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ABSTRACT
Healthcare organizations operate within complex hierarchical structures that can impede optimal patient care and 
staff performance. This paper examines the application of token economy principles, originally developed by Kazdin 
and colleagues, to modify entrenched behaviors within medical hierarchies. We review evidence-based behavioral 
interventions that address the unique challenges of healthcare environments, including power dynamics, communication 
barriers, and resistance to change. The paper provides a framework for implementing token economy systems to 
improve compliance with evidence-based practices, enhance interprofessional collaboration, and ultimately transform 
organizational culture in healthcare settings.
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Introduction
Healthcare systems worldwide struggle with implementing 
evidence-based practices and maintaining consistent quality 
of care within traditional hierarchical structures [1]. These 
hierarchies, while necessary for maintaining clinical expertise and 

accountability, often create barriers to communication, innovation, 
and adaptive behavior change [2]. The application of systematic 
behavioral interventions, particularly token economy systems as 
described by Kazdin, offers a promising approach to addressing 
these organizational challenges [3].

Token economies represent a form of contingency management 
where individuals earn tokens (secondary reinforcers) for 
exhibiting target behaviors, which can subsequently be exchanged 
for backup reinforcers [4]. Originally developed in psychiatric 
settings, token economies have been applied in a wide range of 
settings and have demonstrated effectiveness in modifying diverse 
behaviors [5]. The systematic nature of token economies aligns 
well with the structured environment of healthcare organizations 
while addressing the complex behavioral dynamics inherent in 
medical hierarchies.

The Emergence of Behaviorism
Behaviorism emerged in the early 20th century as a revolutionary 
response to the introspection-based psychology of Wilhelm Wundt 
and the structuralist movement. This paradigm shift fundamentally 
changed how psychologists approached the study of human 
behavior, moving from subjective mental states to observable, 
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measurable behaviors.

John B. Watson is widely credited with launching the 
behaviorist movement through his seminal paper "Psychology 
as the Behaviorist Views It," in which he argued that psychology 
should be purely objective and focus on behavior rather than 
consciousness [6]. Watson's approach was heavily influenced 
by Ivan Pavlov's groundbreaking experiments on classical 
conditioning, which demonstrated that behaviors could be learned 
through environmental associations. Pavlov's work with dogs, 
showing that they could be conditioned to salivate at the sound of 
a bell, provided empirical evidence that behavior was malleable 
and subject to environmental control [7].

This emphasis on observable, measurable behaviors laid the critical 
groundwork for subsequent theories that viewed behavior as 
shaped by environmental factors and reinforcement contingencies. 
The behaviorist approach rejected the introspective methods of 
earlier psychology and instead adopted the rigorous empirical 
methodology of the natural sciences.

Development of Operant Conditioning
Burrhus Frederic Skinner (1904-1990) revolutionized behavioral 
psychology by developing the sophisticated theory of operant 
conditioning, which extended beyond Pavlov's focus on reflexive 
responses to examine how voluntary behaviors are shaped by their 
consequences. While classical conditioning dealt with involuntary 
responses triggered by specific stimuli, Skinner explored how 
organisms actively operate on their environment to produce 
favorable outcomes.

In his landmark work "The Behavior of Organisms", Skinner 
outlined the fundamental principles of how behaviors are 
strengthened or weakened by reinforcement (positive or negative) 
and punishment [8]. His theoretical framework posited that 
behavior is determined by environmental consequences rather 
than internal mental states or free will—a perspective that remains 
central to behavioral psychology today.

Skinner's experimental methodology was equally revolutionary. 
He designed the operant conditioning chamber (commonly known 
as the "Skinner Box") to study animal behavior under precisely 
controlled conditions. These experiments demonstrated that 
rats and pigeons could learn remarkably complex sequences of 
behaviors when provided with systematic reinforcement schedules. 
His research revealed that the timing, frequency, and consistency 
of reinforcement dramatically affected both the acquisition and 
maintenance of behaviors [9].

Skinner's work established several foundational principles that 
remain central to modern behavioral interventions:
Reinforcement Theory: Reinforcement (both positive and negative) 
increases the likelihood of a behavior recurring, while punishment 
decreases behavioral frequency. Positive reinforcement involves 
adding a desirable stimulus following a behavior, while negative 
reinforcement involves removing an aversive stimulus [10].

Schedules of Reinforcement: Skinner discovered that different 
patterns of reinforcement delivery—fixed ratio, variable ratio, 
fixed interval, and variable interval—produce distinctly different 
behavioral patterns. Variable ratio schedules, for example, 
produce the most persistent behaviors, explaining phenomena 
from gambling addiction to sustained work performance [9].

Shaping and Successive Approximation: Complex behaviors can 
be developed by reinforcing successive approximations toward 
a desired end behavior. This principle allows for the systematic 
development of sophisticated behavioral repertoires [11].

Environmental Determinism: Skinner argued that behavior is 
primarily controlled by environmental contingencies rather than 
internal psychological states. This perspective emphasized the 
importance of designing environments that naturally promote 
desired behaviors [12].

The transition from Skinner's laboratory research to real-world 
applications began in earnest during the 1960s and 1970s with 
the development of Applied Behavior Analysis (ABA). Pioneers 
like Ivar Lovaas, Todd Risley, and Montrose Wolf demonstrated 
that Skinnerian principles could be effectively applied to address 
autism, developmental disabilities, and educational challenges 
[13].

The token economy emerged as one of the most successful 
translations of operant conditioning principles to institutional 
settings. Teodoro Ayllon and Nathan Azrin's work "The Token 
Economy: A Motivational System for Therapy and Rehabilitation" 
provided the systematic framework that enabled the widespread 
adoption of token systems in psychiatric hospitals, schools, and 
correctional facilities [14].

Historical Context
The application of behavioral principles to healthcare settings has 
a rich historical precedent. Early psychiatric hospitals in the 1960s 
and 1970s were among the first healthcare institutions to implement 
comprehensive token economy programs. These early applications 
demonstrated that systematic reinforcement could improve patient 
compliance, reduce disruptive behaviors, and enhance therapeutic 
outcomes in institutional settings.

The success of these early healthcare applications provided the 
foundation for modern organizational behavior management 
(OBM) approaches in medical settings. However, the evolution 
from psychiatric patient management to healthcare worker 
behavior change required significant theoretical and practical 
adaptations, particularly in addressing the professional autonomy 
and intrinsic motivation characteristic of healthcare workers.

Understanding this historical progression from Watson's 
early behaviorism through Skinner's operant conditioning to 
modern healthcare applications provides essential context for 
contemporary efforts to transform hierarchical medical systems 
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through behavioral interventions.

Healthcare Networks
The theoretical foundation of token economies originates from B.F. 
Skinner's groundbreaking work on operant conditioning, which 
posits that behavior is shaped by its consequences [6]. Skinner 
believed that classical conditioning was too simplistic to describe 
complex human behavior, developing operant conditioning as a 
more sophisticated framework for understanding intentional, goal-
directed behavior [7]. His development of the "Skinner Box" and 
systematic research on reinforcement schedules demonstrated that 
behavior could be reliably modified through carefully structured 
consequences [8].

Skinner's innovations in token economies emerged from his 
recognition that immediate reinforcement was not always practical 
in complex environments. Token economies are a system in 
which targeted behaviors are reinforced with tokens (secondary 
reinforcers) and later exchanged for rewards (primary reinforcers) 
[9]. This approach allows for the systematic application of 
operant conditioning principles in institutional settings, providing 
flexibility in timing and variety of reinforcement.

Organizational behavior management (OBM) builds upon 
Skinner's foundation, focusing on what people do, analyzes why 
they do it, and then applies an evidence-based intervention strategy 
to improve what people do [15]. Within healthcare settings, this 
approach becomes particularly relevant given the life-and-death 
nature of medical decisions and the need for consistent, evidence-
based practices.

Key to token economy efficacy is rewarding tokens soon after the 
target behavior has been observed and as often as the behavior 
takes place [4]. Skinner emphasized that positive reinforcement of 
desired behaviour increases the probability of its repetition, while 
the ignoring of unwanted responses leads to their extinction [10]. 
In healthcare environments, this immediacy of reinforcement can 
be applied to critical behaviors such as hand hygiene compliance, 
medication reconciliation, or adherence to safety protocols.

Actor-Network Theory Perspective 
Bruno Latour's Actor-Network Theory (ANT) provides a 
crucial complementary framework for understanding how token 
economies function within complex healthcare hierarchies. ANT 
is a theoretical and methodological approach to social theory 
where everything in the social and natural worlds exists in 
constantly shifting networks of relationships [11]. This perspective 
is particularly valuable in healthcare settings where human actors 
(physicians, nurses, administrators) interact with non-human 
actors (medical devices, protocols, documentation systems) in 
intricate networks.

Latour's actor-network theory states that human and non-human 
actors form shifting networks of relationships that define situations 
and determine outcomes [12]. In healthcare contexts, ANT has been 
used to understand the implementation of information technology 

developments and reveals how social effects are generated as a 
result of associations between different actors in a network [13]. 
This theoretical lens helps us understand how token economy 
interventions must account for the complex web of relationships 
between healthcare workers, patients, technology, and institutional 
structures.

The concept of "translation" in ANT—how actors modify, displace, 
and transform meaning as it circulates through networks—is 
particularly relevant to token economy implementation. Healthcare 
hierarchies involve constant translation of clinical knowledge, 
institutional policies, and patient needs across different levels 
of the organization. Token economies must be designed to work 
within these translation processes rather than against them.

Hierarchical Challenges 
By fostering a punitive, power-driven social climate, medical 
hierarchy hinders team cognition and therefore effective 
coordination for patient care [16]. Traditional medical hierarchies 
often inhibit feedback mechanisms that are essential for continuous 
improvement and learning from errors [17]. However, ANT 
reveals that these hierarchies are not fixed structures but dynamic 
networks of relationships that can be reconfigured.

From an ANT perspective, healthcare hierarchies are heterogeneous 
networks comprised of human and non-human actors that are 
constantly being assembled and reassembled. Token economy 
systems can serve as new actors in these networks, creating 
alternative pathways for influence and communication that bypass 
traditional hierarchical barriers while still maintaining necessary 
clinical authority structures.

The integration of spiritual and holistic dimensions, as explored 
in contemporary healthcare literature, adds another layer to this 
network understanding [14]. Drawing from insights in therapeutic 
healing spaces, the recognition that authentic healing emerges 
from addressing not just symptoms but the person's spiritual, 
emotional, and social dimensions creates additional nodes in the 
healthcare network that token economies must acknowledge and 
potentially strengthen.

Organizational Behavior Management 
Medical errors continue to be a major public health issue. This 
paper attempts to bridge a possible disconnect between behavioral 
science and the management of medical care [15]. Research has 
demonstrated the effectiveness of behavioral interventions in 
healthcare settings across multiple domains:

Infection Control: OBM techniques—specifically, training, goal 
setting, and feedback—also helped increase nurse anesthetists' 
compliance with procedures (i.e., hand sanitizing) to reduce the 
probability of accidental exposure to blood-borne pathogens. 
Hand sanitizing increased from 24 percent at baseline to 65 
percent during the intervention and was maintained at 52 percent 
following withdrawal of the intervention [15].
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Patient Safety Behaviors: This intervention package, which 
included task clarification, pre-intervention feedback, goal setting, 
and weekly intervention feedback, led to dramatic increases in the 
use of this injury-reduction technique from 32 to 64 percent [15].

Positive reinforcement through a token economy system is 
associated with improved adherence to ADL in hospitalized 
pediatric patients who demonstrated poor ADL adherence at 
baseline [18]. This research demonstrates the potential for token 
economies to improve patient compliance with essential healthcare 
behaviors.

When the analysis controlled for unit census and the number of 
neo-adults, an analysis of covariance indicated that the number 
of negative events fell significantly after the token economy was 
introduced, from 129 in the four months before implementation to 
73 after implementation, a 43 percent reduction [19].

Understanding Healthcare as Complex Networks
Healthcare organizations are complex networks where multiple 
actors—human and non-human—interact to produce health 
outcomes. ANT helps us understand that hierarchy in healthcare 
is not simply a top-down power structure but a dynamic network 
of relationships between doctors, nurses, patients, medical 
devices, protocols, and institutional policies [13]. Token economy 
interventions must be designed to work with these network 
dynamics rather than against them.

The concept of "translation" in ANT becomes crucial when 
implementing token economies across hierarchical levels. Each 
level of the hierarchy may translate the meaning and value of 
tokens differently—what motivates a resident may not motivate an 
attending physician, and what works in the emergency department 
may require modification in the ICU. Successful implementation 
requires understanding how different actors in the network will 
interpret and respond to token economy interventions.

Based on the literature review, network analysis, and practical 
insights from educational and clinical applications, several 
categories of behaviors within healthcare hierarchies are 
particularly suitable for ecological intervention approaches:
1.	 Communication Networks and Environmental Design: Rather 

than implementing formal token systems for communication 
behaviors, experienced practitioners focus on modifying 
the environmental factors that naturally promote effective 
handoffs and information sharing. Handoff errors are a major 
type of communication error affected by multiple factors, 
including staffing shortages and caregiver fatigue [15]. From 
an ecological perspective, effective communication emerges 
from well-designed physical spaces, clear protocols that 
reduce cognitive load, and environmental cues that naturally 
prompt comprehensive information transfer.

2.	 Safety Compliance Through Behavioral Ecology: Hand 
hygiene, proper use of personal protective equipment, and 
adherence to medication administration protocols can 
be dramatically improved through simple environmental 

modifications rather than complex reinforcement schedules. 
These behaviors involve networks of humans, hand sanitizers, 
gloves, protocols, and reminder systems that can be redesigned 
to make safe behaviors the easiest and most natural choice.

3.	 Enhanced Assessment as Intervention: Drawing from the 
insight that patient history quality is a primary determinant of 
outcomes, healthcare networks can be redesigned to support 
dramatically more effective assessment processes. This 
involves not just training healthcare workers in assessment 
techniques, but modifying environmental factors—time 
allocation, physical spaces, documentation systems, and 
workflow design—to naturally promote thorough, therapeutic 
assessment interactions.

4.	 Harnessing Rather Than Controlling Placebo Effects: 
Instead of viewing placebo effects as confounding variables, 
healthcare networks can be designed to systematically amplify 
beneficial expectancy effects. This involves environmental 
design, communication protocols, and relationship structures 
that naturally enhance patient confidence and engagement 
while maintaining ethical transparency about treatment 
methods.

5.	 Spiritual Care Networks and Holistic Integration: Drawing 
from insights in therapeutic healing spaces, recognition of the 
sacred dimensions of healing encounters can be supported 
through environmental design and workflow modification 
rather than formal behavioral programs [14]. These networks 
acknowledge that healing involves more than technical 
medical intervention and can be enhanced through attention 
to space, time, relationships, and meaning-making processes.

System Design Considerations
Participants scored the token economy–method positively in 
staff satisfaction (3.89 points vs 2.67 points) and patient safety 
(4.38 points vs 3.50 points) compared to the current method [20]. 
However, implementation must address potential resistance and 
cultural factors specific to healthcare environments, understood 
through both behavioral and network perspectives.

From an ANT perspective, token economy systems must be 
designed to become enrolled actors within existing healthcare 
networks rather than attempting to replace or override them. This 
can be achieved by:
•	 Involving senior clinicians as "obligatory passage points" in 

the network design process
•	 Ensuring that tokens recognize and strengthen existing 

expertise and clinical judgment networks
•	 Creating feedback loops that reinforce both horizontal 

collaboration and vertical accountability
•	 Designing token systems that enhance rather than compete 

with existing professional identity networks

Contemporary healthcare suffers from what has been described 
as the persistence of Cartesian dualism—the artificial separation 
of mind and body, technical and spiritual dimensions of healing. 
Token economy systems risk reinforcing this reductionism if they 
focus solely on behavioral compliance without acknowledging 
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the complex motivational and spiritual dimensions of healthcare 
work. Integration requires:
•	 Recognition that healthcare workers are motivated by both 

extrinsic rewards and intrinsic meaning
•	 Token systems that honor the sacred dimensions of healing 

work alongside technical competence
•	 Inclusion of spiritual care and patient relationship quality as 

legitimate targets for token reinforcement

These phenomena have created harsh delineations between 
medical trainees at different levels (including among themselves) 
and their attendings, making it difficult for trainees to advocate 
for themselves and speak up due to fear of retaliation [21]. Token 
systems must address these power dynamics through network 
reconfiguration:
•	 Creating alternative pathways for recognition and voice that 

don't threaten existing authority structures
•	 Designing tokens that strengthen rather than undermine 

professional development relationships
•	 Ensuring that token systems enhance rather than replace 

intrinsic professional motivations

Modern healthcare increasingly involves technological actors—
electronic health records, clinical decision support systems, 
monitoring devices—that shape behavior as much as human 
interactions. Token economy systems should be designed to work 
with rather than against these technological networks:
•	 Integration with existing electronic systems for seamless token 

delivery and tracking
•	 Use of technology to provide immediate feedback and 

reinforcement
•	 Recognition that technology itself shapes the meaning and 

value of different behaviors

Implementation Strategies
Phase 1: Systematic Empirical Assessment
Following the methodological progression from laboratory 
behaviorism to practical application, implementation begins 
with systematic empirical observation rather than predetermined 
intervention strategies. This approach recognizes that each 
healthcare environment represents a unique behavioral 
ecology with its own patterns of reinforcement, environmental 
contingencies, and cultural dynamics.
1.	 Behavioral Ecology Mapping: Rather than focusing solely 

on individual behaviors, assessment involves mapping the 
environmental factors that naturally promote or inhibit 
desired outcomes. This includes physical space design, 
workflow patterns, technology interfaces, and informal social 
structures that shape daily practice.

2.	 Reinforcer Preference Assessment Through Enhanced 
Patient History: Drawing from Kazdin's emphasis on 
understanding individual reinforcer preferences, healthcare 
environments must systematically assess what actually 
motivates both healthcare workers and patients. For 
healthcare workers, this involves understanding the intrinsic 
and extrinsic factors that sustain engagement with challenging 

work. For patients, this requires dramatically enhanced 
assessment processes that reveal not just symptoms but the 
person's full context, values, and motivational structure.

3.	 Placebo Effect Documentation: Rather than controlling for 
placebo effects, systematic documentation of when and how 
beneficial expectancy effects occur naturally in the clinical 
environment. This involves observing the environmental 
and relational factors that amplify or diminish therapeutic 
optimism and patient engagement.

Phase 2: Ecological Intervention Design
Based on empirical assessment, intervention focuses on strategic 
modifications to the behavioral ecology rather than implementation 
of formal reinforcement programs.
1.	 Environmental Redesign for Natural Reinforcement: 

Modify physical spaces, workflow patterns, and technological 
systems to make desired behaviors the easiest and most 
natural choice. This might involve relocating hand sanitizer 
dispensers, redesigning patient rooms to promote therapeutic 
conversations, or modifying documentation systems to reduce 
cognitive load.

2.	 Enhanced Assessment Integration: Implement systematic 
changes to support dramatically more effective patient 
assessment processes. This involves allocating sufficient 
time, creating appropriate physical spaces, training staff 
in therapeutic assessment techniques, and integrating 
assessment findings into treatment planning in ways that 
amplify beneficial expectancy effects.

3.	 Placebo Effect Amplification: Design environmental and 
relational factors that systematically enhance beneficial 
expectancy effects while maintaining ethical transparency. 
This might involve attention to clinic aesthetics, provider 
communication training, and integration of hope and 
meaning-making into standard care processes.

Phase 3: Development of Empirically-Informed Clinical Rules
The ultimate goal of this approach is the development of practical, 
usable rules that emerge from systematic observation and can 
guide healthcare practice in ways that naturally promote optimal 
outcomes.
1.	 Documentation and Pattern Recognition: Systematic 

documentation of which environmental modifications produce 
the most significant behavioral changes, following the same 
empirical methodology that characterized successful token 
economy research.

2.	 Rule Extraction and Refinement: Development of practical 
guidelines that capture the essential principles underlying 
successful ecological interventions. These rules should be 
specific enough to guide action but flexible enough to adapt to 
different healthcare contexts.

3.	 Integration with Professional Development: Unlike external 
token systems that may conflict with professional autonomy, 
empirically-derived ecological rules can be integrated into 
professional training and development in ways that enhance 
rather than replace clinical judgment and professional motivation.
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Moving Beyond Traditional Token Systems
Practical experience with behavioral interventions in complex 
professional environments reveals several important limitations 
of traditional token economy approaches that inform healthcare 
applications:
Professional Identity Conflicts: Healthcare workers often 
experience formal token systems as inconsistent with their 
professional identity and intrinsic motivation for healing work. 
Ecological approaches that focus on environmental design and 
enhanced assessment avoid these conflicts by supporting rather 
than replacing professional judgment and autonomy.
Sustainability Concerns: External reinforcement systems often 
fail to maintain behavior change when formal programs end. 
Ecological modifications that make desired behaviors naturally 
easier and more reinforcing create more sustainable change by 
working with rather than against environmental contingencies.

Complexity Management: Healthcare environments involve such 
complexity that simple behavioral contingencies may miss crucial 
environmental factors. The ecological approach acknowledges this 
complexity and focuses on strategic environmental modifications 
that can have broad, systemic effects.

Reconceptualizing Assessment as Primary Therapeutic Tool
Contemporary clinical practice is revealing that the patient 
history—traditionally viewed as a preliminary data-gathering 
phase before "real" treatment begins—may actually represent the 
most powerful therapeutic intervention available to healthcare 
practitioners. This reconceptualization aligns perfectly with 
behavioral principles while addressing the deeper dimensions of 
healing that purely mechanistic approaches often miss.

The parallel to Kazdin's emphasis on reinforcer preference 
assessment is striking but extends far beyond simple behavioral 
analysis. In token economy research, understanding what 
motivates an individual—what serves as effective reinforcement—
is absolutely crucial for designing successful interventions. 
Similarly, in clinical practice, understanding the full context of a 
patient's life, values, relationships, and meaning-making processes 
becomes the foundation not just for diagnosis but for therapeutic 
transformation.

However, this enhanced assessment process serves multiple 
functions that go far beyond traditional history-taking. It 
simultaneously gathers essential clinical information, establishes 
therapeutic rapport, begins the process of meaning-making and 
integration, and creates the conditions for beneficial expectancy 
effects that can dramatically enhance treatment outcomes. 
This multifaceted nature of enhanced assessment represents a 
sophisticated integration of behavioral science with humanistic 
healing approaches.

The Crisis of Language 
Modern healthcare increasingly operates within what has been 
described as a "crisis of language in therapeutic spaces". The 
conventional clinical discourse, while necessary for diagnostic 

precision and professional communication, often fails to capture 
the lived experience of illness and suffering that patients bring to 
healthcare encounters. This linguistic inadequacy creates barriers 
to authentic therapeutic connection and may inadvertently limit the 
healing potential inherent in the patient-practitioner relationship.

Clinical work with patients experiencing chronic neurological 
disease, spiritual crises, or complex trauma often reveals the 
limitations of conventional diagnostic categories and treatment 
frameworks. These patients frequently present with experiences 
that resist categorization within standard medical discourse, 
requiring practitioners to develop more flexible and creative 
approaches to understanding and responding to human suffering.

The enhanced patient history process addresses this crisis by 
creating space for multiple forms of expression and meaning-
making. Rather than forcing patient experiences into predetermined 
diagnostic categories, this approach allows for the emergence of 
understanding that honors both clinical precision and the irreducible 
complexity of human experience. This linguistic flexibility 
becomes particularly important when working with patients whose 
conditions involve spiritual, existential, or relational dimensions 
that conventional medical language struggles to address.

Sacred and Profane Dimensions 
Drawing from theological and phenomenological perspectives, 
contemporary healing approaches recognize that authentic 
therapeutic encounters involve both sacred and profane dimensions. 
The "profane" aspects include the technical, measurable, and 
reproducible elements of medical practice—symptoms, laboratory 
values, diagnostic procedures, and evidence-based treatments. The 
"sacred" dimensions encompass the irreducible mystery of human 
suffering, the transformative potential of authentic relationship, 
and the healing that can occur through meaning-making and 
spiritual connection.

Enhanced patient assessment creates space for both dimensions 
to emerge and interact. The systematic gathering of clinical 
information (profane dimension) occurs within a relational context 
that honors the person's dignity, complexity, and spiritual nature 
(sacred dimension). This integration avoids the artificial separation 
that characterizes much of contemporary healthcare, where 
technical competence and human compassion are often viewed as 
competing rather than complementary aspects of healing.

The assessment process itself becomes a form of sacred practice, 
where the practitioner's attention, presence, and genuine interest 
in the patient's story create conditions for healing that extend far 
beyond specific therapeutic interventions. This understanding 
aligns with ancient healing traditions while remaining compatible 
with modern scientific methodology and ethical standards.

Hermeneutic Approaches 
The enhanced patient history process draws heavily on hermeneutic 
philosophy—the study of interpretation and meaning-making. 
Unlike the purely objective stance encouraged by traditional 
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medical training, hermeneutic approaches recognize that 
understanding human experience always involves interpretation, 
context, and the dynamic interaction between practitioner and 
patient perspectives.

This hermeneutic orientation transforms the assessment process 
from information extraction to collaborative meaning-making. 
The practitioner becomes not just a passive collector of data 
but an active participant in helping the patient understand their 
experience, identify patterns and connections, and develop new 
frameworks for making sense of their condition. This collaborative 
approach naturally enhances patient engagement and motivation 
while providing the practitioner with richer, more nuanced 
understanding of the patient's situation.

The hermeneutic dimension of enhanced assessment also 
recognizes that the practitioner's own background, assumptions, 
and theoretical frameworks inevitably shape how patient 
information is received and interpreted. Rather than attempting 
to eliminate this subjective element, hermeneutic approaches 
acknowledge and work with it consciously, using the practitioner's 
interpretive perspective as a tool for deeper understanding rather 
than a source of bias to be minimized.

Reimagining the Body in Illness 
Contemporary healthcare continues to be limited by what has 
been described as "worn out philosophical ideas" that perpetuate 
the Cartesian split between mind and body. This dualistic thinking 
creates artificial separations between physical symptoms and 
emotional experience, between objective findings and subjective 
meaning, between cure and care. Enhanced patient assessment 
offers an opportunity to move beyond these limiting conceptual 
frameworks toward more integrated approaches to understanding 
human suffering.

The enhanced history process recognizes that the body in 
illness is not simply a malfunctioning biological mechanism 
but a lived, experienced reality embedded in relationships, 
meanings, and spiritual significance. Physical symptoms cannot 
be fully understood without attention to their emotional, social, 
and existential context. Similarly, psychological distress often 
manifests through bodily symptoms that cannot be adequately 
addressed through purely psychological interventions.

This integrated perspective requires assessment approaches 
that can hold the complexity and interconnectedness of human 
experience without reducing it to simplified cause-and-effect 
relationships. The enhanced patient history creates space for this 
complexity to emerge and be honored, providing a foundation for 
interventions that address the person as a whole rather than as a 
collection of discrete symptoms or problems.

Clinical Implementation
The translation of these theoretical insights into practical clinical 
approaches involves several key elements that can be systematically 
implemented and refined:

Temporal Expansion
Enhanced assessment requires significantly more time than 
conventional history-taking, recognizing that rushing the process 
defeats its therapeutic potential. This temporal investment pays 
dividends in diagnostic accuracy, treatment compliance, and 
therapeutic outcomes that more than justify the increased time 
allocation.

Spatial Considerations
The physical environment for enhanced assessment should support 
deep conversation and emotional expression. This may require 
redesigning clinical spaces to feel more like healing environments 
than sterile medical facilities, with attention to lighting, seating 
arrangements, privacy, and symbolic elements that support 
meaning-making.

Practitioner Presence and Training
Enhanced assessment requires practitioners who can maintain 
therapeutic presence while gathering clinical information. This 
involves training in active listening, empathic responding, and 
the ability to hold multiple perspectives simultaneously without 
rushing toward premature closure or intervention.

Integration with Treatment Planning
The insights gained through enhanced assessment must be 
systematically integrated into treatment planning and ongoing 
care. This requires documentation systems and communication 
protocols that can capture and transmit the rich understanding that 
emerges from this process.

Outcome Measurement
The effectiveness of enhanced assessment can be measured 
through traditional clinical outcomes as well as broader indicators 
of patient engagement, satisfaction, and overall wellbeing. These 
measurements help refine the process and demonstrate its value 
within healthcare systems focused on evidence-based practice.

The enhanced patient history represents a sophisticated synthesis 
of behavioral science methodology with humanistic healing 
approaches that has the potential to transform healthcare delivery. 
By treating assessment as a primary therapeutic intervention rather 
than a preliminary data-gathering phase, healthcare practitioners 
can harness the healing potential inherent in authentic human 
relationship while maintaining the scientific rigor necessary for 
effective clinical practice.

Challenges and Limitations
Potential Resistance
Healthcare professionals may resist token economy systems due to:
•	 Perception of being treated like children or animals
•	 Concerns about professional autonomy
•	 Skepticism about behavioral interventions

Ethical Considerations and Spiritual Dimensions
Implementation must address both traditional ethical concerns and 
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deeper questions about the nature of healing work:
Traditional Ethical Concerns:
•	 Informed consent and voluntary participation
•	 Equity in access to rewards
•	 Avoiding coercion or manipulation

Spiritual and Existential Considerations: Drawing from 
contemporary work on healing spaces and therapeutic encounters, 
token economy implementation must grapple with deeper 
questions about the nature of healthcare work [14]:
•	 How do extrinsic rewards interact with the intrinsic calling 

many healthcare workers feel toward healing?
•	 Can token systems honor the sacred dimensions of patient care 

while still providing systematic behavioral reinforcement?
•	 How do we avoid reducing complex therapeutic relationships 

to simple behavioral transactions?

Network Ethics: From an ANT perspective, ethical considerations 
extend beyond individual consent to questions about how new 
actors (token systems) reshape existing networks:
•	 What new power relationships are created when token systems 

are introduced?
•	 How do tokens affect the relationships between different 

professional groups?
•	 What happens to actors (practices, relationships, values) that 

become disconnected when new token networks are formed?

Measurement Challenges
Standards of valid evidence differ between the fields of medicine 
and OBM. In medicine, the results of randomized, controlled 
trials from different institutions are considered to be evidence of 
the highest grade, whereas observational studies within the same 
institution are viewed as having less validity [15].

Future Directions
Research Priorities
1.	 Long-term Effectiveness Studies: Research is needed on the 

sustained impact of token economies in healthcare settings.
2.	 Cultural Adaptation: Studies should examine how token 

economies can be modified for different healthcare cultures 
and contexts.

3.	 Integration with Technology: Exploration of digital platforms 
for token delivery and tracking.

Policy Implications
Implementation science seeks to develop generalizable principles 
and approaches to investigate and address care gaps, supporting 
HCP behaviour change while building a cumulative science [22]. 
Token economy research should inform broader healthcare policy 
initiatives focused on quality improvement and patient safety.

Conclusion
Token economy interventions, when appropriately adapted for 
healthcare hierarchical systems and understood through network 
theory, offer significant potential for improving organizational 

behavior and patient outcomes. The integration of Skinner's 
foundational work on operant conditioning with Latour's Actor-
Network Theory provides a more sophisticated understanding 
of how behavioral change occurs within complex healthcare 
environments.

The effective and achievement-focused technology of OBM 
enables the development of this type of culture within the context 
of continuous learning and beneficial behavior change [15]. 
However, successful implementation requires moving beyond 
simple stimulus-response models to understand healthcare 
organizations as dynamic networks of human and non-human 
actors engaged in the complex work of healing.

Contemporary insights from therapeutic practice remind us that 
healing involves more than technical competence—it requires 
attention to the spiritual, relational, and existential dimensions of 
human suffering [14]. Token economy systems that ignore these 
dimensions risk reinforcing the very reductionism that limits the 
effectiveness of modern healthcare. Conversely, token systems 
that honor the full complexity of healing work—including its 
sacred dimensions—can contribute to both improved outcomes 
and renewed meaning for healthcare workers.

The integration of behavioral science principles with healthcare 
management, informed by network theory and spiritual 
perspectives, represents a promising frontier for addressing 
persistent challenges in medical care delivery. As healthcare 
systems continue to evolve toward value-based care and improved 
patient outcomes, token economy interventions provide a 
systematic approach to achieving sustainable behavioral change 
within complex organizational structures while honoring the 
deeper purposes that draw individuals to healing professions.

Future research should explore how token economies can be 
designed to strengthen rather than weaken the intrinsic motivations 
that sustain healthcare workers through the profound challenges 
of their calling. The goal is not simply behavior modification but 
the creation of healthcare networks that support both technical 
excellence and the full human dimensions of healing.

References
1.	 Liberatore MJ, Nydick RL. The analytic hierarchy process in 

medical and health care decision making a literature review. 
Eur J Oper Res. 2008; 189: 194-207.

2.	 Sutcliffe KM, Lewton E, Rosenthal MM. Communication 
failures An insidious contributor to medical mishaps. Acad 
Med. 2004; 79: 186-194.

3.	 Kazdin AE, Bootzin RR. The token economy an evaluative 
review. J Appl Behav Anal. 1972; 5: 343-372.

4.	 Kazdin AE. The token economy a review and evaluation. New 
York Plenum Press. 1977.

5.	 Kazdin AE. The token economy a decade later. J Appl Behav 
Anal. 1982; 15: 431-445.



Volume 3 | Issue 2 | 9 of 9Trends Gen Med; 2025

© 2025 Julian Ungar-Sargon. This article is distributed under the terms of the Creative Commons Attribution 4.0 International License

6.	 Skinner BF. Science and human behavior. Macmillan. 1953.
7.	 Ferster CB, Skinner BF. Schedules of reinforcement. New 

York Appleton-Century-Crofts. 1957.
8.	 Ayllon T, Azrin N. The token economy a motivational system 

for therapy and rehabilitation. New York Appleton-Century-
Crofts. 1968.

9.	 Burns RB. Operant conditioning and token reinforcement. 
Counselling and therapy. Springer. 1983. 79-94.

10.	 Latour B. Reassembling the social an introduction to actor-
network-theory. Oxford: Oxford University Press. 2005.

11.	 Latour B. Science in action: how to follow scientists 
and engineers through society. Cambridge MA: Harvard 
University Press. 1987.

12.	 Cresswell KM, Worth A, Sheikh A. Actor-Network Theory and 
its role in understanding the implementation of information 
technology developments in healthcare. BMC Med Inform 
Decis Mak. 2010; 10: 67.

13.	 Ungar-Sargon J. Sacred and profane space in the therapeutic 
encounter. Essays on Healing [Internet]. 2025. 

14.	 Ungar-Sargon J. The crisis of language in therapeutic spaces. 
Essays on Healing [Internet]. 2025 Apr 2 [cited 2025 Jun 9]. 
Available from: https://www.jyungar.com/essays-on-healing

15.	 Austin J, Carr JE, Geller ES. Organizational behavior 
management in health care: applications for large-scale 
improvements in patient safety. In: Henriksen K, Battles 
JB, Keyes MA, editors. Advances in Patient Safety: New 
Directions and Alternative Approaches (Vol. 2: Culture and 
Redesign). Rockville (MD): Agency for Healthcare Research 
and Quality (US); 2008.

16.	 Salas E, Rosen MA, Burke CS, et al. The wisdom of collectives 
in organizations an update of the teamwork competencies. J 
Ethics Am Med Assoc. 2013; 15: 472-479.

17.	 Lawton R, Parker D. Barriers to incident reporting in a health 
care system. Qual Saf Health Care. 2002; 11: 15-18.

18.	 Hickey VM, Wright M, Laudenslager J, et al. Token economy 
to improve adherence to activities of daily living. Pediatr 
Blood Cancer. 2018; 65: e27387.

19.	 Le Page JP, De lBen K, Pollard S, et al. The impact of a 
token economy on injuries and negative events on an acute 
psychiatric unit. Psychiatr Serv. 1999; 50: 941-944.

20.	 Yano K, Nakamura S, Hayashida K, et al. Token economy 
based hospital bed allocation to mitigate information 
asymmetry proof-of-concept study through simulation 
implementation. JMIR Form Res. 2022; 6: e32966.

21.	 Editorial. Unpacking the hierarchy in medicine is it time for 
change? Doximity Op-Med. 2023.

22.	 Skinner BF. The behavior of organisms: an experimental 
analysis. Appleton-Century. 1938.


