Motivating client engagement in
Substance Misuse (SM) treatment

" Project Engage

CRISM
PRAIRIES




Project Engage Scientific Working

Staff
= Emily Bedford E

Scientific Working Group
Angela Wallace
Ashley Ethier
MSc Student

= Barb Fornssler "

= Kristina Brache .
= Darren Christensen
Megan Cowie

= David Hodgins

L:'l'Jiw:-rs:iEg.' of
Lethbridge

= Gabriela Novotna
= Cam Wild

= |gor Yakovenko

——
EEEEI’

Group

X

University

oRegina

UNIVERSITY OF

CALGARY




>

Motivational Incentive Programs

A Motivational Incentive program provides
tangible reinforcers such as vouchers, goods,
or privileges to patients for reaching concrete
targeted behaviors.
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© Enhance treatment and
facilitate recovery

© Target specific behaviors
included in a patient’s
treatment plan

QO Celebrate an individual’s
success in changing targeted
behavior
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© Used as an adjunct to other
therapeutic clinical methods
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© Can be used to motivate
patients through stages
of change to achieve an
identified goal

© Are reinforcements to
celebrate the changed
behavior




An evidence-based treatment that Is
little used...

= |mplementing CM in existing programs with specific
outcome goals

= Made in Canada approach
= Where it fits and does it work?

= Implementation Toolkit

= National survey of use, interest, barriers.




o
Rewards

e Mark an accomplishment or milestone worthy

of celebration

e Acknowledge the achievement of larger goals
or accomplishments

e Typically rely on patient’s internal
motivation for success

EXAMPLE:

In a treatment setting, a patient
receives recognition for maintaining
abstinence for one month.
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Reinforcement/Reinforcers

e Reinforcement strategies increase
the occurrence of a specific,
desired behavior by breaking a
larger goal down into smaller
“Baby Steps” and reinforcing
each of the steps as it occurs.

e Reinforcers are given at a high
frequency for small, manageable instances of behavior
change with the intent to make the reinforcers easy to earn.

EXAMPLE:

In a treatment setting a patient receives an incentive for attending each
group session. This strategy serves as a baby step to encourage a patient
to attain a larger goal of completing a course of treatment.
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Contingency Management
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An evidence-based treatment that Is
little used...

= |mplementing CM in existing programs with specific
outcome goals

= National survey of use, interest, barriers.




Survey Content

Managers Therapists
= | Program level demographic = Individual-level demographics
information

= Prior experience and use of
Contingency Management

= Contingency Management Beliefs
Questionnaire Evidence-Based
Practice Attitude Scale

= Organizational Readiness for
Change Therapeutic Approach



Presenter
Presentation Notes
Managers will complete a questionnaire that asks about program level demographics (e.g., top three substances of concern for clients in their program, primary and secondary therapeutic approach used in their program)
Therapists will complete a questionnaire that asks about individual-level demographics (e.g., top three substances of concern for the specific clients they see, primary and secondary therapeutic approach they use in their program)
Therapists will also complete the following:
(1) A questionnaire about their knowledge and prior experience with CM and whether they use CM or reinforcers/incentives in their own work
(2) the Contingency Management Beliefs Questionnaire: assesses certain provider beliefs related to CM (e.g., philosophical barriers)
(3) Evidence-based practice attitude scale: assesses attitudes toward EBPs across a few different domains (e.g.,  appeal of the EBP and Openness to incorporating EBPs)
(4) Organizational Readiness for Change: includes questions related to motivational factors, resources, and organizational dynamics. Also includes questions related to therapeutic orientation
(5) We will use questions from Kasarabada and colleagues’ questionnaire on therapeutic approach to ask specifically about adherence to a 12-step approach versus a cognitive behavioural approach


Outcomes

= |mplementation Advice and Tools

= Understanding of the current Status and Future
possibilities.
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