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THE BENEFITS OF MOTIVATIONAL INCENTIVES
The Substance Abuse and Mental Health Services Administration (SAMHSA) and the National Institute on Drug Abuse (NIDA) have for some time collaborated on disseminating empirically supported treatments that have been tested and evaluated through NIDA research and the NIDA Clinical Trials Network (CTN).  The Blending Teams, which include representatives from the CTN and SAMHSA’s Addiction Technology Transfer Centers (ATTC),  have now completed a fifth product, called Promoting Awareness of Motivational Incentives (PAMI).  The PAMI product includes resources contained on a CD ROM and is intended to enhance addiction treatment and recovery professionals’ awareness of the value of motivational incentives in their treatment of patients with substance use disorders.  The CD ROM includes an awareness video, PowerPoint presentations, a descriptive article, sample implementation forms, FAQs, an annotated bibliography and other resources.  A companion to the product is an overview guide that illustrates the utility of documents included on the CD ROM.

The Motivational Incentives approach involves providing low-cost tangible items (e.g., toothbrushes, soap and shampoo, gift cards for books, small electric appliances, and restaurant coupons) to patients who regularly demonstrate a targeted behavior change while enrolled in addiction treatment.  This specific treatment intervention is based on clinical research that has demonstrated its effectiveness in reducing substance use disorders and increasing treatment attendance.  

Historical research data indicates effectiveness of using positive incentives to change behavior.  Recent findings from the NIDA CTN research protocols have documented that motivational incentive treatment programs using low-cost reinforcers, especially when delivered in conjunction with onsite urine screening, promote higher rates of treatment retention and increased rates of abstinence from drug abuse (Petry, Peirce & Stitzer, et al., 2005).  The NIDA CTN examined the use of reinforcements in community-based treatment centers across the United States in multiple-site, real-world conditions.  This is an empirically supported treatment intervention that is provided in conjunction with other treatment approaches. Results indicate that the use of incentives leads to more regular attendance and retention in treatment, increases drug-free urine samples, and reduces recidivism. 

By increasing treatment retention and reducing recidivism societal benefits are realized.  For every additional dollar invested in addiction treatment, the taxpayer saves at least $7.46 in costs to society, including the cost of incarceration (Rydell, C.P. & Everingham, S.S., 1994 Controlling Cocaine Supply versus Demand Programs. RAND Drug Policy Research Center, Santa Monica, CA.)  When adding the savings to healthcare, for every $1 spent in addiction treatment, society benefits by greater than $12 (California Department of Alcohol and Drug Programs. Evaluating Recovery Services: The California Drug and Alcohol Assessment (CALDATA). Sacramento: California Department of Alcohol and Drug Programs, 1994).  Furthermore, recent cost benefit studies consistently find that benefits to society (i.e., decreased crime, improved health, increased employment, increased overall functioning) are greater than the costs of addiction treatment (Harwood, H. 2002, Cost Effectiveness and Cost Benefit Analysis of Substance Abuse Treatment: Literature Review and Annotated Bibliography).  The use of incentives is also considered culturally sensitive by the Native American and other cultures where use of rewards and recognition are integral parts of the culture.  
Anecdotal information from staff using motivational incentives suggests that many think clients with substance use disorders are accustomed to receiving negative feedback, and that the recognition the incentives represent helps them feel better about themselves and enhances their self-esteem. Administrators in institutions that have implemented motivational incentives have heard many positive comments from staff implementing the incentives program.  In addition, the implementation of motivational incentives requires minimal training of staff and enhances workforce and patient satisfaction.  

Many different ways of acquiring incentives have been used, from fundraising to patient participation and program development. This potential obstacle, the difficulty of establishing a financially feasible incentive program, can be overcome by support from local companies, community-based service agencies and faith-based organizations as well.  The PAMI package includes a list of fund raising ideas along with stories of how treatment centers have acquired incentives. 

If you would like to know more about the PAMI products contact the ATTC serving your region.

http://pami.nattc.org
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