Trauma-Informed Approaches:

Returning Adult Citizens Part 2

Argin Hutchins, Dr. PH, MA, LCPC-S.CHW
Coppin State University

May 17, 2022, 11:00 a.m.-12:30 p.m.




MHTTC Network

M HTT Mental Health Technology Transfer Center Network MHTTC Network

Funded by Substance Abuse and Mental Health Services Administration

RECION > QFGION g

Mid-America Mauntain Plains
MHTTC MHTTC

University of AT QEGION 5
Mebraska UWNW of

Medical Center

New
England
MHTTC

Yale University

Pacific
Southwest
MHTTC
enter for Applied
Research
Solutions

MHTTC Network Mational American Indian
and Alaska Native MHTTC

Coordinating Office University of lowa
Stanford University

» @
\ I

American Samoa, Commw. - ‘

of the Northern Mariana Islands,

Federated States of Micronesia,

Guam, Rep. of the Marshall Islands,

Rep. of Palau Hawaii

Southwest National Hispanic
MUTTC and Latino MHTTC
Universidad Central del Caribe

U.5. Virgin Islands Puerto Rico




MHTTC Purpose

The MHTTC Network vision is to unify science, education and service
to transform lives through evidence-based and promising treatment
and recovery practices in a recovery-oriented system of care.




Central East MHTTC Goals

Funded by SAMHSA to:

e Accelerate the adoption and implementation of
mental health related evidence-based practices

 Heighten the awareness, knowledge, and skills of
the behavioral health workforce

* Foster alliances among culturally diverse
practitioners, researchers, policy makers, family
members, and consumers

* Ensure the availability and delivery of publicly
available, free of charge, training and technical
assistance
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DISCLAIMER

This webinar was prepared for the Central East Mental Health
Technology Transfer Center under a cooperative agreement
from the Substance Abuse and Mental Health Services
Administration (SAMHSA). All material appearing in this
presentation, except that taken directly from copyrighted
sources, is in the public domain and may be reproduced or
copied without permission from SAMHSA or the authors.
Citation of the source is appreciated. Do not reproduce or
distribute this presentation for a fee without specific, written
authorization from the Central East Mental Health Technology
Transfer Center. This webinar is posted on the Central East
Mental Health Technology website.

At the time of this presentation, Miriam Delphin-Rittmon served
as Assistant Secretary for Mental Health and Substance Use
and Administrator of SAMHSA. The contents are those of the
author(s) and do not necessarily represent the official views of,
nor an endorsement, by SAMHSA/HHS, or the U.S.
Government.



Trauma Informed Approaches: Returning Adult Citizens
Learning Objectives

* To translate science into practice: Research, Policy, and Programs related to
SAMSHA's Concept of Trauma and Guidance for Trauma Informed Approach

* To unify SAMHSA'’s guiding principles of trauma-informed approaches:
Research, Policy and Programs

« Create a conversation and dialog regarding research, policy and programs
related to SAMHSA's trauma-informed approaches, framework, and guiding
principles applicable to Returning Adult Citizens



A GUIDE TO SAMHSA'S STRATEGIC
PREVENTION FRAMEWORK: Science

 Magnitude: Describes the prevalence of a problem or harmful behavior
(e.g., Which problem/behavior is most widespread in your community?)

« Severity: Describes how large an impact a specific problem or harmful
behavior has on the people or the community (e.g., Which problem/harmful
behavior is most serious?)

* Trend: Describes how patterns are changing over time within a community
(e.g., Which problem/harmful behavior is getting worse or better?)

« Changeability: Describes how likely it is that a community will be able to
modify the problem or behavior



SAMHSA's Trauma and Justice Strategic Initiative

e Integrating a trauma-informed approach throughout health,
behavioral health, and related systems to reduce the harmful
effects of trauma and violence on individuals, families, and
communities. The initiative also focuses on using innovative
strategies to reduce the involvement of individuals with trauma
and behavioral health issues in the criminal and juvenile justice

systems.



Conceptual Framework

6 GUIDING PRINCIPLES TOA TRAUMA-INFORMED APPROACH

The CDC'’s Office of Public Health Preparedness and Response (OPHPR), in collaboration with SAMHSA's National Center for Trauma-Informed
Care (NCTIC), developed and led a new training for OPHPR employees about the role of trauma-informed care during public health

emergencies. The training aimed to increase responder awareness of the impact that trauma can have in the communities where they work.
Participants learned SAMHSA'S six principles that guide a trauma-informed approach, including:

O-&@ @O E

1. SAFETY 2. TRUSTWORTHINESS 3. PEER SUPPORT 4. COLLABORATION 5. EMPOWERMENT 6. CULTURAL, HISTORICAL,
& TRANSPARENCY & MUTUALITY VOICE & CHOICE & GENDER ISSUES

Adopting a trauma-informed approach is not accomplished through any single particular technique or checklist. It requires constant attention,
caring awareness, sensitivity, and possibly a cultural change at an organizational level. On-going internal organizational assessment and quali-
ty improvement, as well as engagement with community stakeholders, will help to imbed this approach which can be augmented with organi-

zational development and practice improvement. The training provided by OPHPR and NCTIC was the first step for CDC to view emergency
preparedness and response through a trauma-informed lens.



Theoretical Framework

Biology

physical health
genetic vulnerabilities
drug effects

Social ‘ £z zEE
coping skills
pEErs social skills
family circumstances family relationships
family relationships self - esteem
mental health

This Photo by Unknown Author is licensed under CC BY-SA

Biological
Genetics, disease,
injury, hormones,

diet, exercise, drugs,
alcohol, toxins,

stressors

Social

Upbringing, family/
peer relationships, poverty,
school, media, culture,
work, stresses, traumas,
discrimination

Mental
Health

Beliefs, emotions,
resilience, coping skills,
emotional intelligence,

cognitive biases,

behaviour. 1Q

The Biopsychosocial
Model of Mental Health

Delphis Learning Biopsychosocial model
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https://commons.wikimedia.org/wiki/File:Biopsychosocial_Model_of_Health_1.png
https://creativecommons.org/licenses/by-sa/3.0/
https://delphis.org.uk/mental-health/the-biopsychosocial-model-of-mental-health/

A Method to Translate Science: Epidemiology

* Determinants of Health, An array of Biopsychosocial exposures and
other factors that influence the trajectory of health and other health-related
events. lliness does not occur randomly in a population but happens only
when the right accumulation of risk factors (determinants) exists in an
iIndividual. To search for these determinants, epidemiologists use analytic
epidemiology or epidemiologic studies to provide the “Why” and “How” of

such events.

 Trauma Exposures: A determinant of health among adult returning
citizens
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Socilal Determinants of Health

(SDOH) have a major impact on people’s health, well-being, and quality
of life

e Safe housing, transportation, and neighborhoods
 Racism, discrimination, and violence

* Education, job opportunities, and income

« Access to nutritious foods and physical activity opportunities
* Polluted air and water

 Language and literacy skills

Social Determinants of Health
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https://health.gov/healthypeople/priority-areas/social-determinants-health

Epidemiology:

The Goal: To Measure the Frequency and Pattern of Health Events in a Population

* Frequency: The number of health events such as the number of cases,
relationship of that number to the size of the population. Therefore, we are
comparing health occurrence across different populations.

e Pattern The occurrence of health-related events by time, place, and
person. Such as geographic variation, urban/rural differences, and
location. Also, personal characteristics include demographic factors which
may be related to risk of illness, injury, or disability such as age, sex,
marital status, and socioeconomic status, as well as behaviors and
environmental exposures.

Source
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https://www.cdc.gov/csels/dsepd/ss1978/lesson1/section1.html

Why Is This Topic Important: Research

* Because demographically, while it's true that general recidivism rates are high for ex-
offenders, data proves that the majority of RACs over 40 are least likely to be rearrested.
Recidivism of Prisoners Released in 34 States in 2012: A 5-Year Follow-Up Period (2012-

2017)

e 113 Million adults (that’'s 1 in 2 adults) in the United States have an immediate family member
Incarcerated--this includes romantic partners, spouses, and co-parents. (Tapia, April 2021)

* Yearly, more than 600,000 people are released from prison, and millions from jails. This can
result in unstable communities, with imbalanced families in distress. “When reentry fails,
costs are high--more crime, more victims, and more pressure on already-strained state and
municipal budgets.” (U.S. Department of Health and Human Services, ASPE, Incarceration &
Reentry)

* One in 50 children have a parent who is incarcerated (Source: National Institute of
Corrections)
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https://bjs.ojp.gov/sites/g/files/xyckuh236/files/media/document/rpr34s125yfup1217.pdf
https://squareonejustice.org/wp-content/uploads/2021/04/CJLJ8744-Harm-Reduction-Report-WEB-210427.pdf
https://aspe.hhs.gov/topics/human-services/incarceration-reentry-0
https://nicic.gov/projects/children-of-incarcerated-parents

Imprisonment rate per 100,000 people by age

1993 2003

Source: Bureau of Justice Statistics Aging of the State Prison Population, 19

2013

PRISON

POLICY INITIATIVE

The Number of Older Prisoners Grew by 280%, 1999-2016
Percentage change in sentenced adults by age group
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Mote: The Bureau of Justice Statistics estimates the age distribution of prisoners using data from the Federal Justice Statistics
Program and statistics that states voluntarily submit to the National Corrections Reporting Program. State participation in this
program has varied, which may have caused year-to-year fluctuations in the Bureau's national estimates, but this does not
affect long-term trend comparisons. From 2009 to 2010, the number of states submitting data increased substantially, which
might have contributed to the year-over-year increase in the national estimate between those years,

Source: Bureau of Justice Statistics

© 2018 The Pew Charitable Trusts
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Better
Science Is
Better
Precision

Research findings regarding offenders
have inevitably changed as our
understanding of how biopsychosocial
model has evolved, and we have
supporting data regarding the role of
social determines of health

Since the mid 1990’s there has been a
renewed Interest in the treatment
approach, stimulated by trauma
Informed approaches and a
consideration of meta-analysis results.
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Promising Research Design

(1) Transition: to adulthood (2) Transition: to imprisonment (3) Transition: to post-imprisonment

Ex-prisoners

Prisoners (adult) Prisoners

Prisoners
Childhood trauma Pre-imprisonment trauma Imprisonment trauma Post Imprisonment trauma

Trauma occurred after release
from incarceration among ex-

Trauma occurred in childhood Trauma occurred in adulthood Trauma occurred during the

and adolescence (before the age but before the current imprisonment

of 18) imprisonment

Lifetime trauma (occurred anytime across the lifespan)

prisoners

Source: Trauma exposure and mental health of prisoners 19



https://reader.elsevier.com/reader/sd/pii/S0272735821001124?token=481C44B3B1FB4F22FDA3E0DC8C7F6093421EBB47F233C7D8695F041E180A316633DC2534FC757475F89951E3509A1066&originRegion=us-east-1&originCreation=20220511160405

Empirical Approaches: Lived Experiences

The Five Senses

Sense of SIGHT
Organ: EYES
Parts: TR
- Pupil
- lris

- Lens

- retina
- and optic nerve

Sense of SMELL
Organ: NOSE
Parts:

Nostrils
Nose

Nasal Cavity
and olfactory nerve

Sense of T4
Organ: TO
Parts:

- Tongue
- Taste bu

)ds

- nherves

This Photo by Unknown Author is licensed under CC BY-SA-NC

Sense of HEARING
Organ: EARS
Parts:
- Quter ear:
- Ear
- Ear canal
- Middle ear:
- Ear drum
- 3 small bones
Inner ear:
- Cochlea
nd auditory nerve

Sense of TOUCH
Organ: SKIN
Parts:

- skin

Nerve endings
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http://venusclassyear3.blogspot.com/p/natural-science.html
https://creativecommons.org/licenses/by-nc-sa/3.0/

Health Conditions Among Prisoners
Compared With The General Population
(National Library of Medicine)

* Prisoners report worse health than their noninstitutionalized
counterparts. Incarceration is associated with a higher prevalence Table 1
of hypertension, diabetes, heart problems, asthma, kidney o) i initi(e
problems, stroke, arthritis, and STI, with differences larger for R Tk .
Whites than Blacks, especially among women f

 Race disparities are muted in prisons than the general community

« For women, the hypothesis is supported for hypertension, Ofer X x
diabetes, heart problems, kidney problems, and stroke Table 2

- Black-White disparities are actually larger in prisons for obesity Ofkgat:
among both men and women and for STI for men P

Source: NIH, Racial disparities in health conditions among prisoners compared with Ry e
the general population O TR 5L Bl

21



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5558461/

All leading causes of death, United States, 2020
All causes deaths: 3,383,729

Heart disease

Cancer (malignant neoplasms)
COVID-19
Preventable Injury

Stroke (cerebrovascular disease)

Chronic lower respiratory diseases
Alzheimer’s disease

Diabetes mellitus

Influenza and pneumonia
Nephritis

0 100,000 200,000 300,000 400,000 500,000 600,000 700,000 80...

Deaths
© 2022 National Safety Council. All rights Péserved.



Biology of Trauma

* Trauma biology is an area of scientific research. Seeking explanatory
findings. As a review, what is currently known is that exposure to trauma
leads to a cascade of biological changes and stress response and some

may be associated with PTSD, other mental illnesses, and substance use
disorders. These include:

« Changes in limbic system functioning

 Hypothalamic—pituitary—adrenal axis activity changes with variable cortisol
levels

* Neurotransmitter-related dysregulation of arousal and endogenous opioid
systems

e Source: Trauma Informed Care in Behavioral Health Services
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https://www.ncbi.nlm.nih.gov/books/NBK207191/

Social Determinants of Health: Incarceration is a key
Issue in the Social and Psychological domain.

 Between 1980 and 2014, the United States

iIncarceration rate increased by 220%, which
can be linked to state and federal policy
chlan%es that enacted harsher sentencing
rules.2

In 2014, there were approximately 2.2 million

people incarcerated in state or federal prisons
and local jails,* 2 and an additional 4.7 million
individuals under community supervision (i.e.,
on probation or parole).t

Incarceration is a mechanism to punish
criminal offenses,? but it can affect the health
and well-being of those currently incarcerated,
those with a history of incarceration, and their
families and communities.2 2

Source: Social Determinants of Health Literature

Summaries:--Incarceration

 When compared to the %eneral population,

men and women with a history of incarceration
are in worse mental and physical health.

Data from the Bureau of Justice Statistics
found that, in 2005, more than half of all prison
and jail inmates had mental health problems.12

Studies have shown that when compared to
the general population, jail and prison inmates
of both genders are more likely to have hlgh
blood pressure, asthma, cancer, arthritis,2 and
infectious diseases, such as tuberculosis,
hepatitis C, and HIV.2 14 15,16
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https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/incarceration#cit3
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/incarceration#cit1
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/incarceration#cit3
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/incarceration#cit1
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/incarceration#cit4
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/incarceration#cit2
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/incarceration#cit5
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/incarceration
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/incarceration#cit12
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/incarceration#cit13
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/incarceration#cit2
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/incarceration#cit14
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/incarceration#cit15
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/incarceration#cit16

Research Findings

What Trauma Looks Like for Incarcerated Men: A Study of Men'’s Lifetime trauma
Exposure in Two State Prisons

Death Row Inmate Characteristics, Adjustments, and Confinement: A Critical
Review of the Literature

Meta-analysis of psychological treatments for posttraumatic stress disorder in
adult survivors of childhood abuse

The Body of Isolation: The Physical Health Impacts of Incarceration in Solitary
Confinement

Cardiovascular Disease in Incarcerated Populations

The Impact of Reentry Programs on Recidivism: A Meta-analysis
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7377264/
https://files.deathpenaltyinfo.org/legacy/documents/CunninghamDeathRowReview.pdf
https://www.sciencedirect.com/science/article/pii/S0272735814001500
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7546459/pdf/pone.0238510.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6342510/pdf/nihms-880171.pdf
https://journals.sagepub.com/doi/pdf/10.1177/0306624X18778448

Research Findings (cont.d)

* Meta-analysis = Lifetime Trauma Exposures:
Cardiovascular Disease

» Posttraumatic Stress Disorder
= Reentry Programs on Recidivism

= Describes trauma exposures at
different life stages of prisoners
and ex-prisoners

= PTSD rates are higher among
female inmates

26



Safety

» Control exposure to the harm on both micro and macro levels

* In planning to control risks, the measures selected should be as near as
possible to the top of the hierarchy of control

 Those measures at the top of the hierarchy reduce risk more effectively
than those at the bottom and so the assessors should consider control
measures in these terms

27


https://www.samhsa.gov/find-help/harm-reduction

Another Perspective Regarding Safety:
An Expectation

* The Federal Bureau of Prisons (BOP) stated mission is to protect society by confining
offenders in the controlled environments of prisons and community-based facilities that
are safe, humane, cost-efficient, appropriately secure, and that provide work and other
self-improvement opportunities to assist offenders in becoming law-abiding citizens. Itis a
strategic objective of the BOP to provide productive work, education, occupational
training, and recreational activities which prepare inmates for employment opportunities
and a successful reintegration upon release, and which have a clear correctional
management purpose which minimizes inmate idleness. During Fiscal Year (FY) 2000
through FY 2002, the BOP reported that 74,401 federal prison inmates were released
from its institutions.

Source: US Department of Commerce NTRL
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https://ntrl.ntis.gov/NTRL/dashboard/searchResults/titleDetail/PB2004106338.xhtml

Trustworthiness and Transparency

Organizational operations and decisions are conducted with transparency and the goal of building and
maintaining trust among clients, family members, staff, and others involved with the organization.

Examples:

« Making sure people really understand their options
* Being authentic

* Directly addressing limits of confidentiality

Questions for Providers:

* Have | established trust within my theoretical perspective?
« Have | established trust within my conceptual framework?
« Have | established trust within my environmental context?

e |nstitutional Review Board: A method to insure trust in conducting research

29


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4631034/

Peer Support

Peer support and mutual self-help are key vehicles for
establishing safety and hope, building trust, enhancing
collaboration, serving as models of recovery and healing,
and maximizing a sense of empowerment.

» Peer support = a flexible approach to building mutual,
healing relationships among equals, based on core
values and principles.

» Peer support is:

* Voluntary

Nonjudgmental

Respectful

Reciprocal

Empathetic

Certification

This Photo by Unknown Author is license

d under CC BY

30


https://www.cdc.gov/dhdsp/pubs/toolkits/chw-toolkit.htm
https://courses.lumenlearning.com/wmopen-organizationalbehavior/chapter/putting-it-together-managing-groups-and-teams/
https://creativecommons.org/licenses/by/3.0/

Collaboration and Mutuality

- Partnering and leveling of power differences between staff and clients and among
organizational staff from direct care to administrators

« Demonstrates that healing happens in relationships, and in the meaningful sharing of power
and decision-making

« Everyone has a role to play; one does not have to be a therapist to be therapeutic

Community-Based Particpatory Programs

Collaboration incorporates:
Participation — We participate in collaboration, and we expect others to participate
Mediation — We negotiate, and we collaborate together and find a middle point
Reciprocity — We share, and we expect sharing in return through reciprocity
Reflection — We think, and we consider alternatives
Engagement — We proactively engage rather than wait and see

31


https://www.nimhd.nih.gov/programs/extramural/community-based-participatory.html

Cultural, Historical, and
Gender Issues

The organization actively moves past
cultural stereotypes and biases,
offers gender-responsive services,
leverages the healing value of
traditional cultural connections, and
recognizes and addresses historical
trauma

32


https://ifioque.com/grammar-dependents/gender
https://creativecommons.org/licenses/by-nc-nd/3.0/

lanie 1. refmale he-entry rrograms

Program Rating Description No. of Studies
“Seeking A manualized cognitive—behavioral intervention for incarcerated women with co-occurring posttraumatic | 1 quasi-experiment
» stress disorder (PTSD) and substance use disorders. The program is rated Promising. Evaluation results
Safety” for Promis| subs . ‘ 1o
Incarcerated | ' ToMISING | suggest that the program significantly reduced PTSD and depression scores in program participants.
Women https://crimesolutions.ojp.gov/programdetails ?id=424
This is a curriculum-based, gender-responsive intervention created to address the different cognitive- 1 quasi-experiment
behavioral needs of incarcerated women. The program is rated Promising. The program was shawn to
Moving On | Promising 5|gn|f|cantly reduc.e recid wl?m as measured by rearrests anq recu.nwcj[lo ns, but dlld not have a signifi-
cant impact on reincarcerations far a new offense and technical violation revocations.
hitps://crimesolutions.ojp.gov/ratedprograms/476
The first comprehensive, in-prison, residential substance abuse treatment program designed forincar- | 1 quasi-experiment
cerated women. The program is rated Promising. The intervention group reported fewer arrests during
Forever Free | Promising | parole, less drug use and were employed mare at follow-up than the comparison group.
hittps://crimesolutions.ojp.gov/programdetails ?id=40
Helping Helping Women Recover addresses substance use disorders by integrating the four theories of women’s | 1 RCT
Women offending and treatment: pathways, addiction, trauma, and relational theories. RCT found no statistically
Recover: No Effects significant differences between the treatment and control groups in arrests or drug use, at the 18-month
A Program follow up.
for Treating hitps://crimesolutions.ojp.gov/ratedprograms/416
Addiction
Beyond Trauma uses psycho-educational and cognitive skills approaches to help women develop coping | 2 RCT
skills and emotional wellness to counter the effects of physical, emotional, and sexual abuse. In one
Beyond Not RCT, participants had greater reductions in drug use, were more likely to remain in residential aftercare
Traum_a: Rated by longer, and were less likely to have been re-incarcerated within 12 months after parole. In a second RCT,
A Healing Crime | results shawed that there were na significant differences between the participants and standard groups
Journey for Solutions | @ drug use or PTSD symptoms at follow-up. Participants had better in-treatment performance and
Women mare positive perceptions related to their treatment experience.
https:/fwww.cebedcw.org/program/helping-women-recover-beyond-trauma/detailed
Beyond Violence (BV) utilizes a multi-level approach and a variety of evidence-based therapeutic strate- | 2 RCT
gies e, psychoeducation, role playing, mindfuiness activities, cognitive-behavioral restructuring, and
Beyond grounding skilks for trauma triggers) to assist women in understanding trauma, the multiple aspects of
Wiolence: A anger, and emotional regulabon. In one RCT, significant between-group differences favor program par-
Prevention Not tiopants an only 3 of the 14 measures of anger that ware examined. In a second RCT, results indicate
Program for Rated by | women who received Beyond Violence (V) were less likely to recidivate than those who recsived TAL.
Criminal Jus- Crime | The pdds of women in the BV condition recidivating decreased by 79% compared to the rate for women
e Sclutions | in the TAU candition. Athough women in BY were less likely to relapse (26% vs. 50%), the difference
Women was not statisticaly significant
https.//www.cebcdcw.org/program/beyond-violence -a-program-for-criminal - justice-involved-
women/detadled
08T is a cogritive-behavioral approach involving skdlls traming, motivabonal enhancement, 1 RCT
Dialectical Not and coping skills. In one RCT. the effect of DBT on reducing recidivism was greater among those who 1 Quasi-experiment
Behavioral Rz‘l’r::'f expressed a desire for help and among those that were younger and partiopants with Desire for Help
Ther. score > 35.
L Solutions

https.//www.cebcdcw.org/program/dialectical-behavior-therapy-dbt/

NIJ Update, Female Re-entry Pragrams

RCT = Randomizad Controlled Tnal


https://nij.ojp.gov/topics/articles/female-reentry-and-gender-responsive-programming#9dwdqd

Empowerment, Voice, and Choice

. Individuals’ strengths and experiences are recognized and built upon;
the experience of having a voice and choice is validated and new skills

are developed

. The organization fosters a belief in resilience

. Clients are supported in developing self-advocacy skills and
self-empowerment

34


https://ovc.ojp.gov/sites/g/files/xyckuh226/files/media/document/vt_vt_and_resilience_training-508.pdf

The Biopsychosocial Approach

« Affirms the role of the recipient in the helping encounter, and
acknowledged their key role in understanding and interpreting their
experience

 Underscores the importance of the professional relationship beyond
technical expertise and acumen

* Underscores the role of social context and conditions as determinants of
disease and as sources of support and healing

« Acknowledges that the boundary between health and disease is not well
defined and is socially defined particularly in behavioral health

* Informed by General Systems Theory which views the person as a part of
a self-regulating, integrated system

SAMHSA
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Why Is This Topic Important: Policy

* The link between science, the development of interventions, and
organization of public authorities to employ interventions is
iIncreased public understanding of and social commitment to
enhancing health

36



Why Is This Topic Important: Policy

 Aging, Reentry, and Health Coverage: Barriers to Medicare and Medicaid for
Older Reentrants

 Ageinqg Prisoners: An Introduction to Geriatric Healthcare Challenges in
Correctional Facilities

» Addressing the Ageing Crisis in U.S. Criminal Justice Healthcare

 The Federal Interagency Reentry Council: A Record of Progress and a
Roadmap for the Future

o After Incarceration: A Guide to Helping Women Reenter the Community
(SAMHSA)

 Returning Home: Access to Health Care After Prison
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https://aspe.hhs.gov/sites/default/files/migrated_legacy_files/185306/Reentry.pdf
https://international-review.icrc.org/sites/default/files/irrc-903-12.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3374923/pdf/nihms363409.pdf
https://s3.amazonaws.com/static.nicic.gov/Library/032749.pdf
https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/PEP20-05-01-001_508.pdf
http://www.ncsl.org/documents/health/returninghome.pdf

Policy

Safety Trauma-informed social policy should make provisions for the basic
safety of vulnerable populations—housing, public benefits and
services, focus on harm reduction.

Trustworthiness and Transparency = Community Peer Specialists, Community Health Workers, Advocates
and Interventionists: individual workers who distribute public services
shape policy through daily interactions.

Collaboration and Peer Support It is vital that policy development be led by the community or
population of interest and those who work directly with them for
successful adoption.

Empowerment The trauma-informed approach should focus on shared power with
decision-making ability and negotiation strategies.

Choice The Community or population should have the power of choice
regarding benefits and services that meet their individual needs, for
example, regarding food, housing, treatment options, education, and
employment.

Culture, History, and Gender Issues We need an understanding of discrimination, privilege, and human
rights violations that occur as a consequence of combination of the
identities of which one may subscribe.

Trauma-Informed Social Policy: A Conceptual Framework for Policy Analysis and Advocacy



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4815621/pdf/AJPH.2015.302970.pdf

Policy (cont.d)

American Public Health Association recommends moving toward the abolition of carceral
systems and building in their stead just and equitable structures that advance the public’s
health (both during and following the COVID-19 crisis) by:

(1) urgently reducing the incarcerated population;
(2) divesting from carceral systems and investing in the societal determinants
of health (e.g., housing, employment);
(3) committing to noncarceral measures for accountability, safety, and well-being;
(4) restoring voting rights to formerly and currently incarcerated people; and
(5) funding research to evaluate policy determinants of exposure to the carceral
system and proposed alternatives.

Source: Advancing Public Health Interventions to Address Harms of The Carceral System
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https://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2021/01/14/advancing-public-health-interventions-to-address-the-harms-of-the-carceral-system

Policy (cont.d)

* Funding should have a
theoretically driven model of
reentry

= Biopsychosocial

Hea
Pub

Pub

th Belief Model
IC Health
Ic Safety
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Program

 Reentry Programs for Adult Male Offender Recidivism and Reintegration: A
Systematic Review and Meta-Analysis

e Targeting for Reentry: Inclusion/Exclusion Criteria Across Eight Model
Programs

o After Incarceration: A Guide to Helping Women Reenter the Community
(SAMHSA)

41


https://pubmed.ncbi.nlm.nih.gov/29890873/
https://www.researchgate.net/publication/290694563_Targeting_for_Reentry_InclusionExclusion_Criteria_Across_Eight_Model_Programs
https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/PEP20-05-01-001_508.pdf

Program (cont.d)

An example of a program that incorporates policy, practice, and research is
CARE Model out of Boston, a program for African American Males

An Ecological Approach to Improving Reentry Programs for Justice-Involved

African American Men
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https://files.eric.ed.gov/fulltext/EJ1283802.pdf

Trauma-Informed Approaches

Trust
Trauma-Informed
Approaches

Support

Safety
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Types of Trauma

Impact of Childhood Trauma

Brain development
Smaller brain size

- Less efficient processing e Poor immune system

expression

ehavior

Poor self-regulation
Social withdrawal
Aggression

Poor impulse control
Risk-taking/illegal activity
Sexual acting out
Adolescent pregnancy
Drug and alcohol misuse

Impaired stress response
Changes in gene

Cognition

- Impaired readiness to learn
Difficulty problem-solving

- Language delays

- Problems with concentration
Poor academic achievement

Sleep disorders
Eating disorders

functioning
Cardiovascular disease
Shorter life span

Emotions
=  Difficulty controlling

Impact of | gmotons
@ ChildhOOd e emotions

- Limited coping skills

Trauma - Increased sensitivity
to stress
4 - Shame and guilt
o - Excessive worry,

hopelessness

- - Feelings of
am— helplessness/lack of
[ () ]

self-efficacy

A
Relationships
. Attachment problems/
Mental health disorders

. Poor understanding of social
interactions
. Difficulty forming

Depression
Anxiety

Negative self-image/low - " .
self-esteem relationships with peers

Posttraumatic Stress . F’l‘lOb.lemi_in romantic

Disorder (PTSD) relationships

Suicidality . Intergenerational cycles of
abuse and neglect

AP

Child -

Family trauma: Abuse, neglect,
experiencing or witnessing domestic
violence, incarceration of family members,
family substance abuse, sudden or
expected loss of a loved one
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Social: Lived Experience

The Returning Adult Citizen has most likely

 Directly experienced the traumatic event
« Witnessed the traumatic event in person

« Learned that the traumatic event occurred to a close family member or
close friend (with the actual or threatened death being either violent or

accidental)

* Experienced first-hand repeated or extreme exposure to aversive details of
traumatic events (not through media, pictures, television or movies unless
work-related).
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The Evidence Speaks for itself.....
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https://injuryfacts.nsc.org/all-injuries/deaths-by-demographics/all-leading-causes-of-death/

Behavior and Mortality

* It has been suggested that 50 percent of mortality from the 10 leading
causes of death is due to behavior

e If this is correct, then behavior and lifestyle have a potentially major effect
on quality of life and longevity

* For example, Doll and Peto (1981) estimated that tobacco consumption
accounts for 30 percent of all cancer deaths, alcohol 3 percent, diet 35
percent, and reproductive and sexual behavior 7 percent.
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Health Beliefs and Behaviors

« Over the last century health behaviors have played an increasingly important
role in health and iliness

* McKeown’s book, The Role of Medicine (1979), discusses the decline of
Infectious diseases in the nineteenth century, which forms the focus for medical

sociology

* |t also highlights the increasing role of behavior in illness in the twentieth century;
this represents the focus for health psychology
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Evidence: Pillars of Science

 Family Support: Provide the greatest tangible and emotional support to offenders as the RAC
reenters the community

« Housing: Finding stable housing due to individual challenges (e.g., mental health and substance
use histories) and systematic barriers (e.g., housing restrictions).

« Health Promotion: Addressing health disparities, reducing the burden of chronic or infectious
diseases, depression, or other mental ilinesses

- Employment: Reducing recidivism. Employment serves as a prosocial routine activity and allows a
RAC to contribute to and develop social ties with their community.

 Education and Skill Development: Increased employability of RAC

An Overview of Offender Reentry
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https://www.ojp.gov/pdffiles1/nij/251554.pdf

Reentry Coalition--Alaska Plan

Reentry Strategic Plan: Establish a core planning team tasked to devise a data-informed
Reentry Strategic Plan which identifies the needs of returning citizens, inventories the
available resources and services and gaps, and includes strategies to implement and
sustain the reentry program and initiative

Reentry Wellness Team: Form and train a Reentry Wellness Team to increase
multidisciplinary collaboration, perform prison in-reach, participate in reentry planning, and
provide case management services to reentry program participants. The Team will
incorporate some of the ten key components utilized in the Tribal Therapeutic Courts.

Reentry Program: Design a culturally relevant reentry program that incorporates
evidence-based principles and practices and is capable of providing pre-and post- release
services to medium-to-high risk reentry program participants

Source: UAA Reducing Recidivism
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https://www.uaa.alaska.edu/academics/college-of-health/departments/center-for-human-development/alaska-training-cooperative/rrr-conf.cshtml

Translation and Interpretation of
Science, Approach and Perspective

- P

Brings Findings to Scale

Whatis Right with the Findings “Social Determinants of Health”
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Returning Adult Citizens:
Putting Research into Practice

Information dissemination
Prevention education
Alternative activities

Problem identification and
referral

Community-based processes
Environmental approaches

Awareness — We become part of a
working entity with a shared purpose

Motivation — We drive to gain consensus
In problem-solving or development

Self-synchronization — We decide as
iIndividuals when things need to happen
Participation — We participate Iin
collaboration and we expect others to
participate
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RAC: Considerations for Collaboration

 Who has the necessary expertise?

 Who has the authority to speak on this issue?

 Who can influence policy and practice norms?

 Who can shape social and cultural norms?

 Who can teach or model effective approaches?

 Who has or can build the right relationships?

« How does partnership look different when addressing trauma?




"Every great dream

begins with a dreamer.
Always remember, you
have within you the
strength, the patience, and
the passion to reach for
the stars to change the
world." --Harriet Tubman

- This Photo by Unknown Author is licensed under CC BY-NC-ND

54


https://www.onyxtruth.com/2019/10/04/harriet-tubman-house-is-closing-due-to-gentrification/
https://creativecommons.org/licenses/by-nc-nd/3.0/

RAC: Cultural Competence

» A set of values, behaviors, attitudes, and practices within a system,
organization, program, or among individuals that enables people to work
effectively across cultures

 Ability to honor and respect the beliefs, language, interpersonal styles, and
behaviors of individuals and families receiving services, as well as staff
who are providing such services

* Dynamic, ongoing, developmental process that requires a long-term
commitment and is achieved over time
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IMPLICATIONS FOR PREVENTION SCIENCE

Prevention practitioners are in a position to:

Interrupt the intergenerational transmission of toxic stress
Mitigate the effects of untreated childhood trauma
Provide trauma-informed prevention services

Articulate a research agenda oy ’5




Trauma-Informed Adaptations for Prevention Practice

©/6]0k5ile/=17 | Consider strategies that:

target the individual level through support for
effective coping skills

target the relationship level by building and
supporting attachment

target the community level by building capacity to
increase protective factors

target the societal level by supporting policies that Researchgate Social Ecological Model
reduce stigma and increase safety.



https://www.researchgate.net/figure/The-Social-Ecological-Model-according-to-Dahlberg-Krug-19_fig3_260148322

S

Overview Comparison of Reentry

Center Models

I

Fee
Only serves

Semiin e
Rooted in values of

Corrections

release but not
always clear)

upon
release one
time

Healthcare No Yes
system/local | Bernalillo County, NM (upon booking) populations community health;
government upon safe place to wait
Philadelphia, PA release one for a ride or stay
time overnight at any
time post release
County Jaii Houston, TX Yes Yes Only serves | No Yes Transitional
{for vulnerable populations {Due to services such as
populations) upon COoVID) creating new IDs on
release one the spot are a
time valued service prior
to walking out of
_ the jail
Department Washington, D.C. No Yes Only serves | Yes Yes Public benefits
of (30 days before | populations such as the DMV

and the DHS are
located on-sight
for services

Source: Peer City Reentry Center Models' - Best Practices
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https://www.reentryroundtable.org/wp-content/uploads/2021/12/Peer-City-Reentry-Center-Models-Best-Practices-Draft-April-2021.pdf

Adult Returning Citizens Programs:

Guest Speakers

Craig Jernigan

Maryland and District of Columbia Regional Program Director
Youth Advocate Programs

309 North Cathedral Street

Baltimore, Maryland 21201

Erin Calloway

Director of Community Initiatives
Community Family Life Services
305 E Street NW

Washington, DC 20001
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YAP Violence Interruption

Craig Jernigan

Maryland-DC Regional Director

In 2018 added Violence Prevention programs to
Youth Justice and Child Welfare services

Believer in YAP’s Core Principles

v_ Individualized Service Planning

v Focus on Strengths

v’ Partnership with Parents

v’ Cultural and Linguistic Competence

v' Teamwork

v' Community-Based Care

v" Unconditional Caring; No Reject, No Eject
v Giving Back

v’ Corporate and Clinical Integrity
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Evolved from YAP’s Traditional Services
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C Ommunity Transitional Housing

CFLS F amily Life Financial Literacy

SRR 2N NG =N Drop-In Center Emergency Services

Reentry Services

Women’s Wellness

Since 1969, Community Family Life Services, Inc. (CFLS) Legal Aid
has provided children, families, and adults with the tools

and resources needed to move beyond poverty and Employment

homelessness. CFLS also supports women who are

returning home following a period of incarceration by Par enting & Famlly Reunification

assisting them as they move into permanent self-
sutficiency. Speaker s Bureau
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How to Think About Research:
Metanalysis

Sandbox: Individual Accomplishment
/ {
I”u m ( g

SISy \k
Aéia

\\
,@e-
——— -
e - - * -
www.shutt

tterstock.com - 1553072429

Pool:

Collective Accomplishment

Source
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http://darkroom.baltimoresun.com/2016/05/from-the-vault-baltimore-swimming-pools-through-the-years/#PhotoSwipe1652548227939

Next Steps

= The NIMH Research Domain Criteria (RDoC): Compared to Diagnhostic
Manuals

= The Physical Health Impacts of Incarceration in Solitary Confinement

= Prevalence of Chronic Health Conditions among Adults Released from
Prison

= |ncarceration as Exposure: The Prison, Infectious Disease, and Other
Stress-Related lllnesses
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https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0238510
https://www.ncmedicaljournal.com/content/ncm/80/6/332.full.pdf
https://journals.sagepub.com/doi/10.1177/002214650804900105?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed

Policy Recommendations

Successful Reentry programs:
= Start during institutional placement

= Focus services on individuals determined to be at high risk of recidivating
through the use of risk-assessments classifications; and

= |f returning adult citizens are treatment programs, use cognitive-behavioral
treatment related techniques

= Matching intervention and programs to the specific learning characteristics
of the offenders.

Offender Reentry: Correctional Statistics, Reintegration into the Community, and Recidivism
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https://sgp.fas.org/crs/misc/RL34287.pdf

Summary: Science

* The link between science, the development of interventions, and organization of

public authorities to employ interventions has increased public understanding of
and social commitment to enhancing health

« Baltimore City Health Department Study
* National Conference of State Legislatures

« Washington, DC’s READY Center services, Mayor’s Office on Returning Citizen
Affairs (MORCA)

e Metanalysis Findings
* Family Supports
* Trauma Informed Approaches

« Social-Emotional Supports: Developmental Approaches: Pre-prison, Prison,
Post-prison
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Thank you: Self-Care Quotes!

“Research is formalized curiosity.
It is poking and prying with a
purpose.”

- Zora Neale Hurston

FAMOUS 123,
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Opyss @ ‘.‘ National Center on Safe Supportive

g 2o K II Learning Environments
.; Engagement ¢ Safety ¢ Environment

3. st e, https://safesupportivelearning.ed.gov/

Source: National Cancer Institute
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Contact Us

Central East (HHS Region 3)
M H TT Mental Healeth Technulogy Transfer Center Network
stance Abuse and | il He Services Administration

a program managed by

( THE DANYA INSTITUTE

Central East MHTTC website
Oscar Morgan, Project Director

Let’s connect:

@ B O

Danya Institute website

Emall
240-645-1145
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