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ARTICLE INFO ABSTRACT

Keywords: Introduction: Many American Indian and Alaska Native (AI/AN) people seek evidence-based, cost-effective, and
American Indian/Alaska Natives culturally acceptable solutions for treating alcohol use disorders. Contingency management (CM) is a feasible,
Contingency management low-cost approach to treating alcohol use disorders that uses “reinforcers” to promote and support alcohol ab-

Alcohol use treatment

stinence. CM has not been evaluated among AI/AN communities. This study explored the cultural acceptability
Treatment adaptation

of CM and adapted it for use in diverse AI/AN communities.

Methods: We conducted a total of nine focus groups in three AI/AN communities: a rural reservation, an urban
health clinic, and a large Alaska Native healthcare system. Respondents included adults in recovery, adults with
current drinking problems, service providers, and other interested community members (n = 61). Focus group
questions centered on the cultural appropriateness of “reinforcers” used to incentivize abstinence and the cul-
tural acceptability of the intervention. Focus groups were audio-recorded, transcribed, and coded independently
by two study team members using both a priori and emergent codes. We then analyzed coded data.

Results: Across all three locations, focus group participants described the importance of providing both cultu-
rally specific (e.g., bead work and cultural art work supplies), as well as practical (e.g., gas cards and bus passes)
reinforcers. Focus group participants underscored the importance of providing reinforcers for the children and
family of intervention participants to assist with reengaging with family and rebuilding trust that may have been
damaged during alcohol use. Respondents indicated that they believed CM was in alignment with AI/AN cultural
values. There was consensus that Elders or a well-respected community member implementing this intervention
would enhance participation. Focus group participants emphasized use of the local AI/AN language, in addition
to the inclusion of appropriate cultural symbols and imagery in the delivery of the intervention.

Conclusions: A CM intervention for alcohol use disorders should be in alignment with existing cultural and
community practices such as alcohol abstinence, is more likely to be successful when Elders and community
leaders are champions of the intervention, the intervention is compatible with counseling or treatment meth-
odologies, and the intervention provides rewards that are both culturally specific and practical.
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1. Introduction
1.1. Background

Although American Indian/Alaska Native (AI/AN) people have
some of the highest rates of alcohol abstinence in the nation
(Cunningham, Solomon, & Muramoto, 2016; National Institute on
Alcohol Abuse and Alcoholism, 2006; Substance Abuse and Mental
Health Services Adminstration, 2010), alcohol is also associated with
many of the current health disparities experienced by AI/AN commu-
nities. Certain social determinants of health, such as unemployment,
incarceration, violence, suicide and homelessness, are more prevalent
in AI/AN communities than in the general US population (Gone &
Trimble, 2012; Grant et al., 2009; Naimi et al., 2008; Shore, Beals,
Orton, Buchwald, & AI-SUPERPFP Team, 2006; Indian Health Service,
2014). In addition, AI/AN communities experience higher alcohol-re-
lated mortality, as well as medical and behavioral morbidity, compared
to the overall U.S. population (Indian Health Service, 2014). AI/AN
communities also have a higher prevalence of liver disease, diabetes
and depression. Historical and political factors including forced re-
location, boarding schools, lack of funding, and inadequate healthcare
services further compound health inequities (Gone & Trimble, 2012;
Whitesell, Beals, Big Crow, Mitchell, & Novins, 2012).

Despite the need for effective alcohol use disorder (AUD) treatments
for AI/AN people, a disparity in the availability and retention of
treatment remains (Dickerson et al., 2011; Gone & Trimble, 2012). Al/
AN adults are less likely than non-AI/AN adults to complete alcohol
treatment (Evans, Spear, Huang, & Hser, 2006), which may be due in
part to the lack of culturally grounded treatment options available to
AI/AN people (Gone & Trimble, 2012). The Tribal Law and Order Act of
2010 called for more research on treatment for AUDs and im-
plementation of evidence-based care in AI/AN communities (TAP,
2011). Policies of sovereignty and self-determination have also led Al/
AN communities to develop health research with, for, and by AI/AN
people. In other efforts, AI/AN organizations have established their
own research enterprises, such as the Southcentral Foundation in
Alaska, and have partnered with university-based researchers to de-
velop, test, and implement evidence-based AUD treatments that are
effective, culturally appropriate, and sustainable (Boyd-Ball, 2003;
Gossage et al., 2003; Naquin et al., 2008).

1.2. Substance misuse interventions for American Indian/Alaska Native
people

Few interventions for AUDs have been rigorously examined among
AI/AN people (Gone & Trimble, 2012). One recent study is adapting
and evaluating the effectiveness of AUD interventions in AI/AN com-
munities with promising results (Venner et al., 2016). Only two ran-
domized controlled trials (RCTs) of alcohol and drug disorder inter-
ventions among AI/AN adults have been published (Greenfield &
Venner, 2012; O'Malley et al.,, 2008; Woodall, Delaney, Kunitz,
Westerberg, & Zhao, 2007). Although both studies (O'Malley et al.,
2008; Woodall et al., 2007) found evidence for effectiveness of the
tested interventions, only one incorporated cultural values and prac-
tices (Woodall et al., 2007) and neither study assessed cultural ac-
ceptability of the interventions.

1.3. Cultural adaptation of substance misuse interventions

The importance of adapting and assessing interventions for cultural
acceptability has become increasingly evident and practiced in health
science research (Allen et al., 2006; Barrera, Castro, Strycker, &
Toobert, 2013; Boyd-Ball, 2003; Lau, 2006; Naquin et al., 2008). Cul-
tural adaptation of an intervention includes two components: efficacy
and acceptability (Lau, 2006). Efficacy adaptations are needed when
evidence suggests an intervention is less effective for a specific cultural
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group, relative to the original target population. In this case mod-
ifications to the “active ingredients” (e.g., specific techniques or core
principles) of an intervention may address cultural factors that influ-
ence efficacy (Barrera et al., 2013; Lau, 2006).

Adaptations related to cultural acceptability on the other hand, in-
volve modifying “non-active treatment ingredients” of the intervention,
such as the style or language of the intervention, the person delivering
the intervention, or the treatment setting. Cultural acceptance is de-
fined as the extent to which a treatment is relevant and engaging among
a cultural group in which the intervention has not been previously
implemented (Barrera et al., 2013; Etz, Arroyo, Crump, Rosa, & Scott,
2012; Lau, 2006). Effective interventions consider both acceptability
and efficacy within the context of the specific population the inter-
vention targets. Culturally unacceptable interventions are less likely
utilized and therefore less likely to result in improved health outcomes.
Not considering the cultural acceptability of an intervention results in
low rates of recruitment and enrollment and high rates of attrition in
AUD treatment studies (Beals et al., 2006).

1.4. Contingency management

Contingency management (CM) is an effective intervention for the
treatment of substance use disorders (SUDs) (Dutra et al., 2008; Roll,
2007). It is based primarily on the principle of operant conditioning. In
CM, tangible positive reinforcers (for the remainder of the paper re-
ferred to simply as “reinforcers”), such as gift certificates or other de-
sirable items (e.g., toiletries, household items, recreational items), are
given to individuals each time they demonstrate alcohol or drug ab-
stinence, typically measured using a urine drug or alcohol test (Lussier,
Heil, Mongeon, Badger, & Higgins, 2006; Prendergast, Podus, Finney,
Greenwell, & Roll, 2006). Reinforcers can be modified to meet the
preferences of participants or tailored to the intervention setting. Fur-
ther, non-clinicians can deliver CM, a strength in under-resourced areas
such as AI/AN communities, where trained addiction counselors are
typically scarce.

CM is equally effective in groups as socially and culturally diverse as
African American adults, White Americans, Brazilians, and Chinese
populations (Barry, Sullivan, & Petry, 2009; Bride & Humble, 2008;
Hser et al., 2011). Despite being an effective intervention for many
populations, to our knowledge qualitative methods were not used to
maximize the cultural acceptability of CM for the previously mentioned
populations. Doing so might maximize the acceptability of CM for Al/
AN communities and potentially increase engagement in the interven-
tion.

Given the efficacy of CM among a wide-range of populations and
settings, a community-university partnership identified CM as an in-
tervention with potential for cultural adaptation to reduce alcohol use
among AI/AN people with AUDs in several geographically and cultu-
rally diverse communities. The university-based research team engaged
stakeholders in each community through interviews, informal con-
versations, and meetings between clinicians, service providers, re-
searchers, community members and tribal leaders to determine the
potential fit of CM at each site resulting in the implementation of the
RCT in three AI/AN communities. The result was the Honor Our Native
Ongoing Recovery (HONOR) Study. The HONOR Study includes two
phases. Focus groups to inform the adaptation of the CM intervention
followed by an RCT of the modified CM intervention in three AI/AN
communities, as described in McDonell et al. (2016).

2. Methods
2.1. Participants and recruitment
Focus group recruitment included three research sites: an urban

Indian health organization in the Pacific Northwest, a large tribal
healthcare system in Alaska serving both rural and urban communities,
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