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Offering Data Collection Incentives to
Adults at Risk for Substance Use Disorder
Incentives can attract
participants to a
study or keep them
in it, but what kind
of incentives—and
in what amounts—
should be offered?
This decision should
ultimately be made
by a program’s staff,
evaluators, and other
key stakeholders
after reviewing the
relevant research and
weighing what they
consider appropriate
for their own program,
participants, and
community.

At a time of rising concern about substance use dependence among adults—and the
co-occurring potential for child maltreatment—researchers, policymakers, and practitioners are increasingly looking for studies on the effectiveness of substance use disorder
treatment, family-strengthening efforts, and similar evidence-based programs. But these
types of studies require researchers to collect data from adults who have or are at risk
of substance use disorder, which can be challenging.
Program staff and evaluators may be concerned
about the effectiveness and the risks of providing cash or other incentives to these adults in
exchange for their completion of data collection
activities. For example, the literature mentions
ethical concerns with providing large incentives
to adults with substance use dependence or
disorder, even suggesting cash incentives could
trigger a relapse of drug use (Fry and Dwyer
2001; Koocher 1991; Rosenheck 1997; Shaner et
al. 1995). And regardless of the population, large
incentives could be viewed as coercive—a way to
entice participants into data collection they may
not normally have taken part in (Dickert and
Grady 1999; Macklin 1981; McGee 1997).1
Although these ethical concerns should be considered, rigorous studies show that they may not
be justified. As part of a randomized controlled
trial, Festinger et al. (2005, 2008) found that
neither the type (cash versus a gift card) nor the
amount ($70, $100, $130, or $160) of follow-up
incentives to adults in outpatient substance use
disorder treatment programs increased the likeliInstitutional review boards are typically concerned with
reviewing incentive amounts to ensure they are not
coercive and will review research studies and keep this
focus in mind to protect human subjects. For more
information on protecting human research subjects,
see http://www.hhs.gov/ohrp/regulations-and-policy/
regulations/45-cfr-46/index.html.
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hood of new drug use or feelings of coercion. In
fact, providing incentives may make data collection more cost efficient because it reduces the
time and effort needed to find participants for
follow-up data collection (Festinger et al. 2008).
Incentives can attract participants to a study
or keep them in it, but what kind of incentives—and in what amounts—should be offered?
This decision should ultimately be made by a
program’s staff, evaluators, and other key stakeholders after reviewing the relevant research and
weighing what they consider appropriate for
their own program, participants, and community.
For evaluations that plan to use incentives, the
remainder of this brief offers tips to consider
when selecting incentives.
1. What types of incentives are used in
federal surveys of this population?
One of the largest federal surveys on drug use is
the National Survey on Drug Use and Health
(NSDUH). Conducted for the Substance Abuse
and Mental Health Services Administration, the
NSDUH collects data about illegal drug, alcohol,
and tobacco use; mental disorders, co-occurring
substance use and mental disorders; and treatment for substance use and mental health
problems (Center for Behavioral Health Statistics
and Quality 2015). Researchers conducted an

The Regional Partnerships Grant (RPG) program supports partnerships between child welfare agencies, substance
use disorder treatment providers, and other systems to address the needs of children who are in, or at risk of, outof-home placement due to a parent’s or caretaker’s substance use disorder. The grant maker is the Children’s Bureau
within the Administration on Children, Youth, and Families; Administration for Children and Families; U.S. Department
of Health and Human Services.
The legislation that funds the partnerships requires the agencies to collect and report on a set of performance measures. It also requires partners to evaluate their programs and participate in a national cross-site evaluation (Administration for Children and Families 2012, 2014). To fulfill these requirements—and to support their own program
services—partnerships collect data from the adults in their programs. For example, outreach staff might administer
assessments to prospective participants, or evaluators might collect baseline and follow-up data using a variety of
instruments (U.S. Department of Health and Human Services 2016; Strong et. al 2014).
Depending on each partnership’s program and combination of services, participants may be in substance use disorder
treatment, may have recently completed treatment, or may be at risk of substance use disorder when data are collected. Partners and their evaluators may therefore be concerned about the best way to collect high quality data from
adults who are facing numerous challenges.

incentives experiment for NSDUH, testing the
effectiveness of cash incentives of $0 to $40. They
ultimately selected a $30 incentive to strike a
balance between achieving a high response rate to
the survey and minimizing the costs of locating
nonresponsive participants.
A review of incentive amounts and experiments for
other large federal surveys—such as the National
Survey of Family Growth (NSFG) and the
National Health and Nutrition Examination Survey
(NHANES)—shows a wide range of incentives
offered, depending on the duration and invasiveness of the data collection (To 2015). NSFG staff
offered $40 for one survey, for example, whereas
NHANES staff offered $125 for a more invasive
data collection, including surveys, a diary of dietary
information, and physical examinations.
2. Can incentives increase participation
in data collection?

Depending on the
study population,
program staff and
evaluation teams
may want to consider
whether financial or
material incentives
are best.

A wealth of evidence supports the use of incentives to engage participants in data collection,
whether at the onset of a study or at follow-up.
Incentives can aid data collection in several ways:
• Raising response rates (the number of

people who agree to be surveyed, screened,
or assessed) and increasing retention (the
number of people who participate in followup data collection) (Kulka et al. 2005; Singer
and Ye 2013; Trussell and Lavrakas 2004).

• Lowering the cost and effort (for example,

the data collectors’ time and labor) required to
complete a survey (Beebe et al. 2005; Kennet
et al. 2005).

• Validating participants’ contribution to the

study by showing appreciation for their time
(CDC 2010).

3. What types of incentives are best?
When choosing incentives, it is important to
consider the needs of the participants and what
would be appealing to them. Individuals might
respond particularly well to cash incentives or
to gift cards for local grocery stores. Families
might want developmentally appropriate toys
for babies or toddlers, or gift cards to stores
that sell supplies for young children.
Depending on the study population, program
staff and evaluation teams may want to consider
whether financial or material incentives are best.
Financial incentives include cash, prepaid gift
cards (such as from Visa or MasterCard), or gift
cards to local stores or retailers. Material incentives
include books, CDs, toys for children, supplies for
infants, or other nonmonetary rewards (Centers for
Disease Control and Prevention 2010).
Research suggests that participants prefer cash to
other incentives and that substance-using adults
greatly prefer cash (Festinger et al. 2005; Reilly et
al. 2000). Festinger and colleagues (2008) found
that higher payments and cash were associated
with better follow-up attendance in programs,
reduced efforts to locate participants for data
collection, and greater participant satisfaction
with the study. Cash is also thought by participants
to have higher value than gift cards or vouchers
of the same value (Rosado et al. 2005).
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Gift cards, including prepaid gift cards, can be
a good option if the study team cannot or would
rather not offer cash. The following tips should
be kept in mind when selecting a card:
• The card should be from a store the respon-

dent is likely to visit. Walmart, Target, and
grocery store gift cards are popular, but the
participants should have access to these retailers; the number of locations and proximity to
respondents will vary by geographic region.

• Researchers offering gift cards for smaller

amounts ($5 or $10) should consider places
where this would go far (such as Starbucks,
Dunkin’ Donuts, Subway, or McDonald’s).

• Prepaid gift cards from Visa or MasterCard

are becoming increasingly popular due to their
flexibility, similarity to cash, and simplicity
to track. But they have some limitations
(described in the box below).
Visa or MasterCard gift cards are
prepaid, nonreloadable cards that can
be used anywhere Visa or MasterCard is
accepted, including in retail stores and
online. These cards cannot be cancelled
or returned after issuance and they do
expire, so they should only be bought in
the quantities needed for a certain time
period. Prepaid gift cards that are not
used within a certain period will incur
charges that reduce the value of the
card. For example, usually within one
year after issuance, a card will automatically incur a service fee counted against
the value of the card. There is also an
initial loading fee of $1.00 to $1.50 per
card, which adds to the costs budgeted
by the study for incentives.

4. What incentive amounts are
appropriate?
Determining an
appropriate incentive
amount is difficult and
will vary depending
on the topic, time
commitment, and
invasiveness of the
study.

Determining an appropriate incentive amount
is difficult and will vary depending on the topic,
time commitment, and invasiveness of the study.
Below are some options to consider:
• Using a “wage-payment model.” This is the offer

of a cash incentive equal to the amount of pay
the participant could earn in the time devoted
to the study. The premise of this model is that
participating in research requires little skill but
does require time, effort, and some low risks

(Dickert and Grady 1999), similar to a low-skill
job. Usually, the more invasive the topic and the
longer the time commitment, the greater the
incentive offered (Dutton et al. 2003).
• Consulting federal surveys of similar popula-

tions. The NSDUH, described earlier, may be
a particularly useful guide for setting incentive
amounts for people affected by substance
use disorder (Center for Behavioral Health
Statistics and Quality 2015).

• Examining the research. In collecting data

from disadvantaged populations and adult
welfare recipients, Singer and Kulka (2002)
found that an effective range for incentives
was $20 to $30. More recent studies support
this finding, citing $20 to $40 as an effective
range (Goldenberg et al. 2009).

5. Is there an optimal time to offer
incentives?
Most incentives are “promised”—that is, they’re
provided after the data collection is complete. But
prepaid or “early response” incentives may increase
response rates and participation in data collection.
Prepaid incentives are typically small payments
made before the survey or interview is completed.
Researchers will often include $1 to $5 with a
survey to entice respondents to complete it.
Early response incentives are larger for people
who complete a data collection activity before
a set deadline. The incentives are reduced for
people who complete the data collection activity
later. Study staff should be sure to let participants
know about the early response incentive and the
deadline for earning the larger incentive amount.
Some evidence suggests an early response bonus
may have some advantages over prepaid incentives:
• LeClere and colleagues (2012) found that peo-

ple who were offered an early response bonus
were more likely to respond than those who
were not offered any incentive or those who
were offered a pre-paid incentive. Participants
in the “early response” category also responded
more quickly (and thus were less costly to follow
up with) than other participants.

• Coopersmith and colleagues (2014) found that

early response incentives yielded both higher
response rates and faster responses to a web
survey when compared with a pre-paid incentive or a promised incentive with no bonus.
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For studies that require collecting information
from the same people several times, “graduated” or “buddy” incentives can help researchers retain study participants.
• Dutton and colleagues (2003) found that

graduated cash incentives help retain participants in a study and tend to be equally effective
for all socioeconomic and racial/ethnic groups.
Over two years, Dutton’s team conducted six
one-hour interviews and gave participants $30
for the first interview, $40 for the second, $50
for the third, and so on—with a $50 bonus for
completing all six interviews. Graduated incentives are common in longitudinal studies.

• Hall and colleagues (2003) suggest that an

effective strategy, particularly for adults with
substance use disorder, is to provide incentives
to “buddies” who can help locate the person
in the study for follow-up as needed. These
incentives or rewards are only given to the
buddy when the participant is located or in
touch with the study team.

What is the difference between data
collection incentives and contingency
management?
Contingency management (CM), or a
motivational incentive, is distinct from
incentives used for routine data collection. CM involves giving clients with
substance use disorder, who may be in
treatment, tangible rewards to reinforce
positive behaviors, such as abstinence
from drugs or alcohol. Studies of CM
show that incentive-based interventions
help clients stay in treatment and keep
them from using drugs (National Institute on Drug Abuse 2000). Thus, CM is
used more commonly as an intervention
in itself, rather than to engage or thank
participants for their time in a study. For
more information, see National Institute
on Drug Abuse (2000); Budney et al.
(2006); and Peirce et al. (2006).
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