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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
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SIGNIFICANCE

Source: IHS, 2014; NSDUH, 2019

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



OVERALL GOAL
To see if CM leads to reductions in alcohol 

use among AI/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

THE HONOR STUDY



HONOR STUDY: METHODS

ELIGIBILITY
• American Indian/Alaska Native adult 18+ years old

• Diagnosis of Alcohol Dependence (DSM-IV)

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

STUDY DESIGN
• 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:

• Outcomes: Alcohol use, secondary substance use

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

Source: McDonell, Hirchak, et al., 2021
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OUTCOME: ALCOHOL USE

CM group more likely to be alcohol-abstinent compared with the Non-CM Group (OR, 
1.70; 95% CI, 1.05-2.76; p=0.03)

Source: McDonell, Hirchak, et al., 2021



Providing incentives for alcohol abstinence reduces cannabis use by almost 4X (95% CI, 
1.23-12.46; p=0.02)

OUTCOME: CANNABIS USE



River of Life Partnership Story: 
History and Future Directions

(Sanchez-Youngman & Wallerstein, 2018)

Source: Hirchak et al., 2021



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 



Sample Cultural 
Adaptations

Concepts of recovery
Importance of family
Speaking in Native language
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., 2021b

Sample Cultural Adaptations



Builds trust, respect, and connection 
between clinicians, clients, and their 
families

Case Example: 
Lance
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Contingency 
Management 
Example
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Contingency 
Management: 
Contested Results
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Contingency 
Management: 
No Reward



Partnership Activities



Source: Hirchak et al., 2021

CM is a culturally responsive treatment that rural AI/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

SUMMARY
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