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ral Aeddiction LEARNING OBJECTIVES

Describe evidence around substance use disorder (SUD) in rural American Indian
and Alaska Native communities

Discuss the importance of cultural adaptation for SUD treatment among
members of rural Tribal communities

Define reinforcement-based SUD interventions

Outline ways to culturally adapt and implement contingency management among
rural Tribal communities



Center on SIGNIFICANCE

Rural Addiction

UNIVERSITY OF VERMONT

Alcohol use prevalence rates vary between
Tribes and regions

American Indian and Alaska Native (Al/AN)
adults have high rates of alcohol abstinence

Health-related inequities due to alcohol
misuse higher than the national average

Need for culturally appropriate interventions
for substance-related health issues

Source: IHS, 2014; NSDUH, 2019
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OVERALL GOAL

To see if CM leads to reductions in alcohol
use among Al/AN adults in a rural
reservation community, Alaska Native
healthcare center and a city in the
Northwest

SPECIFIC GOALS

Adapt CM to maximize cultural acceptability
for AI/AN communities

Determine if people who receive CM use
alcohol less than those who don’t receive

, CM
Source: McDonell, Hirchak, et al., 2021
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STUDY DESIGN

e 12 weeks
* Urine tests and CM rewards 2 times a week

* CM group received rewards for alcohol abstinence, the control group received

rewards for attending study visits and providing urine samples
Statistical analysis:
* Qutcomes: Alcohol use, secondary substance use

* Generalized estimating equations and single logistic generalized linear mixed
effects model

ELIGIBILITY

* American Indian/Alaska Native adult 18+ years old

* Diagnosis of Alcohol Dependence (DSM-1V)

* Alcohol use greater than other substance use in the last 90 days

Source: MCDone”, HIrChak’ o al., 2021 _
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Contingency
management Control
Characteristic group group
Total participants, No. 75 83
Age, mean (SD), y 42.2(11.1) 41.9(11.7)
HONOR STUDY: sex
Female 31(41.3) 44 (53.0)

PARTICIPANT Mae “wEsn 3960
American Indian or Alaska Native 75 (100) 83 (100)
C H A RACT E R I STI CS American Indian or Alaska Native 65 (86.7) 70(84.3)

only
American Indian or Alaska Native 10(13.3) 13(15.7)
plus other race/ethnicity
2High school education 65 (86.7) 68 (81.9)
Married or long-term domestic 33 (44.0) 46 (55.4)
partnership
Full-time or part-time employment 54 (72.0) 48 (57.8)
Stable housing 49 (65.3) 46 (55.4)
Maternal alcohol use 58 (77.3) 61(73.5)
Current smoking 43 (57.3) 53(63.9)
Ethyl glucuronide-negative test 31(41.3) 41 (49.4)
result (<150 ng/mL) at baseline
Site
1 10(13.3) 11(13.3)
2 32(42.7) 37 (44.6)

3 33 (44.0 35(42.2
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management group

CM group more likely to be alcohol-abstinent compared with the Non-CM Group (OR,
1.70; 95% Cl, 1.05-2.76; p=0.03)
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Providing incentives for alcohol abstinence reduces cannabis use by almost 4X (95% Cl,
1.23-12.46; p=0.02)



Initial Meetings

Site 1 Identified: Reservation Communit
; > = 4 Community Engagement: Partnership Building

and CM Intervetnion Chosen

Center on Site 2 Identified: Title V, Indian Health

Rural Addiction Service Contract Clinic
UNIVERSITY OF VERMONT

Site 3 Identified: Southwest Reservation

Grant Submitted

Community Action Board Formed Year 1
Site Staffed Trained Project Tools Adapted: Agreements Formalized

Grant Awarded

Focus Groups

Research Team Moves to New University
Site 4 Identified: Southcentral Foundation

Site 5 Identified: Urban Indian Center

River of Life Partnership Story:
History and Future Directions

(Sanchez-Youngman & Wallerstein, 2018)

Site 5 Leaves Study

End of Enroliment &
Final Follow-up

Dissemination: Scientific and
Partnering Community

Post-Study

Source: Hirchak et al., 2021
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Clinical Implementation

in Rural Settings

Members of the research team culturally
adapted the CM training materials

Extended collaborations with Kaufmann &

Associates Inc and The University of
California-LA in 2021

Currently implementing CM in partnership
with new rural Tribal communities on the
West Coast



Center on Sample Cultural Adaptations
Rural Addiction

UNIVERSITY OF VERMONT

Concepts of recovery
Record the

outcome

Importance of family

Speaking in Native language

Sample Cultural

Reinforce

Adaptations Sharing worldview and teachings

Staff were/are respected community
members

Recognition and honoring

“I could see like if the reward was a little different you know if at the end of the
process, someone getting a drum or something, that would be totally

amazing. Bead work. You know, things that are made by people that they know
and care about...”

Source: Hirchak et al., 2018; McDonell et al.,
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Case Example
Lance

Lance’s Story*

Lance is a 43-year-old living on a rural reservation.
Growing up, Lance was very close to his father who
helped him connect to his culture and taught him
to play basketball. His father taught him how to
find the sacred rocks for sweat lodges and taught
him about spirituality. However, when Lance was
18, his father passed away. He stopped playing
basketball and going to sweats. One of his cousins
saw how depressed he became and introduced
drugs and alcohol to help him feel better. Lance
continued to use drugs and alcohol to cope with his
father’s loss until he ended up in the hospital.
Lance has a strong family support system to help
him stay in recovery and he is close with his
children and extended family. For example, during
the winters, he helps his family collect firewood
and helps anyone whenever he can. At times, Lance
goes to sweats and speaks with Elders to reconnect
with his spiritually. Though these strengths keep
him from using drugs and alcohol, Lance
sometimes has periods of high use.

Prompt:

How could you engage Lance into your CM
program?

What other resources could help engage Lance?
How has trauma impacted Lance?

What are Lance’s strengths?

How can clinicians help Lance rely on his many
strengths?

*Please note this is a ficti i nposi of the
some of our clients may have had.
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Contingency

Congratulations,

Hope! Your urine
test is negative for
stimulants! Here is

your $5 voucher!

ESCALATION BONUS

7 WEEKS OF NEGATIVE
TESTS

After 7weeks of consecutive
stmulant negstive UDTs,
Hope was sarning an extra
$7.50 escalation bonus for
each stimulant negative UDT.
So today, she eamed atotal
of$12.50.

é‘

Sorry, Hope! Your
urine test is positive
for stimulants. You
don't get a voucher
today, but you still
have a chance for
next time!

RESET

THE NEXT NEGATIVE TEST
Thenextvist, Hope submits a
stimulant negative UDT. She
only gsts $5.

Awesome job, Hope!
Your tests have been
' negative for a week!
Now you've earned
back your past bonuses
plus one more, for a
total of $13.75!

CM EXAMPLE

INTIAL VOUCHER

INITIAL CMVISIT

Hope s in a CM program
targeting stmulant
abstinence. She began by
receiving a $5 voucher for
sach stimulant drug negative
wrine drug test (UDT).

Congrats, Hope! Your
urine tests have been
negative! And today is
no different! Here is a
$7.50 bonus on top of
\__ your $5 voucher!

|

NO VOUCHER
ASTIMULANT POSITIVE
TEST

Today, Hops submitted &
stimulant positive UDT, so
shedossn'tget a vouchsr.

b

Way to stick with it,
Hope! Your urine
test is negative for
stimulants! Here is
your $5 voucher!

RECOVERY

AWEEK OF NEGATIVE
TESTS

After @ week of stimulant
negative UDTs, she recovers
her previous escalation
bonus, plus one mors! That
makss a $8.75 bonus on top
of the $5 bass, fora total of
$13.75!
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Contingency
Management:
Contested Results

Contested Results

Sorry Jackie. Your urine

I understand this

test is positive for might feel
stimulant use. You don't confusing. As part of
get a voucher today, but the guidelines for
-you still have a chance for our CM program, we

next time! only test once...

Even if you're disappointed
now, there's always a chance
that it'll be different next

time and you'll resume your

saypl yous:;n':;‘dz current voucher amount
nd come hack: . 3fter your next 2 negative
UDTs.

We are in no way
saying that you did
something that you




Center on
Rural Addiction
UNIVERSITY OF VERMONT

Contingency
Management:
No Reward

we Brian, it looks like
your UA was
consistent with
recent meth use, so
sorry but no gift card
for you today...

No

Reward

o— »  Remember you
Is there anything | can get right back
can do to support to the $20 per

you in helping get sanpleafterjt_lsta
back on track?... couple negative
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Planning Meetings
Check-In Meetings
Meet & Greets
Overview Trainings
Nuts & Bolts Trainings

Implementation Support Calls

o
=
o

20 30 40
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CM is a culturally responsive treatment that rural Al/AN
communities can continue to adapt

Supporting and enhancing community capacity is
essential to success in rural communities

Lower buy-in from organization and community leaders
results in lack of fit and withdrawal from participation

Provide on-going support and TA to rural communities

Source: Hirchak et al., 2021
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THANK YOU!

* KAIT HIRCHAK, PHD
¢ KATHERINE.HIRCHAK@WSU.EDU
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