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BEHAVIORAL CONTRACT

Primary Disciplinary Field(s): Psychology (Behavioral Therapy), Education, Organizational

Management, Clinical Counseling

1. Core Definition and Functionality

The Behavioral Contract is a formal, written agreement that explicitly details a contingency

relationship between specific, measurable target behaviors and their corresponding consequences,

whether those consequences are rewards (reinforcers) or punishments. It serves as a commitment

device, clearly delineating the expectations and obligations of all parties involved in a behavior

modification program. Fundamentally, this document removes the ambiguity often inherent in

verbal agreements, providing a tangible reference point for monitoring progress and enforcing

adherence to agreed-upon changes.

In a therapeutic or educational context, the contract formalizes the exchange: the individual (client,

student, or patient) agrees to perform a specified replacement behavior, or cease a maladaptive

behavior, in exchange for a predetermined and valued reinforcer provided by the mediator

(therapist, teacher, or parent). This structure ensures that positive reinforcement is delivered

consistently and immediately contingent upon the successful performance of the desired action,

maximizing the likelihood of behavioral acquisition and maintenance.

The objective of the behavioral contract is always the modification of an observable behavior. This

necessitates extreme precision in defining both the desired action and the conditions under which

the contract is considered successfully fulfilled. For instance, instead of aiming for the vague goal

of "being nicer," a behavioral contract might specify "the client will use reflective listening

techniques in all conversations lasting longer than five minutes with their partner during the

evening meal." This specificity allows for unambiguous evaluation and fair application of the

reinforcement schedule.

While the source content highlights its use in psychotherapy--an agreement between a therapist

and client--the utility of the behavioral contract extends widely into family systems, schools, and

even large organizations. In all settings, its primary function remains the establishment of

transparent rules for operant behavior, acting as a structured roadmap for self-management or

external intervention, thereby promoting accountability for behavioral goals.

2. Theoretical Foundations: Contingency Management

The behavioral contract is firmly rooted in the principles of Operant Conditioning, a core tenet of

behavioral psychology pioneered by B.F. Skinner. Specifically, it is a practical application of

Contingency Management (CM), a therapeutic approach that involves the systematic and explicit
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use of reinforcement and punishment to shape behavior. CM posits that behaviors are controlled

by their consequences, meaning that altering the consequences of a behavior is the most effective

way to change the behavior itself.

The critical element drawn from operant theory is the concept of contingency itself: the

dependency of one event (the consequence) on another event (the behavior). The contract

externalizes this relationship, ensuring that the reward is delivered *only if* the behavior occurs

according to the specifications. This rigorous adherence to the "if-then" statement strengthens the

association between the adaptive behavior and the positive outcome, making the new behavior

more probable in the future.

Although behavioral contracts can specify consequences that involve the removal of privileges

(negative punishment), effective implementation typically focuses predominantly on positive

reinforcement. This strategy is preferred because it builds new, adaptive behaviors rather than

simply suppressing unwanted ones, which often leads to the rebound or substitution of other

maladaptive actions. The rewards specified in the contract are determined through careful

assessment of the client's preferences, ensuring the reinforcer holds sufficient motivational value

to drive the required behavioral effort.

Historically, the formal written contract emerged from early behavioral interventions used in

institutional and clinical settings during the mid-20th century. Psychologists recognized that written

agreements provided a level of commitment and clarity superior to verbal promises. This shift

towards formal documentation established the behavioral contract not merely as a therapeutic

technique, but as a recognized component of psychoeducational and self-regulatory practice, often

linked to the broader field of Behavioral Therapy.

3. Key Components of Contract Construction

A well-constructed behavioral contract must possess several non-negotiable elements to ensure its

efficacy and fairness. The first is the precise definition of the Target Behavior. This definition must

adhere to the standard of observability and measurability. It must clearly state who is to perform

the behavior, what the behavior entails, when it must occur, and the criteria for successful

completion (e.g., frequency, duration, or quality). Ambiguous language, such as "be more

responsible," renders the contract unenforceable.

The second essential component is the detailed description of the Contingency Schedule,

encompassing both the positive reinforcement and, if necessary, the consequences for non-

adherence. The rewards must be desirable, achievable in a reasonable timeframe, and delivered

immediately upon verification of the behavior. Conversely, consequences should be

predetermined, logical, and proportional to the failure, avoiding excessive punitive measures that

could sabotage the therapeutic alliance. Importantly, the contract must define who is responsible
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for verifying the behavior and administering the consequences.

Furthermore, a binding contract requires clearly defined Monitoring and Review Mechanisms.

This involves specifying the method of data collection (e.g., self-monitoring logs, objective

checklists, or third-party observation) and the schedule for reviewing the contract's effectiveness.

Contracts are living documents; they must include provisions for adjustment. If the behavior is

successfully achieved, the contract should be renegotiated to either increase the behavioral goal or

begin the process of fading the extrinsic reinforcement.

Finally, all parties involved--the client, the mediator (therapist/parent), and sometimes witnesses--

must provide their Signatures and Dates. This formality transforms the agreement from a mere

discussion into a mutual commitment, emphasizing the shared responsibility for success. The

contract should also clearly state the duration of the agreement, outlining the start and end dates

or the conditions under which the contract will be automatically terminated or renegotiated.

4. Applications in Clinical Psychotherapy

In clinical settings, behavioral contracts are an invaluable tool, particularly within Cognitive

Behavioral Therapy (CBT) and Dialectical Behavior Therapy (DBT), for managing behaviors that

interfere with treatment or threaten the client's well-being. One major application is increasing

treatment adherence. Clients struggling with chronic conditions or depression may use contracts to

formalize commitments to taking medication, attending scheduled therapy sessions, or completing

therapeutic "homework" assignments, linking these tasks to specific, reinforcing activities.

The behavioral contract is also highly effective in treating Substance Use Disorders, a domain

where it is often referred to explicitly as a contingency contract. In these applications, tangible

rewards, such as vouchers, prizes, or privileges, are made strictly contingent upon objective proof

of abstinence, typically verified through biochemical screening (e.g., urine testing). This strategy

leverages the immediate power of reinforcement to counteract the immediate gratification

associated with drug use, successfully bridging the gap between short-term urges and long-term

health goals.

Beyond individual behavior, contracts are utilized extensively in family and marital therapy to

address relational dynamics. When communication breakdown or conflict over household

responsibilities occurs, a contract can formalize new interaction patterns. For example, a couple

may agree via contract that Partner A will initiate three positive, non-critical statements during

conflict resolution if Partner B successfully maintains a calm, non-defensive posture for the

duration of the discussion. This establishes clear behavioral expectations for mutual accountability.

Furthermore, the use of a formal contract shifts the locus of control in a structured manner. By

drafting the terms collaboratively, the therapist empowers the client to take ownership of the
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change process. For clients who feel overwhelmed by internal deficits, the contract provides an

external, objective structure, transforming vague goals into manageable, reinforced steps. As the

client successfully meets the terms, the contract can be gradually adjusted to require more internal

monitoring and less external reinforcement, fostering greater autonomy.

5. Applications in Educational and Organizational Settings

In educational environments, the behavioral contract is a powerful intervention tool used primarily

to manage classroom behavior, improve academic output, and foster self-regulation among

students. For students struggling with attention deficits or disruptive behaviors, a contract can

specify reduced off-task behaviors (e.g., remaining seated, raising hand before speaking) tied to

tangible rewards like free time, access to preferred activities, or positive notes sent home. This

individualized approach is particularly effective in special education and inclusion settings.

For adolescents, behavioral contracts often focus on academic performance and responsibility. A

contract might link the completion of daily homework assignments or the achievement of a certain

grade point average to valued privileges, such as extended curfew or access to technology. The

educational contract teaches students the life skill of understanding expectations, delaying

gratification, and fulfilling commitments--skills crucial for future success.

The principles of the behavioral contract have also been successfully adapted into Organizational

Behavior Management (OBM). Companies use similar contractual structures, often referred to as

performance management plans or incentive programs, to reinforce desired workplace behaviors.

Examples include offering bonuses or recognition linked specifically to safety compliance,

exceeding production quotas, or demonstrating teamwork behaviors that benefit the organizational

culture.

In both educational and organizational contexts, the contract functions as a mechanism for aligning

individual behavior with institutional goals. By making the link between effort and outcome explicit,

the contract minimizes perceived bias or unfairness in the application of consequences or rewards,

fostering a more transparent and motivationally sound environment. The formality of the contract

lends credibility to the incentive system, ensuring all participants understand the specific metrics

used for evaluation.

6. Implementation Procedures and Best Practices

Successful implementation of a behavioral contract hinges upon a collaborative and ethical

negotiation process. Best practices dictate that the contract should never be imposed by the

mediator (e.g., parent or supervisor); rather, the terms, especially the selection of reinforcers, must

be jointly determined. This client buy-in is the single most critical predictor of the contract's

success, as the client must perceive the agreement as fair, achievable, and personally beneficial.
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The procedures must ensure that the resources supporting the contract are readily available. If the

specified reward is "a trip to the zoo," the logistics must be executable immediately upon contract

fulfillment. Furthermore, the contract must include an accurate baseline assessment, establishing

the current frequency of the target behavior. This allows all parties to accurately measure progress

against the starting point and avoid setting initial goals that are either too easy or prohibitively

difficult.

Another critical best practice involves framing the contract in positive language. The behavior

specified should focus on what the client *will* do, rather than what they *will not* do. For example,

instead of "I will not yell," the contract should state "I will use a calm, indoor voice when

disagreeing." This emphasizes the acquisition of replacement skills and directs the client's

attention toward positive action, which is inherently more constructive than focusing on inhibition.

Finally, effective implementation includes a plan for fading the contract. The ultimate goal is for

the desired behavior to become self-sustaining, maintained by natural, intrinsic, or social

reinforcers, rather than always relying on the formal, extrinsic contract. This involves gradually

reducing the frequency of the formal review, slowly decreasing the magnitude of the reinforcement,

or moving the contract toward self-administered consequences, thereby transitioning control fully

back to the individual.

7. Limitations and Ethical Considerations

While a powerful tool, the behavioral contract is not without limitations. A primary concern is the

potential for clients to develop an over-reliance on extrinsic motivation. If behavior is consistently

managed only by external rewards (prizes, money, privileges), the behavior may extinguish rapidly

once the formal contract and reinforcement are removed. This can undermine the development of

intrinsic motivation, which is necessary for long-term behavioral maintenance and generalization

across different settings.

Ethical concerns often revolve around power dynamics. When the contract is negotiated between

parties of unequal power (e.g., parent and child, institutional staff and patient), there is a risk that

the contract may be coercive rather than collaborative. Ethically sound contracts must never

require behaviors that are basic human rights (e.g., eating meals, accessing necessary medical

care) to be contingent upon behavioral performance. The mediator must ensure that the client's

autonomy and dignity are preserved throughout the process.

Methodologically, behavioral contracts are best suited for behaviors that are overt, motor, and

easily quantifiable. They often prove less effective for complex internal states, such as changing

deeply held beliefs, processing emotional trauma, or improving abstract cognitive processes (e.g.,

creativity or complex reasoning). Attempts to contractually manage internal states risk requiring

dishonest reporting from the client simply to secure the reward.
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Furthermore, a common pitfall is legalistic rigidity. If the contract is enforced too strictly without

allowing for minor human error, unforeseen circumstances, or gradual progress, it can become a

source of anxiety and frustration, potentially leading to the client abandoning the program entirely.

Therapists must maintain clinical flexibility and view the contract as a structured guide for change,

not an inflexible legal document. The goal remains therapeutic progress, not merely contract

adherence.

8. Further Reading

Behavioral contracting (Wikipedia)

Behavioral Contracting: A Guide for Clinicians (American Psychological Association)

Contingency Management Interventions (National Institute on Drug Abuse - NIDA)
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