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Part 1: Incentives

* |ncentives
— What are they?
— How do we use them to change behavior?
— Why are they important?
— What resources do we have?

— What challenges and restrictions might we face during
Implementation?




J—

What is Contingency Management?

The application of principles of positive reinforcement for performance
of desired behaviors (i.e., drug-negative urine specimens, attendance,
or completion of homework assigned, etc.)

Contingent delivery of an incentive for “target behaviors.”

CM uses escalating values with ongoing negative UAs and a reset of
values when use occurs

Incentives can include desired items, such as vouchers or gift cards or
special privileges.

The goal Is to use incentives to help individuals to discontinue or reduce
their stimulant use.




—
How to Structure the Use of Incentives

 |n TRUST a simple incentive program is used in which incentives are
delivered every time a target behavior occurs. In TRUST target behaviors is

stimulant-free drug screens

In “Real” Contingency Management

 An escalating schedule provides incremental increases to the value of the
voucher or gift card with longer and longer periods of abstinence, and
‘resets” to the earlier value if a positive sample is submitted or a session is

missed.




—

Contingency Management and Stimulant Use

« Higgins et al (1991) demonstrated highly significant reductions in
cocaine use and large extended periods of cocaine abstinence

 Roll et at (2006) applied CM to treatment for MA, with CM
producing significantly greater retention in treatment and
significantly more MA negative urine samples

« Rawson et al (2002) documented that CM reduced stimulant use
by individuals in methadone treatment. CBT did not produce
significant reductions, nor did it increase the effect of CM alone.




Systematic Reviews of CM Data

e Systematic reviews of treatment for psychostimulant use disorder
Including two Cochrane Reviews, World Health Organization review, a
meta-analysis by De Crescenzo et al (2018) and two systematic
reviews (Farrell et al, 2019 and AshRani et al, 2020) recognized:

Contingency management has the strongest evidence of support

for the treatment of individuals with psychostimulant use
disorder.




— . .
Responding to global stimulant use:

Challenges and opportunities
Lancet (Farrell et al, 2019)

Psychosocial interventions other than contingency management
have weak and non-specific effects on stimulant problems and there

are no effective pharmacotherapies. Substantial research investment
is needed to develop more effective, innovative, and impactful
prevention and treatment approaches.




—
Non-pharmacological interventions for

methamphetamine use disorder: a systematic review
Drug and Alcohol Dependence, AshaRani, PV, et al. 2020

e 44 Studies reviewed.

* Conclusions: While Contingency Management (CM)
Interventions showed the strongest evidence favoring

the outcomes assessed, taillored CBT alone or with CM
was also effective in the target population.




Contingency Management for the Treatment of

Methamphetamine Use Disorder: A Systematic Review
Brown and DeFulio, 2020

e Areview of 27 studies.

« Allincluded a contingency management intervention for individuals who use
methamphetamine.

 QOutcomes:
— Drug abstinence
— Retention in treatment
— Attendance/treatment engagement
— Sexual risk behavior
— Mood/affect
— Treatment response predictors




Results of CM Treatments

 Reduced methamphetamine use in 26 of 27 studies.
* Longer retention in treatment.

 More therapy sessions attended; higher use of medical and
other services.

* Reductions in risky sexual behavior.

* |[ncreases in positive affect and decreases Iin negative affect.




—
How much I1s enough with CM?

e The science shows that more Is better.

— $200 - $300 per month and up to $1200 over a 12 — 16
week period

» Escalating schedule of incentive values are provided for
consecutive stimulant-free urine samples or attendance.

— Patients are rewarded for gaining longer stretches of
continuous abstinence by increasing the value of the
Incentive.

— The amount of the Incentive Is reset with stimulant use as
evidenced by positive screen.




—
Resources on CM/Motivational Incentive Use

 NIDA and SAMSHA produced a set of materials outlining the
support and implementation of motivational incentives.

» Https:www.drugabuse.gov/blending-initiative/motivational-
Incentives-package

« SAMHSAATTC has an incentive implementation resources

website:
www.motivationalincentives.org/practical.resources.clinicians.html




Implementation Challenges

 Roll et al (2009) described a number of obstacles that may
Interfere with the broad scale application of CM in community
treatments.

— Staff resistance to the idea of giving incentives include:
« Extra work and recordkeeping
* “Paying people to not use drugs is just wrong.”

— Finding a sustainable source of funding for incentives.




VA Implementation of Incentives

« DePnhillippis et al (2018) reported on the successful large
scale implementation of CM within the United States
Department of Veterans Affairs. Patient outcomes were
significantly improved by the addition of motivational

Incentives/CM.




TRUST Incentive Program
* As currently used in TRUST, the incentive program is not a
contingency management program.
* No escalation, no reset.

e TRUST uses a simple flat incentive program.

* As soon as higher amounts can be used, we recommend replacing
the modest incentive program with a CM program.




TRUST Incentive Implementation

 Never use cash as an incentive.
* Provide incentives early in the treatment process-Pt. orientation

 Make sure all patients experience receiving an incentive very
quickly In their participation.

 “Front-load” incentives to address early recovery challenges.
* Present the incentive with praise and enthusiasm.

« Maintain rigorous security and recordkeeping of the incentive
supply including a record of each incentive dispensed.




- . .
Fraud Prevention Guardrails on the

Use of Incentives

* Maintain security and a record of incentive delivery — A large supply of gift cards
kept in clinics can be a great source of temptation for patients and staff if not
carefully monitored and secured.

* Tracking and distribution system - A very well-organized tracking sheet showing all
incentives delivered to patients according to the protocol is critical.

* Incentive coordinator - One person (and a trained back up) who manages the
incentive program for all patients is needed.

e Supervisor audits - The supervisor should conduct regular (weekly? biweekly?)
audits of the gift card supply and the distribution sheet, to ensure incentives are

distributed per the protocol.




J—

The Incentive “Model” iIn TRUST

A $5 - $15 gift card for attendance at the orientation session

A $10 - $15 gift card for each stimulant negative UA result. Note,
point of care testing Is advised for a UA incentive program.

It is preferable to have one person and a supervisor in charge of all
aspects of the incentive distribution




Breakout Session

* |In your incentive program, who will be responsible for purchasing, storing and
distributing the gift cards

Do you have point of care testing so you can immediately get the result and
give the incentive?

« What kind of gift cards will your patients prefer?

 What challenges do you foresee in using incentives?




_hapter 6
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Agenda-Exercise

 Why Exercise?
« \What are the medical benefits of exercise?

« What are the mental health benefits of exercise?
« (Can exercise be used to treat substance use disorders?

e Overview of the UCLA exercise Iintervention for stimulant use
disorder.

e |In TRUST we exercise.

* Now, how do we “Just Do It?”




Why exercise?

* Evidence shows physical exercise has both medical and mental
health benefits.

 Arecent study by Rawson et. al. (multiple publications) showed
exercise was useful for individuals who use methamphetamine.

 What is the best type of exercise?
— Your guess Is as good as ours!!

« How to get people to exercise Is a challenge we hope you and
your staff will accepit.




Benefits of Exercise For
Medical Conditions

« U.S. Department of Health and Human Services completed a comprehensive
review of the literature Physical Activity Guidelines for Americans, 2018, which
documents strong evidence for the general health benefits of physical activity.

 Regular exercise at moderate levels:

— Lowers risk of early death, heart disease, stroke, diabetes, high blood
pressure, adverse blood lipid profile, metabolic syndrome, colon and breast
cancers.

— Improves weight management and is associated with improved cardio-
respiratory and muscular fitness, improved sleep and cognitive function




——

Benefits for Psychiatric Conditions

e Aerobic and resistance exercise interventions have been shown
to have:

— Demonstrated efficacy for anxiety, and depression in
both Iinpatient and outpatient settings (Saeed,
Cunningham, & Bloch, 2019; Zschucke, Gaudlitz, & Strohle,
2013).

— Favorable results have been highlighted in several
review articles (e.g., Barbour, Edenfield, & Blumenthal,
2007; Martinsen, 2008) and meta-analyses (Craft &

Landers, 1998; North, McCullagh, & Tran, 1990).




Benefits of Exercise for
Cognitive Functioning

 |Improved cognitive functioning including working memory and
selective attention (Simon et al., 2002), learning (Gonzalez et al., 2004)
and decision making (e.g., Bechara & Damasio, 2002; Paulus, Hozack,
Frank, Brown, & Schuckit, et al., 2003).

« Meta-analyses of randomized, controlled trials confirm that normal and
cognitively impaired adults derive cognitive benefits from physical
exercise (Angevaren, Aufdemkampe, Verhaar, Aleman, & Vanhees, 2008;

Colcombe & Kramer, 2003; Etnier, Nowell, Landers, & Sibley, 2006; Heyn,
Abreu, & Ottenbacker, 2004).




—
Exercise and Substance Use Disorders

« EXercise may hasten or improve recovery from SUDs by
modifying neurobiological process, such as dopamine activity
(Robertson et al, 2016).

 EXercise has been shown to improve cognitive deficits including
poor performance on memory, attention and learning, impulse
control and selective processing.

 Engaging in exercise has been shown to reduce negative mood
states that may contribute to relapse.




Exercise as an Intervention for
Methamphetamine Use Disorder

* National Institute on Drug Abuse funded evaluation of exercise as a
therapeutic intervention (Rawson et al, 2015).

« 8-week evidence-based aerobic and resistance exercise program
to promote improved treatment outcomes in 150 individuals in
residential treatment for methamphetamine use disorder.

« Study examined medical, psychiatric, neurocognitive and
behavioral benefits that may accrue as a result of participation in an
8-week exercise intervention.

* A brain imaging component was included to improve understanding
of the observed effects of the exercise intervention.




UCLA Exercise Intervention

* |ndividuals who met DSM-IV criteria for methamphetamine
dependence were randomized to an 8-week, 3 times per week
(24 session) supervised progressive endurance and
resistance training consistent with the current guidelines of the
American College of Sports Medicine for a comprehensive
exercise program versus the 3 times weekly, 45 minute,

health and wellness education condition.




And the results were ...

« Participants were able to safely engage in the exercise program
and derived the following health benefits:

— Improved aerobic fitness, body composition, and muscle
strength.

— Improved striatal dopamine receptor binding.
— Increased heart rate variability.

— EXxercise group participants with less severe baseline meth
use had lower relapse rates after discharge.

— Reduced depression and anxiety symptom severity.

— Reduced craving for methamphetamine.




Conclusions

EXxercise Is a useful approach to aiding individuals with SUDs in
their efforts to avoid relapse after they have achieved abstinence
via treatment.

Exercise facilitates abstinence, enhances positive mood states
and reduces craving.

EXxercise improves recovery of the dopamine system.
Exercise promotes health and positive behavioral changes.

An active program of exercise as part of recovery may also help
to establish a structure/schedule around pro-social behaviors.




In TRUST We EXxercise

 What kind of exercise should we encourage our patients to do?
« How do we motivate people to “Just Do it?”

— Physical activity that elevates heart rate to 120 beats per
minute Is recommended.

— EXxercising three times per week for 20-30 minutes if possible.

— Start gradually, go slower for shorter periods of time to reduce
the possibility of injury.

— ODbtain medical clearance prior to exercising to reduce any
potential adverse events.




—

Factors to consider in promoting exercise

« Convenience - Exercise has to be easy to fit into your schedule. Avoid
complicated arrangements (ie., going to a gym before or after work when
you have kids at home, etc.).

« Comfort - Exercise should not be intimidating. Walking into an unfamiliar
gym or class can be uncomfortable. Promote activities that are familiar
and/or have friend go with you.

« Affordable - Gym memberships can be expensive. Consider low cost
alternatives (YMCA/YWCA, college gyms, community centers).

« Consistent — It's best to exercise on a regular, less strenuous schedule than

less frequent more vigorous schedule. Arnold says. “A short workout is
better than no workout.”




Encouraging patients to exercise

* |ncentives — Reward yourself for the effort, especially when
starting out.

« Start slow - Begin with shorter, easier exercise routines and build
slowly. Too much, too fast can result in injuries and soreness.

« Familiarity - Return to sports you've engaged in previously (e.g.
soccer, basketball, running, skating, biking).

« Partner up — Ask a non-drug using friend or family member to go
with you. Belonging to a group adds social support, while adding
other recovery benefits.

 Logbook - Keep track of your efforts through an exercise phone
app. or a calendar with dots on your refrigerator.
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— . .
Responses to a previous Poll Question:

What motivates you to exercise?

 Schedule atime

« Give yourself a reward after a specific time
* Find support

* Focus on the benefit

e Set small goals

« Carve out atime

 Engage children and family and think outside the box when it comes to
movement

* Find an inspiration

 Team up with a friend




Open Discussion

 How will you help get your patients to exercise 3X week? Some ideas
Include:

— Locate a gym/YMCA that will accept patients at a reduced rate?
Determine if your treatment program can pay the gym fee for the first
month?

— Set-up exercise sessions as part of the formal activities at your
treatment program (group walks/jogs; yoga classes (??); etc.

— Encourage patients to develop their own individual exercise plan?
— How will they/you monitor and record their efforts?
— Provide incentives to “reward” exercise participation?

— |dentify potential challenges and solutions to implementing an exercise
program.
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B —

Questions or Comments
Next steps, literally?

Richard A. Rawson, PhD
Rrawson@mednet.ucla.edu
Albert L. Hasson, MSW
alhasson@ucla.edu
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