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The purpose of the MHTTC Network is technology transfer—disseminating and implementing evidence-based practices for 

mental disorders into the field.

Funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), the MHTTC Network includes 10 

Regional Centers, a National American Indian and Alaska Native Center, a National Hispanic and Latino Center, and a Network 

Coordinating Office.

Our collaborative network supports resource development and dissemination, training and technical assistance, and workforce

development for the mental health field. We work with systems, organizations, and treatment practitioners involved in the 

delivery of mental health services to strengthen their capacity to deliver effective evidence-based practices to individuals. 

Our services cover the full continuum spanning mental illness prevention, treatment, and recovery support.
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About Reentry
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What is Reentry?

• When individuals are leaving a detention setting (jail, prison, detention

center, etc.), they are said to be “reentering.”

• Often, reentering citizens are placed on probation, parole, or other forms of

community supervision as part of their reentry, but not always.

• “[R]eentry is a nearly universal experience for criminal defendants, not just

returning prisoners. . . . Everyone who is arrested, charged with a crime,

and then released from custody moves from a state of imprisonment to a

state of liberty. Everyone who is released on bail, placed on probation after

a period of pretrial detention, sentenced to weekend jail, or released to a

drug treatment facility experienced a form of reentry.” (Travis, 2000)
15



Reentry Information
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The United States Attorney’s Office, Northern District of Georgia, Community Outreach. (n.d.); Al-

Rousan, T., Rubenstein, L., Sieleni, B., Deol, H., & Wallace, R. B. (2017) 

Approximately 10 million 

individuals enter and leave 

jails and prisons in the United 

States each year.

01

Approximately 41 percent of all 

state and federal inmates had a 

history of at least one mental 

health problem.

02

Jails and prisons have become 

known as the largest mental 

health treatment systems in the 

country.

03

https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-017-4257-0#citeas
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-017-4257-0#citeas


Reentry Difficulties
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“Much of the agency—the will to change—that even our most humane rehabilitative programs ask 

of people in prison is compromised by precisely the physical and mental difficulties that place 

them at risk of incarceration in the first place.  The people we ask to make the largest changes in 

their lives often have the least capacity to do so.”

-Bruce Western, sociologist (Western, 2018)

“



Understanding Systems
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Systemic Biases
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Structures, policies, and institutions 
that serve to oppress specific groups

• Race

• Gender

• Class

• Sexual orientation

• Housing status

• Behavioral health concerns

• Disability



Stigma
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Shame or reluctance to seek help.  Stigma against individuals with behavioral 
health needs

INDIVIDUAL

Using or endorsing negative stereotypes.  Discussing behavioral health in 
negative, stereotyping ways

INTERPERSONAL

Policy, rules, and informal norms that create or enhance stigma  

STRUCTURAL



Social Determinants of Health

“Health disparities are systematic, plausibly avoidable health differences according to 

race/ethnicity, skin color, religion, or nationality; socioeconomic resources or position (reflected by, 

e.g., income, wealth, education, or occupation); gender, sexual orientation, gender identity; age, 

geography, disability, illness, political or other affiliation; or other characteristics associated with 

discrimination or marginalization. These categories reflect social advantage or disadvantage when 

they determine an individual’s or group’s position in a social hierarchy.” (Braveman et al., 2011)

21



Social Determinants of Health
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6 Social Determinants of Health (SDoH) Insights | Icario (icariohealth.com)

SDOH

Neighborhood

Health & 
Health Care

Social & 
Community

Education

Economic

https://icariohealth.com/resources/6-sdoh-insights/?hsa_acc=1980515915&hsa_cam=410336218&hsa_grp=1331509230564417&hsa_ad=&hsa_src=o&hsa_tgt=kwd-83219745640644:loc-190&hsa_kw=social%20determinants%20of%20health%20examples&hsa_mt=p&hsa_net=adwords&hsa_ver=3&msclkid=bc628fede10910eb12f1ee6dfd81ba04&utm_source=bing&utm_medium=cpc&utm_campaign=2021%20Microsoft%20Ads%20-%20Demand%201&utm_term=social%20determinants%20of%20health%20examples&utm_content=L_SDOH


Health-Based Model of Desistance
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• Health-based model of desistance:  

The behaviors that drive (or accompany) 

desistance require individual well-being.

• For example, mental or physical illnesses can 

make work, prosocial relationships, marriage, 

etc., more difficult to attain and maintain.

DESISTANCE:  “The process by 

which criminality, or the individual risk for 

antisocial conduct, declines over the 

life‐course, generally after adolescence” 

(Rocque, 2021)



Societal and Family Expectations
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02

03

01 “You just have to quit drinking!”

“If you would just take your meds…”

“That person just needs to…”



Individual Abilities

25

01

02

Society holds a lot of expectations for 

adults.

Those expectations may or may not be 

appropriate or possible for everyone.



Behavioral Health Symptoms and Behaviors
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01
At times, individuals with behavioral health concerns may exhibit behaviors 

that are outside of norms and expectations.

02 These behaviors can make others feel nervous, awkward, or scared.

03

Some of these behaviors may also affect whether, how, and what kind of 

work, social engagement, or housing situation is appropriate and 

manageable/attainable for the individual.



Realities of Supportive Housing
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Supportive Housing Difficulties
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Staffing shortages

Expensive to operate
Requires political 

support

Restrictive rules

Low housing stock



NIMBYism
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(Wheatley, 

2023)

https://www.msn.com/en-us/money/realestate/reynoldstown-residents-push-back-against-supportive-housing-for-homeless/ar-AA18scjV
https://www.msn.com/en-us/money/realestate/reynoldstown-residents-push-back-against-supportive-housing-for-homeless/ar-AA18scjV
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Local

(Cervantes, 2022)

https://www.wgbh.org/news/local-news/2022/10/28/pine-street-inn-president-says-opposition-to-supportive-housing-is-mostly-based-in-fear


Difficulties in Accessing Housing
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01

02

03

04

Onerous application process

Restrictive approval process

Matching the right person with the right provider

“[F]or every person who gets a supportive 

housing apartment, there are four eligible 

applicants who are turned away, according to 

the Supportive Housing Network of New York.” 

(Chen, 2021)

(Newman, 2022)

https://www.nytimes.com/2021/12/03/realestate/affordable-housing-nyc-hotel-conversions.html
https://www.nytimes.com/2021/12/03/realestate/affordable-housing-nyc-hotel-conversions.html
https://www.nytimes.com/2021/12/03/realestate/affordable-housing-nyc-hotel-conversions.html
https://www.nytimes.com/2022/11/04/nyregion/nearly-2600-apartments-for-mentally-ill-and-homeless-people-sit-vacant.html


Using Evidence-Based Techniques to 
Support Reentry Within These System 
Realities
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Person-First Language
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Identity-first language Person-first language

Offender Justice-involved individual, client

Addict Person with a substance use disorder, person who uses drugs

Mentally ill
Person with a mental health disorder, person with a mental illness, 

person living with a mental health concern

Removing labeling language can build self-efficacy and reduce stigma.

Using person-first language humanizes the individual.

People who have been incarcerated often feel that society demonizes them.  

Using appropriate language supports a sense of self-worth.

(Addictionary, n.d.)

https://www.recoveryanswers.org/addiction-ary/


Solution-Oriented Communication
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01
Solution-oriented 

conversations enhance 

possibility.

02 Qualities:

• Future focused

• Goal directed

• Progress promoting

• Hopeful

• Confidence building



Value-Neutral
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01
People may or may not 

share your values

02 Bolster harm reduction

03 Prioritize safety

04
Focus on what the 

individual wants



Trauma Responsiveness at Different Stages
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Someone who is 

strugglingSomeone who was 

just released

Someone who is in a 

stabilization stage

Someone who is 

moving to permanent 

housing



Core Values of Trauma-Responsive Environments

(Fallot & Harris, 20011)

Safety

• Ensuring physical 

and emotional 

safety

Choice

• Emphasizing 

individual choice 

and control

• Collaboration: 

• Providing equality 

in participation

Sharing Power

• Creating a sense 

of belonging

Trustworthiness

• Maximizing 

trustworthiness

• Modeling 

openness

• Maintaining 

appropriate 

boundaries

• Making tasks 

clear

Empowerment

• Striving for 

empowerment 

and skill building

37

https://www.researchgate.net/publication/272167009_Creating_Cultures_of_Trauma-Informed_Care_A_Self-Assessment_and_Planning_Protocol


Prioritizing Safety Through Harm Reduction
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Empower clients 
to prioritize 
target harm 

reduction goals: 

Naloxone and 
not using alone

Safer substance 
use practices

Meds 
(PrEP/Hep C, 

etc.)

Crisis and 
recovery 
supports

Social supports Wound care Housing support



Context and Community Matter
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Intersectionality

Race

Gender

Religion

Disability

Language

Sexual 
Orientation

Political 
Beliefs

Physical 
Health

Mental 
Health

Nationality

Age

Class

Education

• Use a strengths-based approach. 

• Many programs look at deficits—this 
causes a feeling of inadequacy.

• Focusing on strengths increases 
motivation to change and assets to 
rely on.

• This approach demonstrates respect 
and support for clients.

• Cultural identities offer sources of 
strength and opportunity.

• But you must pay attention!

(Hunter et al., 2017) 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4580511/
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Build Community Safety Networks

• Set realistic expectations—a person-centered approach

• Expand peer support options—build recovery capital

• Address basic needs—food, clothing, shelter

• Meaningful engagement—housing, work, community/family connections

• Ongoing access to care for all conditions—chronic physical and

mental health needs.

• Care coordination across social support network components

41



Connections Across the Existing Safety Net

• Collaboration and cooperation 

are necessary!

• Warm handoffs

• Communication across 

providers

• Recovery supports in the jail

• Recovery supports in the 

housing environment

42



Why Self-Defined Success?
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01
Everyone sees success differently!

• This is, at least in part, due to the 
different systems we live within.

02
Increases motivation.

03
Meaningful to the individual.

04
Providers should encourage clients 
to see success as relative, 
informed by the components of 
their character and impacted by 
their unique set of circumstances.



What Is Successful Reentry for Staff?
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01 Within a health-based model of desistance, successful reentry 
work means:

Bolstering the safety of our clients,

Increasing our capacity toward fairness, and

Addressing points of judgment and inequity—

Self-defined success.



Summary

45

We live within many systems that impact individual, interpersonal, and systemic ideals, 

behaviors, and beliefs.

Supportive reentry housing comes with many challenges.

The situation is not hopeless! There are techniques you can use to assist returning 

citizens.
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Contact Us

a program managed by

Central East MHTTC website

Oscar Morgan, Project Director

Danya Institute website

Email

240-645-1145

Let’s connect:

51

https://mhttcnetwork.org/centers/content/central-east-mhttc
mailto:omorgan@danyainstitute.org
http://www.danyainstitute.org/
mailto:info@danyainstitute.org
https://www.instagram.com/centraleastmhttc/
https://twitter.com/CentrlEastMHTTC
http://www.facebook.com/groups/centraleastmhttc/
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