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INTRO: Hello, I'm Erica Sprey. Welcome to our ongoing podcast series "Voices of VA Research." I'm speaking with Dr. Michael Cucciare, associate director for research training at the south central Mental Illness Research, Education, and Clinical Centers in Little Rock, Arkansas, and assistant professor in the department of psychiatry and behavioral sciences, college of medicine, at the University of Arkansas for Medical Sciences. 

Dr. Cucciare is the principle investigator for the VA-funded study Web-based Intervention to Reduce Alcohol Use in Veterans with Hepatitis C, which is part of a larger CREATE initiative that will study care innovations for substance use disorders in the VA. I met with Dr. Cucciare to find out about the work he is doing to help Veterans who have hepatitis C and a substance use disorder. 

Sprey: Dr. Cucciare can you tell us about the research that you are doing for the CREATE study which looks at substance use interventions for Veterans with hepatitis C? 

Cucciare: This study is a two-site clinical trial. The focus of it is really to determine whether a brief intervention delivered on the computer essentially one time is effective for reducing alcohol use in Veterans who have consumed any amount of alcohol in the past 30 days, and also have hepatitis C. We've actually broadened that out to include Veterans with any liver disease. And so the intervention is borne out of the college drinking literature. There's a lot of literature over the past 10 even 15 years using very-brief, onetime, computer-delivered interventions to reduce binge drinking in college students. As we all know that can be a problem in that setting. We've slowly applied that intervention to the larger population in a public health approach, where you try to get that intervention to as much people as you can. The intervention is very brief, and it tends to have very small effects. So you are not taking someone who has an alcohol use disorder and making them abstinent. But these interventions tend to reduce, for example, the frequency of binge drinking, which we know is terribly harmful to your health. So even reducing that even a little bit can be helpful in the long run.

Sprey: How is the intervention structured?

Cucciare: It takes about 20 minutes for the Veteran to go through the intervention from start to finish. And it consists of two parts: it's a brief assessment of their alcohol use and some of the consequences of their alcohol use. That information is then given back to the Veteran in the form of personalized feedback. So a piece of that feedback is letting the Veteran know, compared to other men or women your same age, here's how your drinking compares to them. And it also lets them know feedback about the health effects of drinking on their liver, on the efficacy of the anti-viral therapy, although that's staring to change now with the new treatments. 

It tries to tailor the feedback specifically to help the Veteran understand how drinking can affect their disease. That's really what it is targeting. And then they can print out a feedback report that they can take with them. So even though the intervention is short, they can take that material with them, read it, and try to digest it and if they desire, they can bring it back and discuss it with their physician during a visit. 

Sprey: How often do patients need to go through these interventions to be effective?

Cucciare: That's a good question, and I think largely the literature says there is some benefit to doing them one time. I don't think that the literature has come to any conclusions about frequency. There's some debate on whether multiple, brief interventions over a period of time have any additional benefit. That first time is really where the bang is. Especially with these kinds of interventions, these personalized feedback interventions that we are using in this study. There are other brief interventions where that is not the case. There's a difference there. So it's one time and then they take that information and go with it. And then we follow them for six months to see if there's any change. 

Sprey: The study abstract says that this intervention makes liberal use of pictures and graphs. Why is that?

Cucciare: Before we jumped into the clinical trial, we did a lot of work to try to update and revise the intervention to make it look new, to make sure that we were giving Veterans content in a way that was digestible. It wasn't text heavy, but as you say, it had images and graphs that were easy to understand and comprehend. So we did a lot of upfront work to make sure the intervention was understandable, that Veterans liked it, and could understand the content, before we actually started this larger trial. I think it was critical before we jumped into the study looking at effectiveness.

Sprey: Why is it that Veterans with hepatitis C have higher rates of alcohol use disorders?

Cucciare: I thought long and hard about it when you sent the question to me. It is true — we do know Veterans with substance use disorders have high rates of hepatitis C infection and vice versa. And the literature shows us that having a substance use disorder is really a predisposing factor for hepatitis C (HCV) infection.

But to my knowledge the exact pathways by which having a substance use disorder may put you at risk for hepatitis C infection have remained unclear. It really hasn't been spelled out in the literature. Certainly we can speculate about that: having a substance use disorder puts you at greater risk for activities, for example, that might lead to exposure to hepatitis C or HIV. 

Sprey: I want to thank Dr. Cucciare for joining me on "Voices of VA Research." I hope you have found it informative. I'm Erica Sprey, please tune in again. To learn more about the latest in VA research, go to research.va.gov.

