consequences) 

 

ABC Assessment 



Antecedent 

Behavior 

Consequence 



+ 
Antecedents   

(triggers) 

 Triggers are things that occur before a youth uses drugs 

or that lead to drug cravings 

 

People, places, activities, feelings, thoughts, situations 

or a mixture of these 

 

 Triggers are also things that occur right before a youth 

decides to NOT use drugs 

 



+ 
Behaviors   

(drug use or drug seeking) 

There are many drug use behaviors that a youth might 
demonstrate after experiencing a trigger. 

 

 Drug seeking 

 Drug ingestion 

 Behaviors to avoid detection 

 

As well as behaviors to abstain such as drug refusal 
skills or avoiding triggers 



+ 
Consequences 

Consequences can both increase or decrease the 

likelihood of future drug use. 

Reinforcers INCREASE a behavior: 

  feeling good 

  enjoying company of friends 

  relief from pain 

Punishers DECREASE a behavior 

 Getting a consequence 

 Losing something of value 
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ABC Video 



Drug of Choice:_________________________________________________ 

Use this form to help figure out the antecedents or triggers, behaviors, and positive and negative consequences of a recent 

incident of drug use. Fill out one of these forms for the drug that you used primarily at that time. 

A B C 

Antecedents (Triggers) Behaviors Consequences: Positive and 

Negative 

Thoughts and Feelings: 
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Module 3 
 

System gives the youth a goal to work toward and a 

clear path for getting there with frequent, random 

drug screens to monitor use 

Negative Screen = Reward 

Positive Screen = Loss of reward 

Counselor works with the caregiver to develop skills for consistently 

enforcing and monitor this contract 

 

Point-and-Level System 



+ 
Why develop a contract? 

 Clear expectations 

 Establishes rewards and how to access them 

 Emphasizes the family participation with monitoring and 

supporting the youth 

 Gives the youth a goal to work toward and a clear path for 

getting there 

 Provides immediate rewards and immediate consequences 

 





Whitening Toothpaste 



Fuzzy Dice 
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Module 4 
 

 Youth develops strategies and builds skills to avoid and/or 
manage drug use triggers 

 Identify ways to avoid triggers 

 Identify ways to rearrange the environment to avoid triggers 

 Identify skills to cope with cravings 

 Develop drug refusal skills for those situations that are 
unavoidable 

 Teach the caregiver how to assist the youth with this process 

 

Self-Management Plan 





+ 
Putting it all together. 

Every Session: 

 

 Check-in: ABC on use or avoidance 

 Access rewards for negative screens and other drug-interfering 

behaviors 

 Update the Self-Management Plan with information learned from the 

ABC and Rewards 

 Practice the skills and reinforce the changes (CBT and family 

interventions) 

Youth uses the skills to manage the ABC’s while family supports 

and rewards the skills until natural rewards of abstinence take 

over! 



+ Teen Development CM Treatment 

Difficulty weighing priorities 

Low motivation to remain abstinent  

Don’t see drug use as a problem 

CM Offers rewards for change 

ABC assessment links SU to problems 

Point and Level System set priorities 

Quitting is not urgent (here and now) Screens, Rewards, Consequences immediate 

Abstinence = Rewards 

Low Motivation to Change 



+ 

Will this work with teens? 



+ 
Involvement of the Family 

 Influence of family on teen substance abuse has 

been well documented in the scientific literature 

 Teens are twice as likely to start using drugs if there 

is:  

             Family Bonding   

 Family Conflict 

             Use of Consistent Rules 

             Parental Monitoring 

        High antisocial peer associations 

 



+ 
By including family in CM treatment we can 
target known ecological drivers for drug use 

 

Family can control access to reinforcers 

 

Family can reinforce drug abstinence AND the 
drug-incompatible behaviors 

 

In addition to targeting addiction, CM 
interventions that include the family show:  

 
improved school/work attendance,  

 

improved parent/child relationships,  

 

improved behavior and decreased depressive 
symptoms 

 



+ Does CM Work? 

Youth 8 times more  
likely to be abstinent 

Better client retention 

Stay in treatment  
longer 

Staff report greater  

satisfaction 

Achieve abstinence faster;  
stay in recovery longer 



+  
Thank You! 

Questions? 


