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Background #CONTINUUM2024

In the United States, methamphetamine is
commonly used by gay and bisexual men, and other
sexual minority men (SMM), in conjunction with sex
(Goldstein et al., 2016; Halkitis et al., 2014; Reback
et al., 2013)

Among SMM, there are strong associations
between methamphetamine use, sexual risk
behaviors, and HIV prevalence rates (Reback,
1997; Reback et al., 2004; Colfax et al., 2005)
> Changes in sexual behaviors
> Changes in decision-making processes

Among SMM, methamphetamine use is linked to 1 in
3 new HIV infections (Grov et al., 2020)

People with HIV who use methamphetamine have
lower rates of ART adherence (Reback et al., 2003)
and complete viral suppression than people who
formerly used methamphetamine receiving the same
treatment.

Given the growth of
mHealth technology,
treatment should be
extended beyond
traditional brick-and-
mortar sites.



Getting Off #CONTINUUM2024

Getting Off:

A Behavioral Treatment Intervention

Manual-driven, group-based gay-specific
Cognitive Behavioral Therapy intervention;

24 sessions delivered over 8 weeks For Gay and Bisexual Male
(3 sessions/week). Methamphetamine Users

The focus of Getting Off is to:

1) Eliminate or reduce methamphetamine use.

2) Eliminate or reduce HIV sexual risk behaviors.

Cathy J. Reback, Ph.D.
Steven Shoptaw, Ph.D.
James A, Peck, PsyD.
Sherry Larkins, Ph.D.
Thomas E. Freese, Ph.D.
Richard A. Rawson, Ph.D.

3) Increase ART initiation and medication
adherence among those living with HIV.

4) Increase PrEP/PEP initiation and adherence
among those who are HIV negative.

Available for free download at
www.friendscommunitycenter.org



Study Aims

#CONTINUUM2024

Conduct a RCT to
evaluate reductions
of methamphetamine
use and HIV sexual
risk behaviors, and
increased
advancement along
the HIV Prevention
or Care Continuum.

Determine the impact of
structural- (e.g., housing
insecurity, food scarcity,
educational attainment,
access to healthcare)
and individual-level (e.qg.,
homophobia, stigma,
discrimination) factors as
moderators of
intervention outcomes.

Simultaneously
assess both the
efficacy of the app
and confirm its non-
inferiority to the
existing group-
based intervention.

The aim of this specific analysis was to identify social determinants of
advancement along the HIV Prevention or Care Continuum among SMM who
use methamphetamine and participated the mobile health study.
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Assessment
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Randomization
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Study Design

#CONTINUUM2024

Immediate
Delivery (ID)| APP
(n=113) Delivery 1-month 3-month 6-month 9-month
(30 days) —» Follow-up » Follow-up Follow-up ¥ Follow-up
Analytical ComparatorAim3b
. » 1-month App 2-month L3 3-month | 6-month | 9-month
Delaye(z Di'i\g)?fy (DD) Follow-up (28':1\’:;:) Follow-up Follow-up Follow-up Follow-up
n=
RCTAim3a )
(N=226) Historical MatchAIM3¢
(N=452)

Reback CJ et al., IMIR Res Protoc. 2021, 10:e22572

)



Methods #CONTINUUM2024 @

/
| . . 7\
« Translate Getting Off into an app from April 2019 -
through May 2021 -
— Physical location vs. app delivery ai-}
— Clinical vs. self-directed " -

— Group vs. individual

e : __ TRUVADA
— Maintain all CBT core elements, modify key characteristics f

— Eligibility
» Self-identified SMM
Methamphetamine use within the past 365 days
Between 18 and 65 years
Resident of Los Angeles County
Has iPhone 7 or Android capable of downloading the app
» Willing to download app and has at least 2 GB of storage

Enroliment from May 2021 through May 2023

Assessment time points and incentives:
Baseline = $40
1-mo, 2-mo (DD only), 3-mo, 6-mo, 9-mo f/u = $50 each

Audio Computer Assisted Self Interview (ACASI) administered through Qualtrics
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Moving from Manual to App:

Screenshots
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Session 3: Trigger — Thought — CravingsUJs& 2024
Session 18: Relapse Analysis

- o Snapping:
Roun b
Wear a rubber band on your wrist loosely. Each time you
— i "NO!" to the thoughts as you make yourself think
= . about something else. Plan ahead to have something that

is meaningful and interesting to you to think about.

> Group
“ Relaxation Dealer Euphoric Recall m Panticipation
Thought- Support Support
Stopping Mootings Meetings
Group
m “ Perdeipatiel

Visualization:

—— Picture a switch or a lever in your mind. Imagine yourself actually moving

‘ f it from ON to OFF to stop the meth thoughts. Have another picture ready
to think about in place of the meth thoughts. You may have to change
what you are doing to make this switch.

Urge Surfing:

Cravings can feel so strong that you may feel as though they will never end.
However, cravings are very much like the swells in the ocean. As they reach
the shore they get bigger and seem to have more energy, but then

they reach a peak and slide back into calm water. One way to stop

cravings is to ride them out; other activities or thoughts will soon ~

take over and the craving will go away. Doing something else to ol
take your mind off the feelings may speed this process along. “Sit
Therapy” is also very effective for this—sit in a chair and wait until the
feelings go away. Another alternative to “surfing the urge” is to picture your
mind as if it were a non-stick pan—allow the urges to slide right off the non-
stick surface of your mind.

Level2 Level3 Leveld

Relaxation:

“ ~ — Feelings of hollowness, heaviness, and cramping in the stomach

€ Sme  are physical manifestations of cravings. These can often be

relieved by breathing in deeply and breathing out very slowly. Do

this three times. You should be able to feel the tightness leaving your body.
Repeat this whenever the feeling returns.

7
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] #CONTINUUM2024
SeSSIOn 6: Internal Trigger Questionnaire

We just looked at situations in the world around us that lead to meth
= high-risk sex. There are also triggers inside of us—how we are feeling—that
Exte rn al & I n te rn al T rl g g e rS can lead to craving meth or to putting ourselves at risk sexually. Read the
following list of possible internal triggers and see if any of them apply to you.
When I’'m Feeling...

7

(

—

Affectionate Exhausted Lonely
Fearful Frustrated Tired
Angry 6 Guilty Neglected 25‘
—_ o s T o=
Bored Happy U"S Anxious
HOOk'Up Apps Confident Hopeless Jealous
Nice catch! Meth and risky sex are common on some A 6 Wil
. Excited Horny '\_} Pressure
hook-up apps, you have to be very careful. =
Defiant Inadequate Relaxed

2N
¥ B
Depressed Insecure Sad =

Embarrassed /
Irritable Ashamed Sexy

Items Found : 2/ 6

Many of the same feelings lead to either meth use or high-risk sex (or both
of them at the same time). In the next exercise, we will explore this.



Session 8:
Redefining Your
Place in the
World

Session 8: Redefining Your Place in the World

Sometimes one of the things that people who have been involved in meth
use and meth sex come to feel is that their meth use provides a sense of
identity and a subculture to which they belong. Giving up meth might mean
re-examining what it means for you to be gay or bisexual, and where you fit
in. Being gay or bisexual is often described as being part of a community,
yet we don't always clearly feel that there is a community out there
welcoming us. Our sense of self as a gay or bisexual man is strongly
influenced by where we see ourselves fitting in. Now that you are leaving
behind the meth subculture, you will need to find a new social group that
feels like a good fit with who you are.

What does it mean for you to be a gay or bisexual man?

How does sex fit into your definition of yourself as a gay or bisexual man?

How does your HIV status fit into your definition of yourself as a gay or
bisexual man?

| remember when ho ohe

disclosed their status, 15 months clean

and sober and I‘m
undetectable,

This is 4
wake-up call ,

Maybe it’s
timé to give
PreP

The meds have really
worked for me,

i ’m 50 fortundte!

_chance,

TRUVADA
. STRONG

I’m 8 go00d,
Si)(
ositive,
4 bear,

| don’t live
in fear,

T
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A T e
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!
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Recruitment Flyers £CONTINUUM2024 RSP

Tired of the
PNP Grind?

Put
Meth
on
Mute

ARE YOU A MAN WHO HAS SEX WITH OTHER MEN, DO YOU USE METH, , , ARE YOU A MAN WHO HAS SEX WITH OTHER MEN, DO YOU USE METH,

ARE YOU BETWEEN 18-65 YEARS OLD, AND DO YOU OWN A SMARTPHONE? . ARE YOU BETWEEN 18-65 YEARS OLD, AND DO YOU OWN A SMARTPHONE?
Lo s sy FOR MORE INFORNATION, AREYOU A AN WHD HAS SEXWITH OTHER HEN, DO YOUUSE ETH, ety L L 1L LT
ksl e, o PO e, CALL OR TEXT 523-495-6824 ARE YOU BETWEEN 18-65 YEARS OLD, AND DO YOU OWN A SMARTPHONE? B el e a sy P ket e, CALL OR TEXT 323-493-6824
or HIV care and medication adherence. Participants will be randomized or HIV care and medication adherence. Participants will be randomized
:lrl‘nlhwv assessments all conducted virtually. I 50, you may be eligible to participate in a 30-day research study to FOR MORE IHFORHATION, ':n:inl’ozl:l:dllvn assessments all conducted virtually.

test a treatment intervention mobile app for reducing meth use and CALL OR TEXT 323-493-6824 Youmay eam up to $500 or
=]

Toumy i o S50 ¢ high-risk sexual behaviors, and increasing PrEP uptake and adhereice,
orHIV are adherence. Participants
tolof2 .
and follow-up assessments all conducted virkually.

Youmay eam up to $500 or §:




Baseline
Demographics
and SDoH
by
HIV Status
(N = 226)

Age (Mean+/-

SD)

Race/Ethnicity Latinx

Marital Status

Education

Attainment

Annual
Income

White
African American
Other

Married/Partnered
Single/Divorced/Widowed

HS/GED or below
Some college or college
graduate

Post graduate

$15,000 and under
$15,001-$30,000
$30,000-$60,000
$60,001 and above

Total

HIV- HIV+ sample
(n=99) | (n=127) | (N=226)
n % | n % | n %
45.3 10.8(45.3 9.2 |45.3 20.0

I I

32 323| 45 354| 77 341
21 21.2| 47 37.0] 68 30.1
34 34.3| 18 14.2| 52 230
12 12.1| 17 13.4| 29 128
8 81|12 97| 20 90
91 91.9]112 90.3] 203 91.0
31 32.6| 36 28.8| 67 296
27 284\ 47 376| 74 327
37 39.0| 42 336 79 35.0
53 58.2| 72 61.0| 125 55.3
11 12121 178| 32 142
13 14.3| 11 93| 24 106
14 15.4]| 14 56.5| 28 12.4




Baseline
Demographics
and SDoH
by
HIV Status
(N = 226),
cotinued

Insurance
Type

Unstable
housing

Justice
Involvement

No insurance
Employer-provided health
plan

Medicaid, Medicare, VA, or
CA Healthcare Exchange

Other

No
Yes

Never convicted felony or
misdemeanor

Convicted misdemeanor,
never felony

Convicted felony, never
misdemeanor

Convicted felony and
misdemeanor

HIV-
(n=99)
n %
11 111
12 121
72 727
4 40 |
67 69.8 ‘
29 302 |
52 54.2
22 22.9
6 63
16  16.7

HIV+
(n=127)
n %
13 10.2
8 63
101 795
5 |
90 71.4 ‘
36 28.6 |
73 594
35 285
7 57
8 65

Total

Sample

(N=226)

n %
24  10.6
20 8.8
76.5
9 4.0
157 70.7
65 29.3
125 57.1
57 26.0
13 5.9
24 11.0




HIV Prevention/Care Continua Placement' at'Baseline+ |7

% Relative to the % of Total Sample I_\
Above Cascade at Risk (n=99) /

n Placement with HIV (n=127)
Among Those at Risk of HIV (n=99)
Had an HIV test in the past 90 days 57 57.6% 57.6%
Had heard about 2:1:1 PrEP 62 62.6% 62.6%
Ever taken 2:1:1 PrEP 26 41.9% 26.3%
Had taken 2:1:1 PrEP in the last 6 months 10 16.1% 10.1%
Had heard about PrEP 77 77.8% 77.8%
Ever taken PrEP 47 61.0% 47.5%
Currently on PrEP 28 36.4% 28.3%
PrEP adherence in the past 4 days 18 64.3% 18.2%
Among Those Living with HIV (n=127):
Currently on ART 96 75.6% 75.6%
Did not miss any dose in the past 7 days 49 51.0% 38.6%
Had a viral testing in the past 90 days 61 48.0% 48.0%

Virally suppressed in most recent test (within 90 days) 48 37.8% 37.8%



Association between SDofH and..ontinuumeoo4

HIV Prevention/Care Continua Placement

Among Those Living with HIV:

Age (in years) |
Race/Ethnicity (Reference=White) |
African American |
Latinx |
Other |
Education (Reference: HS/GED or |
lower)
Post graduate |
Some college or college graduate |
Annual income of $15,000 and under |
Commercial insurance |
Married |
Unstable housing |
No criminal justice system involvement |

Among Those at Risk of HIV:
Currently Taking PrEP

95% Confidence
limits
1.03 0.98 1.09

OR

0.83 0.18 3.84
0.91 0.19 4.29
3.13 0.40 24.42

6.36 1.37 29.52
0.63 0.12 3.41
1.09 0.28 4.21
1.58 0.29 8.52
0.45 0.06 3.67
1.85 0.42 8.23
1.24 0.42 3.68

Did Not Miss Any ART Dose in the

OR

1.02

0.96
0.44
0.27

8.40
3.12
1.27
5.34
1.42
2.78
0.43

Past 7 Days
95% Confidence
limits
0.97 1.07
0.26 3.53
0.15 1.26
0.05 1.51
1.97 35.81
0.80 12.14
0.42 3.84
0.80 35.81
0.31 6.43
1.00 7.71
0.16 1.14

p-value

0.5409

0.2930
0.4736
0.2254

0.0042
0.8834
0.6744
0.0848
0.6507
0.0501
0.0909

V
a



Conclusions #CONTINUUM2024

. All the CBT core elements in the manual were maintained when Getting Off was translated to an app.

55

. Mean age was 45 years; most participants identified as BIPOC (~70%), gay (~77%), living with HIV (~56%).

. Close to one-third (29%) report housing instability, and ~29% reported their educational attainment as HS diploma, GED, or less.
. Although any methamphetamine use in the past 365 days was the eligibility criterion, 90% were diagnosed with MUD.

. Among those at risk of HIV, 77 (78%) had heard of PrEP, 47 (61%) had ever taken PrEP, 28 (36%) were currently on PrEP.

. Controlling for demographics, income, insurance, marital and housing status, and justice system involvement, those with post-graduate
education were more likely to use PrEP (OR=6.36, P=0.0016).

. Among those living with HIV (h=127; 56%), 61 (48%) had viral load testing in the past three months; however, only 48 (38%) were virally
suppressed.

. Among the participants on ART (n=96; 76%), only half (n=49; 51%) reported not missing any dose over the past week.

. Post-graduate education was also correlated with better 7-day ART adherence (OR=8.40; P=0.0042).

There were notable gaps in the HIV Findings underscore the need for interventions to address
prevention/care continua, particularly among social determinants of health to improve HIV
those with lower educational attainment. prevention/care continua outcomes.
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