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1995 - Stage |
Development of HHRP™

[Formerly Risk Reduction Therapy (RRT)]

Principal Investigators:
S. Kelly Avants, Ph.D.
Arthur Margolin, Ph.D.
Project Director:
Dominic DePhilippis, Ph.D.

Funded by National Institute on Drug Abuse
(K21-DA00277 to Dr. Avants)

Publication: Avants, S.K., Margolin, A., DePhilippis, D., & Kosten, T.R.
(1998) Journal of Substance Abuse Treatment, 15(3), 261-266
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1996 - Stage |
Evaluation of HHRP~

S. K. Avants, Ph.D.
Arthur Margolin, Ph.D.
Lara A. Warburton, Ph.D.
Keith Hawkins, Psy.D.
Julia Shi, M.D.

Funded by National Institute on Drug Abuse
(RO1-DA10851 to Drs. Avants and Margolin)

Publication:Margolin A, Avants SK, Warburton LA, Hawkins KA, Shi J.
(2003). Health Psychology, 22(2), 223-228.)
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HHRP* Randomized Clinical Trial
Design

Study sample: 90 injection drug users with
HIV/AIDS enrolled in a methadone clinic

— 49% African-American; 15% Hispanic; 36% White
HHRP+ was compared to:

— standard methadone maintenance that included 6
sessions of HIV risk reduction training

Outcomes were compared at 6 and 9 months

Outcomes Included:

— Urine toxicology
— HIV Risk behavior
— Medication Adherence
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HHRP™ Randomized Clinical Trial
Results

82% completed 12 or more weeks; 64% completed 6 months
During 6-month treatment:

Decreased: Heroin use
Increased: HIV medication adherence
Increased: Harm reduction skill

At 9-month follow-up:

Lower: Addiction severity scores

Fewer: HIV risk behaviors
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1999 — HHRP Stage Il

Replication and Generalization Study

S. Kelly Avants, Ph.D.
Arthur Margolin, Ph.D.
Mary Helen. Usubiaga, M.D.
Lara A. Warburton, Ph.D.
Michael Copenhaver, Ph.D.
Cheryl Doebrick, Ph.D.

Funded by National Institute on Drug Abuse
(RO1-DA08754 to Drs. Avants and Margolin)

Publication: Avants, S.K., Margolin, A., Usubiaga, M.H., & Doebrick,
C. (2004). Journal of Substance Abuse Treatment, 26, 67-78.
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HHRP for HIV-negative or
undifferentiated drug users

Sample: 220 methadone maintained IDUs
(70% male; 35% ethnic minorities)

Design: 12 weeks HHRP vs standard care

Results:
— 86% completed 12 week treatment

— Less cocaine use and unsafe sex during
treatment

— Increased information, motivation, and skill for
sex-related HIV prevention
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Recent Adaptations of HHRP

Departments of public health:

e State of Connecticut
o State of California

International adaptations:

o Adaptation for drug users in Malaysia.
o Adaptation for drug users in Australia.

Integration of HHRP with other interventions:

e Acupuncture.
o Pharmacotherapies.
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CDC Dissemination Project

Project Officer. Camilla Harshbarger, Ph.D.

HHRP+ Key Personnel:
o Ruth Arnold, Ph.D.
o S. Kelly Avants, Ph.D.
e Greg Bivens, M.A.
o Arthur Margolin, Ph.D.

Consultant: Paul Simons

CDC PA 04064 and PA 04019
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 HHRP+

for oﬁgusers
living with HIV/AIDS

Dedicated to ...

reducing harm

promoting health

Improving quality of life
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Reducing Harm

Drug users living with HIV/AIDS are viewed as
autonomous individuals responsible for making
personal choices concerning their behaviar.

HHRP+ provides resources to help client make
personal choices that will reduce harm to self.and
others.

In HHRP+, a client’s decision to continue
engaging in high risk behavior is viewed without
judgment, but in accordance with federal, state,
and local laws.




62.832


Promoting Health

Drug users living with HIV/AIDS have
unique medical/social problems that may
contribute to high risk behavior.

HHRP+ addresses medication adherence
and the potential for HIV superinfection, as
well as the psychological and social
problems associated with HIV infection.
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Improving Quality of Life

Improving quality of life includes
addressing spiritual health as well as
physical and emotional health.

Spiritual beliefs are related to HIV
preventive behavior.

HHRP+ addresses spiritual well-being in
addition to teaching HIV risk reduction.
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I-M-B Model of HIV Preventive

Behaviohhange

| = Information
M = Motivation
B = Behavioral Skills
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Information

HIV transmission
HIV super-infection

HIV disease progression
— Drug use
— Other Infectious diseases

HIV medication resistance
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Motivation for harm reduction

HIV-negatives and HIV-positives may have
different motivation

Do not appeal solely to altruistic motivation

— Study: 66% of HIV-positive drug users
engaged In high risk behavior post-HIV testing

— Study: Many cope with HIV test result by using

Ap

neal to

drugs and engaging in high risk behavior

nersonal self-interest



165.792


Behavioral Skills

Continuum from abstinence to safer drug
use and sexual practices

— Safer drug use:
o needle exchange, disinfecting drug paraphernalia

— Safer sexual practices
o latex products, selection, and use

Harm reduction negotiation with others
Active participation in health care
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Cognitive Remediation Mode|

HIV-related Information, Motivation, and
Behavioral Skills requires cognitive
capacities that may be impaired in people
with HIV/AIDS who use illicit drugs

HHRP+ uses cognitive remediation
strategies to increase information, and
motivation, and to improve skills
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Study of Cognitive Functioning

Study design:
— 90 HIV-positive injection drug users

— Neuropsychological test battery assessed:
o Learning and memory of verbal information
o Capacity to solve new problems
Visual-motor coordination
Cognitive flexibility
Study findings:
— 88% of sample showed evidence of cognitive
Impairment

Publication: Margolin et al. (2002). AIDS Patient care and STDs, 16, 255-267.
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HHRP+ Cognitive
Remediation Strategies

Group modality

Multimodal presentation of material
Learning by doing — behavioral games
Repetition and review

Memory books, acronyms, rhymes
Structure and consistency

Assessment with feedback

Stress management
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HHRP+ Materials

The HHRP+ Counselor Manual:

Detailed script for didactic material

Group agenda, with recommended timing

Toolbox listing materials needed

Special Instructions and quiz material highlights
Other materials provided:

Slides, video segments, quizzes

Certificate of HHRP+ Completion

Stress management technique (script/tape)
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HHRP+ Structure and Format

12 two-hour groups with break mid-way

Before break:
— Group rules, announcements, agenda, time keeper
— Didactic material delivered verbally/visually

After break:

— Review

— Experiential exercise
End of Group:

— Quiz with immediate feedback
— Stress management exercise
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Group 1: Reaching Your Goals

Information:

« Verbal and visual presentation of material coneerning
how to establish and reach health-related goals

Motivation:
 Effect of drugs on the brain (memory, concentration)

Behavioral Skills:
« Memory compensation strategies learned
« ‘Concentration’ game — memory for healthy choices
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Experiential Component
GroupN{
Reaching Your Goals

= Memory demonstration
= Game - ‘Concentration’
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Group 2: Reducing Drug-
Related Harm

Information:

— Verbal/visual presentation of multiple harms caused by
drug use and the ABC continuum of harm reductien
o A = Abstinence;
o B = Buy/Obtain new needles, never share
o C = Clean drug paraphernalia with bleach

Motivation:
— Reasons to CARE not SHARE

Behavioral Skills:
— Videotaped needle cleaning demo, practice, and game
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Experiential Component

Group 2
Reducing Drug-Related Hamm

= Disinfecting drug paraphernalia
(demonstration, practice, and game)
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Group 3: Reducing Sex-
Related Harm

Information:

— Verbal/visual presentation of multiple harms caused by
unsafe sex and the ABC continuum of harm reduction
e A = Abstinence;
o B = never exchange Body fluids,
o C = always use Condoms

Motivation:
— Reasons to C-A-R-E

Behavioral Skills:

— Video demo of latex selection and application, client
practice, and game
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Experiential Component

Group 3
Reducing Sex-Related Harmm

= Latex products, selection, and use
(demonstration, practice, and game)
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Group 4: Harm Reduction
Negotiation

Information:

— Verbal/visual presentation of negotiation and
persuasion and overcoming obstacles to harm reduetion
In various sexual situations

Motivation:
— Reasons to C-A-R-E

Behavioral Skills:
— Video: Observe/critique a couple negotiating
— Role-play game, practice negotiating
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Experiential Component

Group 4
Negotiation Harm Reduction

= Negotiating with partners
(demonstration, critigue, role-play)
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Group 5: Preventing Relapse

Information:

— Visual/verbal presentation of metaphor -- “Harm
Reduction as Journey’ -- tools needed to stay on healthy
path and remain safe and sober

Motivation:

— Discussion of ‘Seemingly Irrelevant Decisions’ (SIDs)
that influence one’s own health and health of others

Behavioral Skills:
— Game: practice identifying and circumventing SIDs
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Experiential Component

Group 5
Preventing Relaps

= ‘Seemingly Irrelevant Decisions’
game
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Group 6: Health Care
Participation

Information:

— Verbal/visual presentation on being a positive
participant in the HIVV/AIDS health care system

Motivation:

— Understand immune system and effect of drug use'and
non-adherence on disease progression

Behavioral Skills:
— Communicating with health care providers
— Overcoming obstacles to medication adherence game
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Experiential Component

Group 6
Health Care Participation

= Game: Identifying and overcoming
obstacles to medication adherence
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Group 7: Healthy Lifestyle
Choices

Information:

— Verbal/visual presentation on effect of stress and
maladaptive coping on health and lifestyle choices

Motivation:
— Poor coping may influence HIV disease progression

Behavioral Skills:

— Stress management techniques taught and practiced
— Videotaped nutritional guidelines for HIV+ clients
— Game: practice coping with stressors
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Experiential Component

Group 7
Healthy Lifestyle Choices

= Practice stress management
strategies

= Game: Coping with a stressful
situation
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Group 8: Intro to the 12-Steps

Information:

— Verbal/visual presentation of the 12-Step Program of
AA/NA adapted for HIVV+ clients

Motivation:
— Finding personal source of strength

Behavioral Skills:

— ldentifying what can and cannot be controlled
— Taking action and letting go

— 12-Step memory game
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Experiential Component

Group 8\
Introduction to the 12-Step

12-Step Memory Game
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Group 9: Overcoming Stigma

Information:

— Verbal/visual presentation on stigmatization
and self-fulfilling prophecy

Motivation:
— Effects of negative self-concept on health

Behavioral Skills:
— Self-reevaluation training game
— Self-affirmation, visualization, ‘acting as If’



26.928
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Experiential Component

Group 9
Overcoming Stigma

= Practice positive self-affirmations
= Act “as If’ protecting self and others
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Group 10: Overcoming
Helplessness

Information:

— Verbal/visual presentation of ‘Learned Helplessness’
theory as it relates to health behaviors

Motivation:
— Ambivalence and stages of behavior change

Behavioral Skills:

— ldentify personal stage of change for each health-
related behavior and conduct cost-benefit analysis for
moving to next stage
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Experiential Component

Group 10
Overcoming Helplessness

= Assessment: Readiness for change

= Game: Graduating to next stage of
change
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Group 11: Moving Beyond
Grief

Information:

— Verbal/visual presentation of stages of grief and effect
on health behavior

Motivation:
— Facing fears about HIV
— Spiritual health

Behavioral Skills:

— Taking steps to let go of fear

— Game: Identifying valued possessions and writing an
epitaph ‘Remember me by what | valued’
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Experiential Component
Group 11\x
Moving Beyond Gr

= Game: Remember me by what |
valued

f
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Group 12: Healthy Social
Relationships and Activities

Information:

— Verbal/visual presentation of the effect of social
relationships and activities on health

Motivation:

— ldentifying damaged healthy relationships and the
effect of unhealthy relationships on health

Behavioral Skills:
— Communication skills: Healing damaged relationships
— Game: Planning a day of healthy activities
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Experiential Component

Group 12
Healthy Social Relationships
and Activities

= Planning a day of healthy activities
with non-drug using friends/family
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Individual Sessions

Orientation Session

— Treatment contract signed

— Memory book provided

Joint session with significant other:

— Support client’s commitment to harm reduction
and health promotion

Other:
— As needed one-on-one session
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Quality Assurance

Competence and adherence issues
Provider characteristics

Adaptation of HHRP+ for different
populations
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HHRP+ Provider
Characteristics

Non-judgmental

Be comfortable with ...

— principles of harm reduction and candiad
discussions of drug use and sexual behavior

Have experience working with ...

— drug users and people living with HIV/AIDS,;
and keep abreast of changing standards of care

Have excellent time-management skills
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Integrity of HHRP+ with

different client populations

HHRP+ now ready to be implemented by CBOs:

— For HIV-positive or HIV-negative drug users who are
currently in treatment for addiction

Potential HHRP+ adaptations:
— For non-injection drug users in addiction treatment
— For drug users unmotivated for addiction treatment

HHRP+ Adaptation Integrity Issues:
— Maintaining IMB and cognitive remediation approach
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Thank you.

We look forward to
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