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Abstract: A qualitative study was conducted to assess interest in
contingency management (CM) for younger American Indian (Al) adults
(18-29 years old), how to culturally and developmentally adapt CM for
younger Al adults, and interest in CM relative to culturally grounded
treatment approaches. We conducted a total of four focus groups with
younger adults and families in two Al communities: a rural reservation and
an urban Indian health clinic (n = 32). Four overarching themes emerged
suggesting that offering prizes, cultural activities, and activities that
capture the attention of younger adults integrated into the CM intervention
is ideal for enhancing engagement.

INTRODUCTION

Many American Indian (Al) communities have high rates of alcohol abstinence with those
residing on tribal lands abstaining more (60.3%) than those residing off tribal lands (47.0; National
Institutes of Health, 2006; Park-Lee et al., 2018). Despite this, Al youth are at increased risk of
alcohol use at a younger age (Whitesell, Beals, Big Crow, Mitchell, & Novins, 2012), highlighted
by recent research indicating Al eighth graders are 70% more likely than non-Al eighth graders to
have drank in their lifetime (Swaim & Stanley, 2018). Depending on age, the past-month rate of
alcohol use can be twice as high among Al youth (36.7%) as among non-Al youth (14.8%; Stanley,
Harness, Swaim, & Beauvais, 2014). Emerging adulthood, defined as ages 18-29 (Arnett,
Zukauskiene, & Sugimura, 2014; O’Connell, Boat, & Warner, 2009), is important to consider
because 50% of alcohol use disorders (AUDs) and mental health disorders are diagnosed before
age 25 (Furstenberg, Kennedy, McCloyd, Rumbaut, & Settersten, 2003; Odgers et al., 2008).
Therefore, AUD is thought of as a developmental disease, and emerging or young adulthood is
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considered to be an important period in intervening in the trajectory of lifetime alcohol misuse
(Catalano et al., 2012; Johnston, O’Malley, Miech, Bachman, & Schulenberg, 2016).

Over the last two decades, interventions have been developed with, by, and for Al people
to address the need to effectively treat AUDs in Al communities. However, these interventions
have mainly targeted adults and range from promising practices to community-defined efficacy.
For example, Gathering of Native Americans (GONA) is a promising prevention practice
developed in the 1990s through the Substance Abuse and Mental Health Service Administration
(SAMHSA) Center for Prevention for Substance Abuse as a program to reduce alcohol and
substance use in Al communities, including a component for youth. The curriculum emphasizes
healing trauma and revitalizing traditional values, practices, and traditions in a conference format
over a four-day period. Although GONA is one of the most widely implemented prevention
interventions in Al communities (partially due to past funding support from SAMHSA and the
Indian Health Service), it is not on evidence-based practice registries due to the lack of published
outcome research (Nebelkopf et al., 2011; Wright et al., 2011).

The Alaska People Awakening is another example of a culturally-grounded intervention
that has demonstrated promising results in successfully targeting suicide and co-occurring alcohol
and other substance use among both adults and adolescents (Allen, Mohatt, Fok, & Henry, 2009;
Rasmus et al., 2016). Practice-based and community-defined interventions for younger adults
include White Bison/Wellbriety, which merges cultural spiritual teachings, teachings of the
Medicine Wheel, and standard Alcoholics Anonymous support groups. Much of the evidence of
effectiveness for this program comes from the wide-ranging utilization of the Wellbriety practice,
which is commonly available to youth in many Al communities (Coyhis & Simonelli, 2008). Two
treatment facilities in the United States are certified to deliver Wellbriety services: Volunteers of
America Northern Rockies and the Native American Rehabilitation Association (NARA), an Al-
owned and -operated residential treatment facility located in Portland, Oregon.

Some communities believe that traditional approaches are the most effective form of
intervening in drug and alcohol misuse among Al people (Gone, 2011). In many tribal
communities, there is an agreement that “culture is treatment” (Gone & Calf Looking, 2011).
Consistently, Al people believe that it is a return to traditional practices and ceremony that will
ultimately heal and lead to long-term recovery (Gone & Calf Looking, 2011). Among youth
specifically, promising results in treating addiction were observed when sweat lodges, singing,
drumming, storytelling, art, teachings of the Elders, cultural teachings about tribal history, fasting,
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ceremonial feasts, natural and traditional medicines, and equine therapy were incorporated into
treatment (Boyd-Ball, 2003; Dell et al., 2011; Dell & Hopkins, 2011; Rowan et al., 2014). This
kind of holistic spiritual and cultural immersion is believed to improve outcomes because it
enhances family, non-family, and cultural connectedness, all of which are protective factors
correlated with enhancing psychological well-being among Al youth and young adults (Henson,
Sabo, Trujillo, & Tuefel-Shone, 2017; Walls, Pearson, Kading, & Teyra, 2016).

In a culturally-grounded approach, Donovan and colleagues (2015) developed a curriculum
for Al adolescents generated from the cultural values and traditions of three Pacific Northwest
tribes to address drug and alcohol misuse with empirically supported increases in cultural
protective factors of hope, self-efficacy, and optimism. In another study that adapted motivational
interviewing for urban Al youth, Dickerson et al. (2015) determined that Al youth were interested
in engaging in their culture and that the intervention provided an opportunity for cultural
engagement.

The previous list of treatments and interventions are promising in terms of effectively
treating AUDs and substance use disorders (SUDs) among Al youth and adults. However, to our
knowledge, there are no published studies of interventions specifically targeting Al emerging
adults. Currently our research group is conducting a study evaluating the effectiveness of a
contingency management (CM) intervention among three Al communities in collaboration with
tribal partners. CM is a behavioral intervention based in the theory of operant conditioning, where
positive reinforcers (i.e., tangible prizes, gift cards) are provided when a specific targeted behavior
has been met and assessed at every study visit (e.g., biochemically confirmed abstinence;
McDonell et al., 2017; Lussier, Heil, Mongeon, Badger, & Higgins, 2006). The design of the trial
has been previously published (McDonell et al., 2016). As part of the CM study, qualitative
research was conducted to increase the cultural acceptability of the active clinical trial of CM for
AUD among three tribal communities (Hirchak et al., 2018). However, the CM intervention was
not optimized specifically for the Al emerging adult population using qualitative methods.
Therefore, the current study examined Al emerging adults and family interest in CM as an add-on
to treatment or as a standalone intervention, compared to other interventions and cultural practices,
in addition to integrating cultural activities into the CM intervention. The results will inform future
population- and developmentally-specific interventions for treating AUDs among younger Al
adults.
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METHODS

Research Setting

Four focus groups were conducted with 32 participants. Two focus groups at an urban
Indian health center in the Northwest (primarily made up of 18-29 year-olds) and two in a rural
reservation community (one only for 18-29 year-olds, the other including both 18-29 year-olds
and family members). Inclusion criteria were self-identifying as an Al adult, being 18 years or
older, residence, and desire to discuss alcohol treatment options available to Al younger adults.
An average of 8 people participated in each focus group. Focus groups were approximately one
hour long, and the average transcript page length was 16. The urban and rural sites assisted in
increasing generalizability by obtaining a more heterogeneous sample of Al adults.

Focus Group Methods

We reimbursed focus group participants with $20 gift cards. Qualitative research methods
and procedures followed the protocols of the parent CM clinical trial, informed by the Community
Advisory Board. Focus groups were conducted by AI/AN researchers who were also members of
the participating communities. Recruitment was conducted through referrals from service providers,
flyers hung in key locations and posted to community members’ Facebook pages, and through radio
advertisements. Data were collected, organized, synthesized, critically analyzed, and interpreted, in
addition to being examined for participant insight, in accordance with previously successful
qualitative research practices among Al communities and within the communities in which the focus
groups were conducted (Kovach, 2010). Data were then compared to the existing literature to
determine similarities and differences in the findings. The study design was approved by the
Washington State University and Rocky Mountain Tribal Institutional Review Board.

Qualitative Methodology

We conducted qualitative data analysis utilizing qualitative description (Neergaard, Olesen,
Andersen, & Sondergaard, 2009; Sandelowski, 2010). A comprehensive literature review and the
Community Advisory Board of the CM clinical trial informed the development of questions and
focus group processes. A complete list of focus group questions can be found in the Appendix. The
focus group sessions consisted of an informational process, including a PowerPoint presentation. We
played a short two-minute video about CM to begin the discussion, and the focus groups were audio

American Indian and Alaska Native Mental Health Research
Copyright: Centers for American Indian and Alaska Native Health
Colorado School of Public Health/University of Colorado Anschutz Medical Campus (www.ucdenver.edu/caianh)



42 VOLUME 26, ISSUE 3

recorded for transcription. Following previous focus group procedures among Al communities, we
facilitated focus groups as a sharing or talking circle (Lavallee, 2009). The circle process is
customary in the regions where the focus groups were conducted and has been used among Al
communities because it allows those in the circle to share their lived experience and viewpoints
uninterrupted (Kovach, 2010; Lavallee, 2009). Talking circles are also important for creating a safe
environment in a culturally appropriate manner (Kovach, 2010). Talking circles begin with one
person talking at a time, moving around the circle in a clockwise direction. After everyone had shared
their opinion, the focus groups were opened up to a larger discussion about each question until each
question had been discussed at length, evidenced when participants began to repeat themselves or
no one had anything else to add.

Two coders independently conducted thematic coding of focus group transcripts. Themes
identified by both coders in each focus group also assisted with adapting the current CM intervention
in the community. Theoretical saturation occurred when no new themes emerged from the data.
Themes and sub-themes were identified when they occurred across at least two focus groups and
when the content of a theme or sub-theme was discussed within a focus group for more than five
minutes. We repeated this process of theme and sub-theme identification until consensus was
reached between the coders (Johnson & Christensen, 2004). Themes identified across focus groups
will inform CM adaptations across communities. Qualitative Data Analysis software was used by
both coders (Qualitative Data Analysis Miner Lite, 2017). The software was used to reduce bias and
assist in identifying themes between and within coders, identify frequency of words, in addition to
overarching and sub-themes.

RESULTS

Focus Group Demographics and Data

Focus group characteristics are summarized in Table 1. The sample was made up of 32
individuals from 13 tribal nations. Participants were primarily male (62.5%), half were emerging
adults (51.6%), with a high school education (50.0%), unemployed (82.2%), and living with family
(43.8%) or renting (21.9%). Three focus groups contained emerging adults and family and one
focus group was made up entirely of emerging adults. Additionally, all focus group participants
self-disclosed actively using alcohol or were currently in recovery.
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Focus Group Themes

Four overarching themes emerged with corresponding sub-themes (Table 2): a) an agreement
of interest in CM for younger adults; b) culture, community, and activities; c) treatment barriers and

retention; and d) marketing and outreach.

Table 1
Focus Group Demographics

Focus Group Characteristics Mean SD % Total
Age

Urban Focus Group 1 27.8 6.7

Urban Focus Group 2 27.5 9.6

Rural Reservation Focus Group 1 432 13.8

Rural Reservation Focus Group 2 20.8 32
Emerging adults (18-29) 51.6
Male 62.5
Federally recognized tribes 13

Enrolled 90.6
Education

Less than high school 21.9

High school 50.0

Some college 28.1
Unemployed 81.2
Housing status

Homeless 18.8

Renting an apartment/house 21.9

Lives with family 43.8

Transitional housing/sober living 6.3

Home owner 9.4

Table 2
Overarching Themes

Overarching theme Frequency counts
Interest in CM for younger adults 235
Culture, community support and activities 198
Treatment barriers and retention 101
Marketing and outreach 46

Interest in CM

Across the focus groups, and regardless of the age of the focus group participant, there was
agreement that younger Al adults would be interested in a CM treatment option. The discussion
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included the need for choice, offering practical prizes along with activities that were both cultural
and engaging to younger adults. In addition, participants emphasized that recovery is a personal
decision (Table 3). People believed that choice for younger Al people was the most important. To
facilitate engagement in the CM intervention, younger adults suggested allowing for choice
between prizes, cultural activities, and other activities aimed at emerging adults. Combining
activities along with prizes was the most consistent recommendation for tailoring the CM
intervention to younger Al adults.

Table 4 includes a list of prizes and activities recommended across the four focus groups.
Participants in one of the rural reservation focus groups stressed the need for both practical prizes
for participants’ children, as well as prizes geared to supplement the income of intervention
participants. In the rural reservation focus groups, participants underscored the economic struggle
of being a parent on the reservation (approximately 60% of the reservation sample were parents).
Participants reasoned that prizes for younger adults should focus on the practical, in addition to
larger prizes such as electronics, for young adult parents. For the focus groups in the urban
locations, participants noted issues around cultural engagement, but that greater economic
opportunity available in a city was the tradeoff for a lack of cultural activities. All the focus groups
believed that although CM would be a good treatment option for younger adults, changing
behaviors was up to each individual. Participants highlighted the tension between the need for
individuals to engage in available treatments with individual choice or desire to become sober and
enter recovery (Table 3).

Table 3
Interest in CM for Younger Al Adults
Theme Example Quote
Interest in CM “I think once they really get into it [incentives] will keep them coming back and wanting

to stay sober or quitting.”

“I think it would not only be beneficial to them but give them something to look forward
to give them a little more incentive to work towards things, you know like their sobriety.”

Incentives “The incentives...a good way to treat yourself good. You're doing good. You know,
you're thinking positive about addressing your problem.”

Not everybody is the “I think that it depends on who they are. Like if they were going to take this program

same seriously... not everybody is the same. And | think that if they knew more about the

program just instead of it being recovery. Kinda give them a better idea. It just kinda
depends on the person.”
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Table 4
Prizes and Activities
Suggestion Example Prize or Activity
Prizes Gift cards, $20 gift cards, gift cards for electronics, DVD player, TVs, music, MP3 player,
tablet, headphones, work towards bigger prize.
Practical prizes Shampoo, tissue, washer and dryer, housing.
Practical prizes for Diapers, clothes, school supplies, shoes

participants’ children

Cultural activities Powwows, hand/stick games, horse culture, sweats, beading, tipi building, basket
weaving, singing, drumming, Indian taco weekend, frybread making, serving Indian
corn, bilingual activities to keep up the language, root/berry gathering.

Fun activities Basketball, volleyball and video game tournaments, trips, outdoor activities, playing
sports, see their friends and socialize, movie passes, cook-offs.

Culture, Community Support, and Activities

Focus group participants considered meaningful engagement in culture to be an important
aspect of recovery for younger Al adults (Table 5). Sub-themes included cultural engagement and
strengths, community support expressed as “help them, help themselves,” and choice between
culture and prizes, in addition to cultural activities and fun activities. The rural reservation focus
groups cited culture as the source of a younger person’s strength. Participants across locations
agreed drinking alcohol and using drugs was incongruent with cultural engagement. All the focus
groups underscored the importance of sobriety to participate in cultural activities (Table 5).

Table 6 highlights the interest in the CM intervention providing both cultural activities and
fun activities for younger Al adults (e.g., basketball tournaments). There was agreement across the
focus groups that it would be best for the intervention to provide transportation and opportunities
to travel through playing sports, or transportation to other activities. People believed that younger
adults would not be interested in participating if the CM intervention was located at a treatment
center or directly related to treatment services. Focus groups suggested enhancing interest by
housing the CM intervention at other organizations in the community, such as the Boys and Girls
Club or an urban Indian center separate from treatment.

There were several cultural activities that focus group participants suggested (Table 6).
Cultural activities included learning the Al language or providing the intervention in the Al
language of the community. Participants expressed interest in participating in cultural activities

such as beading classes and traditional crafts, in addition to attending hosted events including
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powwows, singing, and drumming sessions. Focus group participants also suggested serving
traditional foods, like Indian corn or having frybread cook-offs as a reward (Table 4).

Table 5
Culture and Community Support
Theme Example Quote
Cultural engagement “I think there's a thirst for culture in the younger Natives that weren't raised with it,
and strengths these days.”

“That's where | go when | think I'm losing it.... that is where | find my strength.”
“You go to sweats and stuff keeps you sober. Keeps you out of trouble.”
“Everybody gets into their culture, eventually.”

“It recognizes that we are lost without our culture.... The medicine wheel constantly up
there when we come in we see it and we get reminded that you know, we are human-
beings and we need this.”

Help them, help “Whoever like, seen you struggle and actually picked you up and helped you get back on

themselves your feet and where you are supposed to be atin life. ... For me, myself, it's my auntie that
helped me. She's the one that got me at where | am today. So, she's my main support...
whoever you was raised around. Who you feel comfortable about opening up to.”

Choice between culture “Have that choice of culture and gifts. Make it a way so that culture is involved but
or prizes you're still getting an incentive.”

"Choice matters.”

“I would say prizes. | mean, like for me sweats are easy to find, working with horses is
easy to find, powwows, practically everything is easy to find.... beading. | can always find
that. But | can't find money, is the point. So, yeah | would say prizes.”

Table 6
Activities
Theme Example Quote
Cultural activities “Engage in cultural activities is kind of a prize, too...they probably want to do like sweats

and be with a horse and stuff but like, because they probably grew up on it, but like
drinking probably kept them away from their family and made them stop doing the
stuff that they used to do. Probably would want to do that again.”

“A beading course, and if the beading course is a hit, continue with the beading until
someone picks it up, or until you have a medallion...in-between let them take their
beadwork home with them and work on it and if they have more questions come back
on that second pee test get your incentives, plus finish working on the beadwork.”

Fun activities “It would be good for youths and adults...kicking butt and winning champions on
basketball...volleyball tournaments...They would go traveling, too. They don't just stay on
the reservation they go to different reservations and play against the other teams.”

“Have all these families interact. Do activities and then they would get rewarded for after
the program, after what they all did. They would get rewarded.”
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Treatment Barriers and Retention

Focus group participants also highlighted engagement, retention, and barriers to treatment
(Tables 7 and 8). With respect to available treatment, those in the urban focus groups highlighted
a complete lack of access to treatment. This included a lack of both Western-based treatment and
culturally grounded treatment in their community, but participants discussed going to cultural
residential treatment centers in other areas away from home. Rural reservation participants
mentioned outpatient options that incorporated the sweat lodge and horse culture. Both urban and
rural locations discussed Alcoholics Anonymous and peer-support groups as an essential
component of younger Al adults’ recovery (Table 7 and 8).

Across regions, focus group participants agreed transportation was a major barrier to
treatment engagement and retention (Table 7). Another factor included treatment providers. If
providers were not relatable or did not provide genuine peer-support, focus group participants
suggested that this would cause younger Al adults to dropout of treatment or the CM intervention.
Other reasons for attrition were related to motivation. On the rural reservation, focus group
participants suggested that it was easier to drink alcohol and use drugs than join in recovery
activities. This was said to be due to being “lazy” or “stubborn” in ones’ addiction. Lack of
community resources and not addressing the “root cause” of drug and alcohol misuse are other
factors in younger Al adults choosing to continue to drink alcohol and use drugs instead of
pursuing recovery (Table 7).

Table 7
Barriers to Treatment
Theme Example Quote
Recovery does have its “...Something that would be helpful to prevent relapse something that I've seen time
negative connotations and time again is people don't like dealing with the root issues. It's not just drugs and

alcohol there is a deeper issue that's most of the time why people turn to drugs and
alcohol to cover that pain and mask what's really going on.”

“Seeing their Elders and siblings go through it. And you get that criminal aspect that
gets stuck with. You kind of look around see who is watching you come out of this
building. Because people they do talk.”

Transportation “We try and help ourselves going to AA [Alcoholics Anonymous] that was helping us.
Keeping us sober there for a minute. Then we couldn't find rides to go back then we fell
off again, and literally just trying to find our way back, to go back to being sober.”

“Another reason for them to really not be attending all the time would be transportation.”
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Table 8
Treatment Retention

Theme Example Quote

Motivate you to not want  “Some treatments they allow your kids to go with you. And | would like to go and do
to drink something like that. To have my kids there.”

“I think one of the barriers would be maybe, just people are not accepting the truth. Not
accepting their addiction or problem or not wanting to face it. Maybe going to a certain
group or something will make them realize how bad they're into their addiction or their
problems. And it would make them want to drop out and want to use again.”

“It really matters on your support system, | guess. Even if you don't call it that. Your
circle. If they are positive, then they are going to motivate you to not want to drink.”

Peer-support and “If they are a strong member of the group, somebody should be appointed to call ‘em up

genuine care and say, 'Hey, are you doing ok? What's going on? Can we help you get back to group?’
...Because once you do that, they are gonna say, “Well, they didn't care about me anyways.
So, I'm not going back.”

“If you don't have the support | don't think they will go very far. ...It's awesome you give
out free gifts... but...if you don't have the support, it eventually will fade out.”

“If they don't got no support then incentives don't mean nothing to them.”

“Genuine care.... the concern. That doesn’t cost any money.”

Marketing and Outreach

The focus groups discussed how to market the CM intervention to capture the attention of
younger people and increase participation and referral (Table 9). Focus groups in the rural
reservation community were concerned with community visibility and social media. It was
important for emerging adults that their family and others in the community know the positive
activities they are involved in. Emerging adults recommended developing and hanging visually
appealing posters in the community and posting them on social media. They emphasized the
importance of creating a Facebook page, Instagram, and Snapchat accounts for engagement of
younger people.

In addition, print news and other online media outlets could increase visibility of the CM
intervention. The urban focus groups recommended making and posting videos on social media
that involved the community to increase awareness and education around alcohol and drug misuse
(Table 9). Urban focus group participants also suggested developing tee-shirts and other program
materials to enhance visibility while also fostering social connectedness and a sense of belonging

for the entire community.
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Table 9
Marketing and Outreach
Theme Example Quote
Capture their attention "Advertising...kind of cool like seeing these kids...teaching them better things to do than

just drugs and alcohol.”

“Advertisement has a lot to do with it because if it's not advertised you're not going to
know where to go or what to do, for that matter.”

“Commercial[s]...for more Natives to come and go to that place.”

Community visibility “Posters, too...at stores. If their grandparents come through and see ‘Oh, that's what you're
doing.”

“You're struggling, we would like to hear about your struggle, you would be helping us
and in return we would help you.”

Distinct and Common Themes

There were notable differences between the regions, and some themes were divergent
based upon location. These were related to culture, support of intertribal people in urban areas,
well-being, motivations for staying in recovery, issues related to peers, and cumulative prizes as a
bigger recovery goal. The rural reservation focus groups underscored the point that culture was
accessible and mentioned no issues about cultural engagement. The urban focus groups highlighted
barriers around cultural participation and were mainly concerned with the differences between
tribes and respecting these differences by offering a variety of activities, with Elders and teachers
from different Al cultural groups as facilitators.

In addition, it was important to reservation focus group participants that the meaning
behind cultural ceremonies and cultural activities be explicit so that younger people understood
the purpose of the activity. The rural groups emphasized the importance of the environment and
the connection between culture and place. Another distinct topic in the rural focus groups was
well-being. Both rural groups mentioned the importance of finding harmony and balance through
living by the medicine wheel teachings. Rural reservation participants also mentioned that the
motivation behind younger adults’ recovery was their kids and family. The urban groups did not
mention this, but the groups across regions did discuss at length the desire to learn traditional and
cultural practices so that they could pass on that cultural knowledge to their children. Although
shame was identified by one of the urban focus groups as a potential barrier to treatment retention
or engagement, it was much more prominent among the rural reservation focus groups.

The rural reservation focus groups believed that peer influence, such as peer-pressure to

drink alcohol and use drugs or feeling like peers were judging them for acting superior by entering
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recovery, plays a significant role in treatment outcomes. In addition, one of the rural reservation
focus groups was concerned about the marketing of the CM intervention. There was consensus
that if not done appropriately, advertising the intervention might reinforce negative stereotypes of
Al alcoholism or make younger adults feel like “guinea pigs.” To ensure that this does not occur,
the participants suggested framing the CM intervention as a “warrior society” or in positive terms
of it helping individuals and communities with a sense of belonging and connectedness. Another
distinct theme in the urban area was the interest in prizes being cumulative and a “bigger goal” to
work towards. The participants in the city recommended offering practical items along with larger
prizes that were something to look forward to, such as taking a trip. The reservation focus group
participants did not mention providing larger cumulative prizes or offering a trip as a specific prize.

DISCUSSION

This is the first qualitative study that we are aware of to assess younger adults’ interest in
CM as a standalone intervention to address AUDs. We examined general interest in CM, in
addition to whether younger Al adults would be interested in a culturally adapted version of CM.
Results indicated four primary themes to consider when developing a CM intervention for AUDs
among Al emerging adults. First, focus group participants agreed that 18- to 29-year-old Al adults
would be interested in participating in a CM intervention for alcohol. Participants underscored the
importance of choice within the CM intervention. Second, focus groups recommend providing
practical and fun prizes. In addition, focus group participants suggested facilitating cultural
activities and activities geared towards younger adults as part of the intervention to increase
engagement and retention. Third, the analysis indicted there were issues related to access,
including retention, and barriers to treatment such as transportation. Fourth, it was important to
focus group participants that the intervention include marketing and outreach to increase
community involvement and intervention visibility.

Within the analysis, the two coders identified common and distinct themes across the focus
groups that were separate from the four overarching themes. These themes were related to cultural
support in urban areas that highlighted issues around engagement; thoughts on well-being that
were distinct between the rural and urban regions; motivation to stay sober, as well as influence of
peers; and cumulative prizes as a bigger recovery goal, identified by the urban focus groups, but

not within the rural area.
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In a recent qualitative study that examined increasing the cultural acceptability of a CM
intervention for alcohol among AI/AN adults, Hirchak et al., (2018) also noted that participants
were interested in both practical and material prizes, in addition to experiential activities offered
as a part of the CM intervention. In both studies, participants recommended offering activities that
included the entire community as well as intervention participants’ families, to increase
participation and create an alternative to alcohol use.

Hirchak and colleagues (2018) also found that participants agreed Elders and community
champions would be important to successfully implementing the CM intervention in the
community. Results from the current study did not find this specifically, perhaps due to the sample
which did not include community providers as participants, but younger Al adults did highlight
the importance of who delivered the intervention. This included providers that were relatable and
that peer-support was important to successful treatment outcomes. One of the urban focus groups
suggested the Elders or cultural teachers that facilitate the activities be from diverse backgrounds
to enhance inclusion. Lastly, unlike findings in previous studies of CM (Hirchak et al., 2018), none
of the focus groups brought up the concern that emerging adults might try to sell or trade the gift
cards or prizes for alcohol or drugs.

Our findings support previous research on Al youths’ interest in cultural engagement as
part of alcohol and drug interventions. Similar to our findings, the analysis in Donovan et al. (2015)
identified interest among Al youth to engage in cultural activities and traditions to enhance cultural
identity and address substance misuse in the community. In addition, our results support the
findings of Dickerson and colleagues (2015) that urban focus group participants were concerned
about the diversity of “inner-city” Al communities and the need to respect differences and find
commonalities to increase participation in the intervention among tribes in larger areas. Our
findings also identified barriers to participation, mainly a lack of transportation and limited
opportunities to engage in cultural activities in an urban setting (Dickerson et al., 2015).

Given the heterogeneity of tribal communities, limitations of this study include the fact that
the findings are from two Al communities and may therefore not generalize to Al emerging adults
from other regions. In addition, we assembled the focus groups through purposive sampling, which
included family members, in addition to those in the targeted age range. Future research should
attempt to include only younger Al adults to enhance understanding of the interest level in CM
among younger Al adults. Strengths of this study include the relatively large sample size among
Al communities (Guest, Namey, & McKenna, 2017; Rink et al., 2016).
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In addition, focus groups were in urban and rural regions to increase external validity and
highlight potential similarities and differences between areas that may be useful in adapting a CM
intervention for Al emerging adults. Focus group participants were also actively using alcohol or
were currently in recovery, which increases community and researcher knowledge in better
understanding those that may be seeking treatment and the treatment needs and preferences of Al
adults residing in urban and rural locations. These findings may be used to culturally adapt future
CM interventions among younger Al adults or could be important factors to consider when

developing or implementing other treatment services among younger Al cohorts.

CONCLUSION

This qualitative study suggests that Al emerging adults would be interested in CM to
address AUDs. Offering prizes, cultural activities, and activities that capture the attention of
emerging adults is ideal for enhancing CM intervention engagement. Across sites, participants
recommended marketing the intervention on social media and increasing community visibility and
engagement through the development of videos and posters designed for emerging adults. Barriers
to access and retention among Al emerging adults included transportation and environmental
factors, underscoring the need for continued research in how to better meet the treatment needs of
younger Al adults.

REFERENCES

Allen, J., Mohatt, G., Fok, C., & Henry, D. (2009). Suicide prevention as a community
development process: Understanding circumpolar youth suicide prevention through
community level outcomes. International Journal Circumpolar Health, 68, 274-291.
http://dx.doi.org/10.3402/ijch.v68i3.18328

Amnett, J., Zukauskiené, R., & Sugimura, K. (2014). The new life stage of emerging adulthood at
ages 18-29 years: Implications for mental health. Lancet Psychiatry, 1(7), 569-576.
http://dx.doi.org/10.1016/S2215-0366(14)00080-7

Boyd-Ball, A. J. (2003). A culturally responsive, family-enhanced intervention model.
Alcoholism: Clinical and Experimental Research, 27(8), 1356-1360. http://dx.doi.org/
10.1097/01.ALC.0000080166.14054.7C

Catalano, R., Fagan, A., Gavin, L., Greenberg, M., Irwin Jr, C., Ross, D., & Shek, D. (2012).
Worldwide application of prevention science in adolescent health. The Lancet, 379(9826),
1653-1664. http://dx.doi.org/10.1016/S0140-6736(12)60238-4

American Indian and Alaska Native Mental Health Research
Copyright: Centers for American Indian and Alaska Native Health
Colorado School of Public Health/University of Colorado Anschutz Medical Campus (www.ucdenver.edu/caianh)


http://dx.doi.org/10.3402/ijch.v68i3.18328
http://dx.doi.org/10.1016/S2215-0366(14)00080-7
http://dx.doi.org/%0b10.1097/01.ALC.0000080166.14054.7C
http://dx.doi.org/%0b10.1097/01.ALC.0000080166.14054.7C
http://dx.doi.org/10.1016/S0140-6736(12)60238-4

CULTURAL CONGRUENCE OF CM FOR Al YOUNGER ADULTS 53

Coyhis, D., & Simonelli, R. (2008). The Native American healing experience. Substance Use &
Misuse, 43(12-13), 1927-1949. http://dx.doi.org/10.1080/10826080802292584

Dell, C., Chalmers, D., Bresette, N., Swain, S., Rankin, D., & Hopkins, C. (2011). A healing space:
The experiences of First Nations and Inuit youth with equine-assisted learning (EAL). Child
Youth Care Forum, 40, 319-336. http://dx.doi.org/10.1007/s10566-011-9140-z

Dell, D., & Hopkins, C. (2011). Residential volatile substance misuse treatment for Indigenous
youth in Canada. Journal of Substance Use & Misuse, 46, 107-113.
http://dx.doi.org/10.3109/10826084.2011.580225

Dickerson, D., Brown, R. A., Johnson, C. L., Schweigman, K., & D’Amico, E. J. (2015).
Integrating motivational interviewing and traditional practices to address alcohol and drug use
among urban American Indian/Alaska Native youth. Journal of Substance Abuse Treatment,
65, 26-35. http://dx.doi.org/10.1016/j.jsat.2015.06.023

Donovan, D., Thomas, L., Sigo, R., Price, L., Lonczak, H., Lawrence, N., & Bagley, L. (2015).
Healing of the canoe: Preliminary results of a culturally grounded intervention to prevent
substance abuse and promote tribal identity for Native youth in two Pacific Northwest tribes.
American Indian and Alaska Native Mental Health Research, 22(1), 42-76.
http://dx.doi.org/10.5820/aian.2201.2015.42

Furstenberg, F. F., Jr., Kennedy, S., McCloyd, V. C., Rumbaut, R. G., & Settersten, R. A., Jr.
(2003). Between adolescence and adulthood: Expectations about the timing of adulthood
(Research Network Working Paper No. 1). Network on Transitions to Adulthood and Public
Policy. Retrieved from http://www.transad.pop.upenn.edu/downloads/between.pdf

Gone, J. P. (2011). The red road to wellness: Cultural reclamation in a Native First Nations
community treatment center. American Journal Community Psychology, 47, 187-202.
http://dx.doi.org/10.1007/s10464-010-9373-2

Gone, J. P., & Calf Looking, P. (2011). American Indian culture as substance abuse treatment:
Pursuing evidence for a local intervention. Journal of Psychoactive Drugs, 43(4), 291-296.
http://dx.doi.org/10.1080/02791072.2011.628915

Guest, G., Namey, E., & McKenna, K. (2017). How many focus groups are enough? Building an
evidence base for nonprobability sample sizes. Field Notes, 29(1), 3-22.
http://dx.doi.org/10.1177/1525822X16639015

Henson, M., Sabo, S., Trujillo, A., & Tuefel-Shone, N. (2017). Identifying protective factors to
promote health in American Indian and Alaska Native adolescents: A literature review. Journal
of Primary Prevention, 38, 5-26. http://dx.doi.org/10.1007/s10935-016-0455-2

American Indian and Alaska Native Mental Health Research
Copyright: Centers for American Indian and Alaska Native Health
Colorado School of Public Health/University of Colorado Anschutz Medical Campus (www.ucdenver.edu/caianh)


http://dx.doi.org/10.1080/10826080802292584
http://dx.doi.org/10.1007/s10566-011-9140-z
http://dx.doi.org/10.3109/10826084.2011.580225
http://dx.doi.org/10.1016/j.jsat.2015.06.023
http://dx.doi.org/10.5820/aian.2201.2015.42
http://www.transad.pop.upenn.edu/downloads/between.pdf
http://dx.doi.org/10.1007/s10464-010-9373-2
http://dx.doi.org/10.1080/02791072.2011.628915
http://dx.doi.org/10.1177/1525822X16639015
http://dx.doi.org/10.1007/s10935-016-0455-2

54 VOLUME 26, ISSUE 3

Hirchak, K. A., Leickly, E., Herron, J., Shaw, J., Skalisky, J., Dirks, L. G. ... McDonell, M. G.
(2018). Focus groups to increase the cultural acceptability of a contingency management
intervention for American Indian and Alaska Native communities. Journal of Substance Abuse
Treatment, 90, 57-63. http://dx.doi.org/10.1016/].jsat.2018.04.014

Johnson, B., & Christensen, L.B. (2004). Educational research: Quantitative, qualitative, and
mixed approaches, Research Edition (2nd Ed.). Boston, MA: Pearson Education Inc.

Johnston, L., O’Malley, P., Miech, R., Bachman, J., & Schulenberg, J. (2016). Monitoring the
Future national survey results on drug use, 1975-2015: Overview, key findings on adolescent
drug use. Ann Arbor: Institute for Social Research, University of Michigan. Retrieved from
http://www.monitoringthefuture.org/pubs/monographs/mtf-overview2015.pdf

Kovach, M. (2010). Conversational methods in indigenous research. First Peoples Child & Family
Review, 5(1), 40-48. Retrieved from http://journals.sfu.ca/fpcfr/index.php/FPCFR/article/
view/172

Lavallee, L. (2009). Practical application of an Indigenous research framework and two qualitative
Indigenous research methods: Sharing circles and Anishnaabe symbol-based reflection.
International Journal of Qualitative Methods, 8(1), 21-40. https://doi.org/10.1177
%2F160940690900800103

Lussier, J., Heil, S., Mongeon, J., Badger, G., & Higgins, S. (2006). A meta-analysis of voucher-
based reinforcement therapy for substance use disorders. Addiction, 101(2), 192-203.
http://dx.doi.org/10.1111/].1360-0443.2006.01311.x

McDonell, M., Leickly, E., McPherson, S., Skalisky, J., Srebnik, D., Angelo, F., . . . Ries, R.
(2017). A randomized controlled trial of ethyl glucuronide based contingency management for
outpatients with co-occurring alcohol use disorders and serious mental illness. American
Journal of Psychiatry, 174(4), 370-377. http://dx.doi.org/10.1176/appi.ajp.2016.16050627

National Institutes of Health, National Institute on Alcohol Abuse and Alcoholism. (2006). Alcohol
Use and Alcohol Use Disorders in the United States: Main Findings from the 2001-2002
National Epidemiologic Survey on Alcohol and Related Conditions (NESARC) (NIH
Publication No. 05-5737). Retrieved from https://pubs.niaaa.nih.gov/publications/
NESARC _DRM/NESARCDRM.pdf

Nebelkopf, E., King, J., Wright, S., Schweigman, K., Lucero, E., Habte-Michael, T., & Cervantes,
T. (2011). Growing roots: Native American evidence-based practices. Journal of Psychoactive
Drugs, 43(4), 263-268. http://dx.doi.org/10.1080/02791072.2011.628909

Neergaard, M., Olesen, F., Andersen, R., & Sondergaard, J. (2009). Qualitative description - the
poor cousin of health research? BMC Medical Research Methodology, 9(5), 1-5.
http://dx.doi.org/10.1186/1471-2288-9-52

American Indian and Alaska Native Mental Health Research
Copyright: Centers for American Indian and Alaska Native Health
Colorado School of Public Health/University of Colorado Anschutz Medical Campus (www.ucdenver.edu/caianh)


http://dx.doi.org/10.1016/j.jsat.2018.04.014
http://www.monitoringthefuture.org/pubs/monographs/mtf-overview2015.pdf
http://journals.sfu.ca/fpcfr/index.php/FPCFR/article/view/172
http://journals.sfu.ca/fpcfr/index.php/FPCFR/article/view/172
https://doi.org/10.1177%2F160940690900800103
https://doi.org/10.1177%2F160940690900800103
http://dx.doi.org/10.1111/j.1360-0443.2006.01311.x
http://dx.doi.org/10.1176/appi.ajp.2016.16050627
https://pubs.niaaa.nih.gov/publications/NESARC_DRM/NESARCDRM.pdf
https://pubs.niaaa.nih.gov/publications/NESARC_DRM/NESARCDRM.pdf
http://dx.doi.org/10.1080/02791072.2011.628909
http://dx.doi.org/10.1186/1471-2288-9-52

CULTURAL CONGRUENCE OF CM FOR Al YOUNGER ADULTS 55

Odgers, C., Caspi, A., Nagin, D., Piquero, A., Slutske, W., Milne, B. ... Moffitt, T. (2008). Is it
important to prevent early exposure to drugs and alcohol among adolescents? Psychological
Sciences, 19(10), 1037-1114. http://dx.doi.org/10.1111/j.1467-9280.2008.02196.x

O’Connell, M. E., Boat, T., & Warner, K. E., (Eds.). (2009). Preventing mental, emotional, and
behavioral disorders among young people: progress and possibilities. Washington, DC: The
National Academies Press.

Park-Lee, E., Lipari, R. N., Bose, J., Hughes, A., Greenway, K., Glasheen, C., ... Cajka, J. (2018).
Substance use and mental health issues among U.S.-born American Indians or Alaska Natives
residing on and off tribal lands. CBHSQ Data Review. Retrieved from
https://www.samhsa.gov/data/

Rasmus, S., Allen, J., Connor, W., Freeman, W., Native Transformations Community Action
Board, & Skewes, M. (2016). Native transformations in the Pacific Northwest: A strength-
based model of protection against substance use disorder. American Indian and Alaska Native
Mental Health Research, 23(3), 158-186. http://dx.doi.org/10.5820/aian.2303.2016.158

Rink, E., Bird, E. A., FourStar, K., Ricker, A., Runs-Above/Meyers, W., & Hallum-Montes, R.
(2016). Partnering with American Indian communities in strength-based collaborative health
research: Guiding principles from the Fort Peck Ceremony of Research Project. American
Indian and Alaska Native Mental Health Research, 23(3), 187-205. http://dx.doi.org/
10.5820/aian.2303.2016.187

Rowan, R., Poole, N., Shea, B., Gone, J., Mykota, D., Farag, M., . . . Dell, C. (2014). Cultural
interventions to treat addictions in Indigenous populations: Findings from a scoping study.
Substance Abuse Treatment, Prevention and Policy, 9(34). https://doi.org/10.1186/1747-
597X-9-34

Sandelowski, M. (2010). What's in a name? Qualitative description revisited. Research in Nursing
and Health, 33(1), 77-84. http://dx.doi.org/10.1002/nur.20362

Stanley, L. R., Harness, S. D., Swaim, R. C., & Beauvais, F. (2014). Rates of substance use of
American Indian students in 8", 10" and 12" grades living on or near reservations: Update,
2009-2012. Public Health Reports, 129 (2), 156-163. http://dx.doi.org/10.1177/
003335491412900209

Swaim, R. C., & Stanley, L. R. (2018). Substance use among American Indian youths on
reservations compared with a national sample of US adolescents. JAMA Network Open, 1(1),
e180382. http://dx.doi.org/10.1001/jamanetworkopen.2018.0382

Walls, M., Pearson, C., Kading, M., & Teyra, C. (2016). Psychological wellbeing in the face of
adversity among American Indians: Preliminary evidence of a new population health paradox?
Annual Public Health Res, 3(1), 1034. Retrieved from https://www.ncbi.nlm.nih.gov/
pubmed/28553671

American Indian and Alaska Native Mental Health Research
Copyright: Centers for American Indian and Alaska Native Health
Colorado School of Public Health/University of Colorado Anschutz Medical Campus (www.ucdenver.edu/caianh)


http://dx.doi.org/10.1111/j.1467-9280.2008.02196.x
https://www.samhsa.gov/data/
http://dx.doi.org/10.5820/aian.2303.2016.158
http://dx.doi.org/10.5820/aian.2303.2016.187
http://dx.doi.org/10.5820/aian.2303.2016.187
https://doi.org/10.1186/1747-597X-9-34
https://doi.org/10.1186/1747-597X-9-34
http://dx.doi.org/10.1002/nur.20362
http://dx.doi.org/10.1177/003335491412900209
http://dx.doi.org/10.1177/003335491412900209
http://dx.doi.org/10.1001/jamanetworkopen.2018.0382
https://www.ncbi.nlm.nih.gov/pubmed/28553671
https://www.ncbi.nlm.nih.gov/pubmed/28553671

56 VOLUME 26, ISSUE 3

Whitesell, N. R., Beals, J., Big Crow, C., Mitchell, C. M., & Novins, D. K. (2012). Epidemiology
and etiology of substance use among American Indians and Alaska Natives: Risk protection
and implications for prevention. American Journal Drug and Alcohol Abuse, 38(5), 376-382.
http://dx.doi.org/10.3109/00952990.2012.694527

Wright, S., Nebelkopf, E., King, J., Maas, M., Patel, C., & Samuel, S. (2011). Holistic systems of
care: Evidence of effectiveness. Substance Use & Misuse, 46(11), 1420-1430.
http://dx.doi.org/10.3109/10826084.2011.592438

ACKNOWLEDGEMENTS

Much gratitude to the community partners and those that shared their stories with us.

FUNDING INFORMATION

Funding for this study was provided by grants from the National Institute on Alcohol Abuse
and Alcoholism (R01 AA022070, AA022070-03S1, PI: McDonell; T32AA018108, PI: McCrady).

AUTHOR INFORMATION

Dr. Katherine A. Hirchak is a NIAAA postdoctoral fellow at the Center for Alcoholism,
Substance Abuse, and Addictions (CASAA) at the University of New Mexico in Albuquerque,
New Mexico.

Jalene Herron is a graduate student in the Department of Psychology at the University of
New Mexico in Albuquerque, New Mexico.

Dr. Sean M. Murphy is an Associate Professor of Research at Weill Cornell Medicine in
New York, New York.

Dr. Dennis Donovan is a professor emeritus at University of Washington in Seattle,
Washington.

Dr. John M. Roll is a professor and Vice Dean for Research at Washington State University,
Elson S. Floyd College of Medicine in Spokane, Washington.

Dr. Dedra Buchwald is a professor at Washington State University, Elson S. Floyd College
of Medicine in Spokane, Washington.

Dr. Michael G. McDonell is an associate professor at Washington State University, Elson
S. Floyd College of Medicine in Spokane, Washington.

Dr. Sterling M. McPherson is an associate professor at Washington State University, Elson

S. Floyd College of Medicine in Spokane, Washington.

American Indian and Alaska Native Mental Health Research
Copyright: Centers for American Indian and Alaska Native Health
Colorado School of Public Health/University of Colorado Anschutz Medical Campus (www.ucdenver.edu/caianh)


http://dx.doi.org/10.3109/00952990.2012.694527
http://dx.doi.org/10.3109/10826084.2011.592438

CULTURAL CONGRUENCE OF CM FOR Al YOUNGER ADULTS 57

APPENDIX

Appendix A: Qualitative Research Questions

Interest/Potential Concerns with CM for Al Younger People:

e If contingency management were available for young people, do you think they would
want to participate? Would they be interested compared to what else is available in their
community? Would their friends? Why/why not?

e What alcohol treatments are available in your community?

e What are barriers to accessing CM if it were available? What are reasons why people
might dropout of CM?

e Would you rather be rewarded with prizes or engage in cultural activities? What kinds of
cultural activities would be a good reward (learning about horses, language,
harvesting/wildcrafting)?

e To what extent is culture included in the available alcohol treatments and how could
culture be incorporated into the CM intervention?

Questions about Culture:

e Are there aspects of your culture that could help promote well-being among people your
age?

Questions about Support/Social Networks:

e  Who do you think are the most supportive people in your life/a younger persons’ life?
Who do you/younger people go to for help/when they are struggling?

General Questions about Community Environment:

e What do you see as the strengths of your community (culture, Elders, programs,

organizations, etc.)? What makes you proud about your community?
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