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Northeast Caribbean MHTTC

* Provides 5 years (2018 — 2023) of funding to:

* Enhance capacity of behavioral health workforce to
deliver evidence-based and promising practices to
iIndividuals with mental ilinesses

« Address full continuum of services spanning mental
Iliness prevention, treatment, and recovery supports

* Train related workforces (police/first responders,
primary care providers, vocational services, etc.) to
provide effective services to people with mental
linesses
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Feedback

 Our funding comes from the Substance Abuse
and Mental Health Services Administration
(SAMHSA), which requires us to evaluate our
services. We appreciate your honest,
ANONYMOUS feedback about this event,
which will provide information to SAMHSA,
AND assist us in planning future meetings and
programs. Feedback about this training will
assist us in developing trainings that are
relevant to your current professional needs.
Therefore, your feedback counts!
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Video Recording Information

* Please note that we will be recording this
webinar and posting it to our website. Any
information and input you provide during
today’s call will be recorded and posted on our
website.

THANKS!
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Your Interactions with Us

* Question and Answers
 Q & A will occur at the end of the call.

» Please type your questions in the Q & A feature in
Zoom located on the task bar (hover over task bar).

 Chat and Polls

« Throughout the webinar, we will be asking for your
input.

* Please use the Chat or Poll features in Zoom
located on the task bar.
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Learning Objectives

* |dentify additional factors that may contribute to
iIncreased mental health needs

* Discuss risk factors and warning signs of
suicide

 Describe the positive psychology framework
and apply this framework to working with
sexual minorities
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Review from Part 1

rc » Different sexual orientations

* Minority stress model

* Increase in mental health
needs

 Decrease in utilization

Northeast and Caribbean (HHS Region 2)
M HTTC Mental Health Technology Transfer Center Network
Funded by Substance Abuse and Mental Health Services Administration




Factors Influencing Behavioral
Healthcare Needs

* Victimization

 Substance Use
* Medical Issues

 Relational Issues
e Suicide
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Victimization

« Starts during adolescence — susceptible to
revictimization

* Highly underreported

* Highest rates of sexual victimization in
jails/prisons & inpatient mental health settings

» Resistance to participate in rehabilitative services in
prisons and mental health services

(Stacey, Averett, & Knox, 2018; Beck, Berzofsky, Caspar, & Kreps, 2013; Maschi, Rees, & Klein, 2016)
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Substance Use

* $151.4B annually in lost
productivity, physical, and
property damage

* Potential increase in risky
sexual behaviors & higher
rates of HIV infection

* + Correlated with suicide

¢ Creation Of a Common bond & L»j'!'a?.f.iL-‘.;:»?l'll','-'nl'ui'l:lyl‘iEJ of substancas
identity, community

(Talley, Tomko, Littlefield, Trull, & Sher, 2011; Goldback, Tanner-Smith, Bagewell, & Dunlap, 2014; Parsons,
Lelutiu-Weinberger, Botsko, & Golub, 2014; Eisenberg & Resnick, 2006; McKay, McDavitt, George, & Mutchler,
2012)
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Substance Use

« Exploring the 3
dimensions of sexual
orientation

 Correlation among sexual
attraction and sexual
experience and Sextal
substance use Attraction

(who you are
attracted to)

(Brewster & Tillman, 2012)
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What Does This
Mean?




Medical Issues Related to
Substance Use

* HIV

» 73% of new infections among 13-24 year old males
in the US (Parsons et a., 2014)

- HIV vs. AIDS
- U=U
- PREP/PEP

e Other STDs
* Increase is ER visits
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What Types of Substances

* Marijuana

« Cocaine

« Ecstasy/Molly

* Methamphetamine/Tina/T
 Prescription drug misuse

(Kacojevic, Corliss, & Lankenau, 2015)
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Relational Issues

* Increase in relationship challenges
* Minority stress
 Lack of validation, nurturing, & celebration

e Lack of social connections

* Lower sense of belonging -> increase in loneliness
-> feelings of shame

(Gamarel, Reisner, Laurenceau, Nemoto, & Operario, 2014; Mereish & Poteat, 2015)
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Suicide - Risk Factors

Demographics
Access to Family
means Hlstory
i
SHraEaR Previous

attempt

Psychiatric
problems
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Suicide

« Sexual minority youth are at a greater risk for
suicidal behaviors

* Increase of 20-53% in suicide attempts

» Factors that contribute to the increase
* Depression
* Threats/victimization
* Lower social/family support

(Mustanski & Liu, 2013)
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Suicide - Warning Signs

* F - Feelings
* A - Actions
* C - Changes
* T - Threats

' e S - Situations




Tell Me More
0’0
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Framework to Support SM

Traditional Psychology Positive Psychology

Strengths, Happiness, Virtues, Meaning,
Purpose, Talent, Excellence, Flourishing,
Pleasure, Flow, Positive Relationships

* Subjective Level
Valued subjective experiences

* Individual Level
Positive individual traits

 Group Level
Civic virtues
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Mental lliness, Mental Disorders, Dysfunctional
Relationships, Personality Disorders,
Developmental Disorders, Pathology, Diagnosis




Five Pillars of Positive Psychology
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Interventions

 Positive subjective experiences

* Activities and in-session experiences that support,
nurture, and celebrate client’s identities

« Character strengths in session

 Creativity, integrity and vitality, love, citizenship and
fairness, gratitude, and spirituality
(Lytle, Vaughann, Rodriguez, & Shmerler, 2014; Vaughn & Rodriguez, 2014)
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Creativity, Integrity, and
Vitality

« May reduce/eliminate negative impacts of
proximal stresses

» Expressions of integrity linked to overall level
of positive affect

« Expressions of enthusiasm, joy, and
celebration of their identities should be
validated and celebrated

(Lytle et al., 2014; Vaughn & Rodriguez, 2014)



Love

« Strong consistent social support from others
indicates the character strength of love

« Explore how to value/deepen healthy
relationships with supportive others

(Lytle et al., 2014; Vaughn & Rodriguez, 2014) ' — ‘




Citizenship and Fairness

« Sense of devotion/duty to similar others

 High levels of affiliation with SM’s among youth
linked to lower internalized homonegativity

 Builds courage and fosters positive subjective
experiences of resilience

« Encourage efforts to belong to and connect
with similar others

(Lytle et al., 2014; Vaughn & Rodriguez, 2014)



Gratitude

» Likely someone with whom the individual has
had little direct contact

» Encourage gratitude visits, gratitude journals,
or daily reflection

* May be helpful to use with SM individuals

 Particularly those who struggle to identify positive
experiences due to internalized stigma and/or
chronic experiences of marginalization and
oppression

(Lytle et al., 2014; Vaughn & Rodriguez, 2014)



Spirituality

« Supporting beliefs about higher
purpose/meaning and one’s place within the
universe (Lytle et al., 2014; Vaughn & Rodriguez, 2014)




Positive Psychology Activity

‘l/f“
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Guidelines for Behavioral
Health Care Workers

1. Ask about clients’ sexual orientation just as you
ya/oultq[ any other questions about their lives or
identity

2. Be comfortable with issues and terminology

3. Make your office space welcoming

4. Use language that does not implicitly assume the
client’s sexual orientation

5. Be aware of assumptions

6. Develop systems of record-keeping that are
respectful of SM clients

/. Model respect for the client and their identity
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