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Q: What is recovery-focused behavioral therapy? 

A: Recovery-focused behavioral therapy (RFBT) is an umbrella term for several evidence-based behavioral 

treatments used to achieve and sustain drug abstinence. These treatments include general drug 

counseling, the community reinforcement approach (CRA), and contingency management (CM). For the 

treatment of stimulant use disorder, CRA includes skills training, vocational counseling, increasing new, 

non-drug related activities and social networks, and monitoring drug use (Higgins et al., 1995). CRA often 

includes CM (i.e., voucher-base reinforcement therapy; Lussier, Heil, Mongeon, Badger, & Higgins, 2006; 

Petry, Barry, Alessi, Rounsaville, & Carroll, 2012; Prendergast, Podus, Finney, Greenwell, & Roll, 2006). 

There are several different CM techniques and numerous variations in ‘voucher’ reinforcement schedules 

but most involve patients receiving monetary-based incentives, either for treatment attendance, for 

providing a drug-free biological sample (e.g., urine), or for satisfying predetermined treatment goals 

(Prendergast et al., 2006). Incentives typically can be exchanged for goods or services in the community, 

and vary in terms of monetary value (Lussier et al., 2006; Petry et al., 2012). 

Q: What is the theoretical model underlying RFBT for stimulant use disorder? 

A: RFBT is based on operant conditioning principles developed by B. F. Skinner (1974). Operant 

conditioning is a form of associative learning in which the consequence of a behavior either increases or 

decreases the likelihood of future participation in that behavior. Skinner emphasized positive 

reinforcement as the most effective way to increase future behavior. CRA helps patients develop new and 

rewarding drug-free lifestyles and environments whereas CM provides immediate incentives for non-drug 

use, attending drug counseling, or meeting a treatment goal (Meyers, Roozen, & Smith, 2011). 

Q: Is RFBT recommended as a treatment for stimulant use disorder in the Military Health System 

(MHS)? 

A: Yes. The 2021 VA/DoD Clinical Practice Guideline for the Management of Substance Use Disorders 

recommends RFBT for the treatment of patients with stimulant use disorder, with a “strong for” strength of 

recommendation.  

The MHS relies on the VA/DoD clinical practice guidelines (CPGs) to inform best clinical practices. The 

CPGs are developed under the purview of clinical experts and are derived through a transparent and 

systematic approach that includes, but is not limited to, systematic reviews of the literature on a given 

topic and development of recommendations using a graded system that takes into account the overall 

quality of the evidence and the magnitude of the net benefit of the recommendation. A further description 

of this process and CPGs on specific topics can be found on the VA clinical practice guidelines website. 
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Q: Do other authoritative reviews recommend RFBT as a treatment for stimulant use disorder? 

A: No. Other authoritative reviews have not substantiated the use of RFBT therapy as a treatment for 

stimulant use disorder. 

Several other recognized organizations conduct systematic reviews and evidence syntheses on 

psychological health topics using similar grading systems as the VA/DoD CPGs. These include the Agency 

for Healthcare Research and Quality (AHRQ) and Cochrane. 

• AHRQ: No reports on RFBT for stimulant use disorder were identified.  

• Cochrane: No systematic reviews on RFBT for stimulant use disorder were identified. 

 

Q: What conclusions can be drawn about the use of RFBT as a treatment for stimulant use disorder in 

the MHS? 

A: The 2021 VA/DoD Clinical Practice Guideline for the Management of Substance Use Disorders 

recommends RFBT for the treatment of stimulant use disorder. Clinicians should consider several factors 

when choosing a front-line treatment with their patient. Treatment decisions should take into account 

practical considerations such as availability and patient preference that might influence treatment 

engagement and retention. 

 

References 

Department of Veterans Affairs/Department of Defense. (2021). VA/DoD clinical practice guideline for the management of 

substance use disorders. Version 4.0. Washington, DC: Department of Veterans Affairs/Department of Defense. 

Higgins, S. T., Budney, A. J., Bickel, W. K., Badger, G. J., Foerg, F. E., & Ogden, D. (1995). Outpatient behavioral treatment for 

cocaine dependence: Oneyear outcome. Experimental and Clinical Psychopharmacology, 3, 205–212.  

Lussier, J. P., Heil, S. H., Mongeon, J. A., Badger, G. J., & Higgins, S. T. (2006). A meta-analysis of voucher-based reinforcement 

therapy for substance use disorders. Addiction, 101, 192–203.  

Meyers, R. J., Roozen, H. G., & Smith, J. E. (2011). The community reinforcement approach: An update of the evidence. Alcohol 

Research & Health, 33, 380–388. 

Petry, N. M., Barry, D., Alessi, S. M., Rounsaville, B. J., & Carroll, K. M. (2012). A randomized trial adapting contingency 

management targets based on initial abstinence status of cocaine-dependent patients. Journal of Consulting and Clinical 

Psychology, 80, 276–285.  

Prendergast, M., Podus, D., Finney, J., Greenwell, L., & Roll, J. (2006). Contingency management for treatment of substance use 

disorder: A metaanalysis. Addiction, 101, 1546–1560.  

Skinner, B. F. (1974). About Behaviorism. New York: Knopf. 





Accessibility Report





		Filename: 

		Recovery-Focused Behavioral Therapy for Stimulant Use Disorder 20230113 FINAL.pdf









		Report created by: 

		Kyle Baker, Section 508 Specialist, kyle.h.baker.ctr@mail.mil



		Organization: 

		DHA, J-9







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



