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Incentives Reduce Substance Use among Alaska Native
and American Indian Adults
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SIGNIFICANCE

Alcohol use prevalence rates vary
between Tribes and regions

American Indian and Alaska Native
(AI/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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Intro to Cultural Adaptations of CM



Source: McDonell et al., 2021

CONTINGENCY MANAGEMENT (CM)

Incentives provided for biologically-verified
abstinence. Alcohol use assessed with the
biomarker EtG.

OBJECTIVE AND SETTINGS

Assess if CM reduces alcohol use among Al/AN
adults who qualify for a clinical diagnosis of
alcohol dependence (DSM V) in 3 communities:
a Northern Plains reservation and 2 urban
Tribal health organizations, in Alaska and the
Pacific Northwest.

SPECIFIC AIMS

1. Adapt CM to maximize cultural acceptability
in AI/AN communities.

2. Determine if AI/AN people who receive
usual care plus adapted CM have higher
abstinence than those who receive usual
care only.



Cultural considerations and adaptations.

RESULTS: QUOTES

Importance of cultural reinforcers

Theme Example quote

Gifting “When we get a gift from somebody it's not necessarily the value of whatever, but the symbolic meaning of it, it means I care, or somebody
cares...maybe there could be a package of something that has meaning. Cultural meaning.”

Elders “Somebody or something that they respect in their family, identify an Elder or a family member, and they can do something. A token thing to
remember...what they accomplished in their life and thatll be like a motivator for them, ‘I want to be like this person.”

Traditions “Develop an honor song...have somebody to make that honor song, just for your people, who make that circle. That way when that songs
sung, they'll know it and they'll remember it. Because that drum touches their heart. That drum touches their spirit.”

Language and symbolism “I know that language...is a good connector...find words that are easier to pronounce in the Native language. Something...short...the word

for ‘good’.”
“Anything that you can have that has a traditional meaning or a historical meaning, it might hit on, hit the heart a little more...it might
remind them of a good feeling or a thought they had that they earned this and it's also culturally significant as well. Because that's so

important, the cultural component to wellness.”

Source: Hirchak et al., 2019



RESULTS: QUOTES

Material and experiential reinforcers.

Theme Example quote

Practical items “Gas vouchers, I think that'd be real important because we live quite a ways out some of us and transportation seems to be a big issue.”
“Diapers, food, food for their whole family to help 'em keep sober and to not feel bad about not having it...Anything to help them with their kids.”
“Tools...for men...maybe for women a gift card for clothing.”

Self-care items “A membership for the gym to keep people busy with like, exercising.”

Changing behaviors “It might reinforce the whole idea of changing behaviors, so instead of buying alcohol to drink...you'd go out to a movie and maybe say you make that
every Thursday now. So, it's more changing your behaviors.”

Traditional “Getting out in nature, that's community kinda, traditional, but it's been sort of lost a little bit. People went hiking or camping...get out in nature. So maybe

there can be some kind of pack, you know, some kind of reward, some camping equipment....”

Source: Hirchak et al., 2019



RESULTS: QUOTES

Table 4

Community environment: recovery and the CM intervention.

Theme

Example quote

Abstinence

Reinforcers

Repairing trust
Recognition/respect

Issues with gift cards

“Can't really shove recovery into someone's, you know, insides. They gotta wanna recover, they gotta wanna stay quit. All those times I went to treatment,
I was forced to by the court system and I wasn't ready, and I just keep progressing further and further and this time around I really wanted it, I really
wanted to live life and not just survive.”

“But this time you're working it, your prize level goes up, I mean this is grand. This is great. I've never seen anything like this and this study will have a lot
of impact on the future as to how...recovery can grow and develop...people might be serious about this because it's kinda unbelievable...you're not
getting punished.”

“If you start with the little small things...they see that when theyTre sober they make that bond again. Build trust.”

“We want our people to feel successful and just the rewards, the certificates, all of that's important. I had a young guy in the program, he had been to
prison and he came through our rehab program... we gave him a certificate and a bag and you know what he said, ‘I've never been successful at anything.’
He couldn't believe he got that certificate and I was just like, ‘oh my goodness’. .... So, it's meaningful if you can do that.”

“There are ways to take that gift card hock it, trade it, or something else with it or get the money and buy whatever you want like beer, alcohol.”

Source: Hirchak et al., 2019



RESULTS: QUOTES

Negative environmental effects of alcohol misuse.

Theme Example quote

Community re-entry “Yeah because they're already punished, they've already done their time, when they come out there and they're already pegged...I believe that...
they [will] see the rewards, ‘man I'm finally getting something,” you know, ‘I'm not being looked at, looked down at, ostracized,’...all these guys
coming back and they say ‘hell with it, I'll just keep on drinking.””

Community effects of alcohol “This is alcohol related, let's get something started to help them and in the right direction...because a lot of the people you see out in the streets,
the problem began in the villages...I know it began with me in the village.”

“I see a lot of children that grow up like that where their parents go out once and a while and they're having a drink and having a good 'ol time
and the children are like ‘oh, that looks like fun’ and then they want to try it and they get addicted and get stuck...”

Source: Hirchak et al., 2019



Sample of Cultural Adaptations

Record the
outcome

| Hamang “
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« Concepts of recovery peaking in Native

language

« Practical prizes,
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and worldview
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community members

honoring

Source: McDonell et al., 2021; Hirchak et al., 2018



THE HONOR STUDY

Evaluating a Culturally Adapted Contingency Management
Intervention in Three AI/AN Communities



HONOR STUDY: METHODS

STUDY DESIGN

« 4 week “warmup” plus 12 week intervention

* 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

« Qutcomes: Alcohol use, secondary substance
use

« Generalized Estimating Equations

ELIGIBILITY

« 18+ years old

« American Indian/Alaska Native

« Meet criteria for diagnosis of Alcohol
Dependence (DSM-1V)

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

Source: McDonell et al., 2021




HONOR STUDY: TREATMENT GROUPS

CM GROUP

Incentives provided for
biologically-verified
abstinence from alcohol
(EtG <150)

CONTROL GROUP

Incentives provided for
urine samples,
regardless of results

Source: McDonell et al., 2021



PARTICIPANT FLOWCHART

| 1003 Individuals assessed for prerandomization observation period ‘

388 Excluded at screening
363 Did not meet inclusive criteria
19 Declined to participate
6 Other reasons

¥

400 Provided informed consent

234 Excluded after prerandomization observation period
227 Did not meet inclusion criteria
173 Did not attend visits

42 Did not use alcohol
12 Medical reasons

4 Declined to participate

3 Other reasons

8 Excluded at consent visit

75 Assigned to contingency management group 83 Assigned to control group
71 Received assigned intervention 72 Received assigned intervention

4 Did not receive assigned intervention 11 Did not receive assigned intervention
because of attendance because of attendance

! | )

75 Included in analysis 83 Included in analysis

Source: McDonell et al., 2021




PARTICIPANT CHARACTERISTICS

able. Participant Characteristics

No. (%

Contingency
management Control
Characteristic group group

Total participants, No. 75 83
Age, mean (SD), y 42.2(11.1) 41.9(11.7)
Sex
Female 31(41.3) 44 (53.0)
Male 44 (58.7) 39 (47.0)
American Indian or Alaska Native 75 (100) 83 (100)

ArTerican 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
=High 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
10(13.3) 11(13.3)
32(42.7) 37 (44.6)
35(42.2

Source: McDonell et al., 2021



PARTICIPANT CHARACTERISTICS
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OUTCOME: ALCOHOL USE

Observation | Intervention
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OUTCOME: CANNABIS USE
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Providing incentives for alcohol abstinence reduces cannabis use by almost
4X

Source: Hirchak et al., 2022



HONOR STUDY OUTCOMES

« Aligned with community values

* Integrated language and culture into
the lives of people seeking recovery

« Opportunities to increase
engagement
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THE HONOR STUDY

Study Implementation Lessons



RIVER OF LIFE PARTNERSHIP STORY

Initial Meetings

Site 1 Identified: Reservation Community % : 2
Community Engagement: Partnership Building

Site 2 Identified: Title V, Indian Health and CM Intervetnion Chosen

Service Contract Clinic
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

ite 2 Leaves Study

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

Site 5 Identified: Urban Indian Center

Site 5 Leaves Study

Post-Study

Source: Hirchak et al., 2021



Relevant Activities QIF and HONOR

QIF
Initial Considerations
Needs assessment
Fit assessment
Capacity /readiness assessment
Possibility for adaptation
Buy-in supportive climate
General org. capacity building
Staff recruitment/maintenance
Pre-intervention training
Structure for implementation
Implementation teams
Implementation plan
Ongoing support strategies
TA/coaching /supervision
Process evaluations
Feedback mechanism
Improving future applications
Learning from experience
HONOR Specific Activities
Community-engaged, CBPR approach

Tribal resolutions, data-sharing agreements, university and tribal IRBs

Formed an active CAB
Subawards to each community

Intervention delivered by community members

University was not involved with hiring

University research team also included community members from partnering sites

Conducted focus groups to increase cultural acceptability and community fit

RIVER OF LIFE PARTNERSHIP STORY

HONOR Completed
Phase

o X X X X

oo X X X XK X X

Ability to determine in advance which communities would have ongoing capacity to deliver

intervention

Community partners co-authors on publications/presentations/dissemination X

Source: Hirchak et al., 2021

Facilitators to Implementation Barriers to

Implementation

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X



COMMUNITY PARTNERS

Site Participation Timeline

Site 1: Reservation Community

Site 2: Indian Health Service Contract Clinic

Site 3: Southwest

Site 4: Southcentral Foundation

Site 5: Urban Indian Center

L1 B & & =

YearO Yearl Year2 Year3d Yeard4 Year> Yearbt

Source: Hirchak et al.,, 2021



FUTURE DIRECTIONS



NEW PARTNERSHIPS AND CURRENT WORK

Received interest in implementing CM from
Tribes around the country

« Opportunities

Source: Hirchak et al., 2021



Thank You!

Qadaasakung Quyanaa Quyanag AwA'ahdah

Aleut Alutiiq Inupiaq Eyak
Mahsi' lgamsiganaghalek Haw'aa
Gwich’in Athabascan Siberian Yupik Haida

Quyana T’oyaxsm Gunalchéesh
Yup’ik Tsimshian Tlingit

Tsin'aen Chin’an

Ahtna Athabascan Dena’ina Athabascan
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