Case Example: Using Contingency Management with a Client with CODs

Initial Assessment

Mary A. is a 45-year-old Caucasian woman diagnosed with heroin and cocaine dependence,
depression, antisocial personality disorder, and cocaine-induced psychotic episodes. She has a
long history of prostitution and sharing injection equipment. She contracted HIV 5 years ago.

Mary A. had been on a regimen of methadone maintenance for about 2 years. Despite dose
increases up to 120 mg/day, she continued using heroin at the rate of 1 to 15 bags per day, as
well as up to 3 to 4 dime bags per day of cocaine. After cessation of a cocaine run, Mary A.
experienced tactile and visual hallucinations characterized by “bugs crawling around in my skin.
She mutilated herself during severe episodes and brought in some of the removed skin to show
the “bugs” to her therapist.

Mary A. had been hospitalized four times for cocaine-induced psychotic episodes. Following an
11-day stay in an inpatient dual diagnosis program subsequent to another cocaine-induced
psychotic episode, Mary A. was referred to an ongoing study of contingency management
interventions for methadone-maintained, cocaine-dependent outpatients.

Behaviors To Target

Mary A.’s primary problem was her drug use, which was associated with cocaine-induced
psychosis and an inability to adhere to a regimen of psychiatric medications and methadone.
Because her opioid and cocaine use were linked intricately, it was thought that a CM
intervention that targeted abstinence from both drugs would improve her functioning. As she
was already maintained on a high methadone dose, methadone dose adjustments were not
made.

CM Plan

Following discharge from the psychiatric unit, Mary A. was offered participation in a NIDA-
funded study evaluating lower-cost contingency management treatment (e.g., Petry, et al., 2000,
pp. 250-257) for cocaine-abusing methadone clients. As part of participation in this study, Mary
A. agreed to submit staff-observed urine samples on 2 to 3 randomly selected days each week
for 12 weeks. She was told that she had a 50 percent chance of receiving standard methadone
treatment plus frequent urine sample testing of standard treatment along with a contingency
management intervention. She provided written informed consent, as approved by the
University’s Institutional Review Board.

Mary A. was assigned randomly to the CM condition. In this condition, she earned one draw
from a bowl for every urine specimen that she submitted that was clean from cocaine or opioids
and four draws for every specimen that was clean from both substances. The bowl contained
250 slips of paper. Half of them said “Good job” but did not result in a prize. Other slips stated
“small prize” (N=109), “large prize” (N=15), or “jumbo prize” (N=1). Slips were replaced after
each drawing so that probabilities remained constant. A lockable prize cabinet was kept onsite
in which a variety of small prizes (e.g., socks, lipstick, nail polish, bus tokens, $1 gift certificates
to local fast-food restaurants, food items), large prizes (sweatshirts, portable CD players,
watches, gift certificates to book and record stores), and jumbo prizes (VCRs, televisions, and
boom boxes) were kept. When a prize slip was drawn, Mary A. could choose from items




available in that category. All prizes were purchased through funds from the research grant.

In addition to the draws from the bowl for clean urine specimens, for each week of consecutive
abstinence from both cocaine and opioids, Mary A. earned bonus draws. The first week of
consecutive cocaine and opioid abstinence resulted in five bonus draws, the second week
resulted in six bonus draws, the third week seven and so on. In total, Mary A. could earn about
200 draws if she maintained abstinence throughout the 12-week study.

Clinical Course

Mary A. earned 175 draws during treatment, receiving prizes purchased for a total of $309. She
never missed a day of methadone treatment, attended group sessions regularly, and honored all
her individual counseling sessions at the clinic. At 6-month follow-up, she had experienced only
one drug use lapse, which she self-reported. Her depression cleared with her abstinence, and
so did her antisocial behavior. She was pleased with the prizes and stated, “Having good stuff in
my apartment and new clothes makes me feel better about myself. When | feel good about me, |
don’t want to use cocaine.”

Source: Adapted from Petry, et al., 2001 (as cited in TIP 42)




