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ASL Interpretation and

Transcription

 We have arranged for ASL interpretation services during
this meeting. The ASL interpreters are:

* John Colon
* Justin Anderson
* Live transcription is available
e Click Live Transcript E& and then select Show Subtitle
* Subtitles can be moved within the window and re-sized

* |f you are experiencing technical difficulties, please contact
info@hhrctraining.org
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Webinar Instructions

* All participant lines will be muted and the chat feature is disabled

* Questions: Please submit your questions using the Q&A feature

Slides: Available now on HHRC website: https://hhrctraining.org/events-
webinars

Recording: Will be available on the HHRC website tomorrow
e Evaluation: Link will be shared at the end and browser should redirect you

 Certificate of Participation (no CEUs are offered): Provided after the
evaluation is completed
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Session Agenda

Introduction
A Brief Introduction to Serious Mental lliness (SMI)
Health Equity Considerations for Housing Providers
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Facilitated Audience Q&A
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Introduction

Dr. Vanessa Schick
Associate Professor of Public Health, UTHealth




A Brief Introduction to
Serious Mental Illness

Allison N. Ponce, Ph.D.

Connecticut Mental Health Center

Yale Department of Psychiatry
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Goals

« Draw the connection between homelessness
and mental illness

e Define serious mental i1llness

e Discuss some contextual factors and
considerations

e Describe some of the more common serious
mental illness conditions affecting people who
are unhoused

Yale scCHOOL OF MEDICINE
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Mental Illness and Homelessness

» Higher prevalence of mental and substance
use disorders than among housed
individuals*

 Recent SAMHSA data*:

e 21% of unhoused 1individuals have serious
mental illness

« 16% reported substance use disorder

*https://store.samhsa.gov/sites/default/files/smal3-4734 literature.pdf
**SAMHSA (2023) Addressing social determinants of health among individuals experiencing
homelessness.

Yale scHOOL OF MEDICINE
Department of Psychiatry




What is mental illness?

» Condition that affects someone’s thoughts,
moods, and/or behavior

* Can vary in severity

* Someone can have just one condition or more
than one

Yale scCHOOL OF MEDICINE
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o
What’s serious mental 1llness?

e The condition:
* Is persistent (e.g., lasting at least a year)

 Results in significant impairment in
major areas of functioning

» Disrupts typical development process

* https://www.apa.org/practice/resources/smi-proficiency.pdf

Yale scCHOOL OF MEDICINE
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https://www.apa.org/practice/resources/smi-proficiency.pdf

Some 1mportant context

e Cultural considerations
e Social determinants of health

* Recovery

Yale scCHOOL OF MEDICINE
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C
Some common conditions

 Schizophrenia
 Bipolar Disorder I and II

» Major Depressive Disorder

Yale scCHOOL OF MEDICINE
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Schizophrenia

A chronic and severe mental disorder that causes
people to interpret reality abnormally. People
may experience hallucinations, delusions,
extremely disordered thinking and a reduced
ability to function in their daily life.

Yale scCHOOL OF MEDICINE
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https://www.samhsa.gov/serious-mental-illness

o
Schizophrenia — a more detailed look

* Classified with “Schizophrenia spectrum and
other psychotic disorders”

* Symptoms in one or more of 5 domains:
* Delusions

Hallucinations

 Disorganized thinking

 Grossly disorganized or abnormal motor behavior
* Negative symptoms

Yale scCHOOL OF MEDICINE
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Bipolar Disorder

A brain disorder that causes intense shifts in
mood, energy, and activity levels. People have
manic episodes in which they feel extremely
happy or euphoric, and energized...they also have

depressive episodes in which they feel deeply sad
and have low energy.

Yale scCHOOL OF MEDICINE
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https://www.samhsa.gov/serious-mental-illness

o
Bipolar Disorder — a more detailed look

Formerly known as “manic depression”

Two main types: Bipolar Disorder I and Bipolar
Disorder II

Mania
Hypomania
Major Depressive episodes

Yale scCHOOL OF MEDICINE
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o
Major Depressive Disorder

* One of the most common mental health
conditions. Symptoms vary from person to
person, include low/depressed mood and/or
decreased interest in pleasurable activities and a
number of other symptoms. These symptoms
interfere with a person’s ability to work, sleep,
eat, and enjoy their life.

Yale scCHOOL OF MEDICINE
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https://www.samhsa.gov/serious-mental-illness

MDD - a more detailed look

How is major depressive disorder different from
low mood or feeling really sad?

« Symptoms present for at least 2 weeks

* A combination of at least 5 significant
symptoms

Yale scCHOOL OF MEDICINE
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» Depressed mood most of the day nearly every day
 Loss of interest or pleasure in all or almost all activities
- Significant changes in appetite/weight

« Insomnia or hypersomnia

- Engaging in purposeless movements (e.g. pacing) [psychomotor
agitation or retardation]

 Fatigue or loss of energy
 Feeling worthless or excessively/inappropriately guilty
« Diminished ability to think or concentrate

« Recurrent thoughts of death, suicidal ideation, suicide attempts

Yale scCHOOL OF MEDICINE
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o
A word about

Trauma and Substance Use Disorders

 Both trauma and substance use disorders are
common among people without homes

» Can be stand-alone or occur along with one or
more mental health conditions

Yale scCHOOL OF MEDICINE
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Final thoughts
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Associate Professor

Associate Vice Chair for Justice, Equity
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e Employed by UCLA

 Travel funds from the American Association of Directors of Psychaitric
Residency Training

* Honoraria from the American Psychiatric Association

* Member of the Sozosei Foundation Research Advisory Committee on
Decriminalizing Mental llIness

e Research funded by NIMH (K23 MH 125201 and R34 MH-128397)

Non-financial Relationships

*  Member of the CA Council on Criminal Justice and Behavioral Health

 Editorial boards of Academic Psychiatry and Community Mental Health
Journal, column editor Psychiatric Services
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Health Equity: Addressing Vulnerabilities

.

Avoid Criminalization

/

.

Address Carceral Aspects of Your Program

/

Trauma-informed Housing




Invisible People

Video Credit



Housing / Risk

Finances . :
Residence Environments

Social

Network Legal Status

Food Access

\. Health Equity:
. Addressing Education Discrimination
Vulnerabilities

Bourgois P, Holmes SM, Sue K, Quesada J. Structural vulnerability: operationalizing the concept to address
health disparities in clinical care. Academic Medicine. 2017 Mar 1;92(3):299-307. © Enrico Castillo




Health Equity: “striving for
the highest possible standard
of health for all people and
giving special attention to
the needs of those at
greatest risk of poor health,
based on social conditions.”

Causes of morbidity and mortality Health-care and social interventions

Upstream causes

* Poverty

* Trauma throughout lifecourse
* Victimization

* Discrimination

* Social exclusion Medical
* Experience of homelessness home

¢ Harsh living environments

¢ Poor nutrition \
* Competing priorities

* Barriers to health care

* Mistrust of health-care system

* Medication non-adherance

|

Downstream causes
* Heart disease
* Respiratory conditions

* Liver disease
* |[nfectious diseases __/

Housing

Mental health
support

s
k. Eﬂzf:fageme nt

Income
* Musculoskeletal diseases assistance
* Mental illness
* Substance use disorders
e Uncontrolled chronic diseases TR
* Suicides, homicides and A LORan

accidents

Liu M, Hwang SW. Health care for homeless people. Nature Reviews Disease Primers. 2021;7(1):5.



Causes of morbidity and mortality Health-care and social interventions

Upstream causes
* Poverty

Health EqUIty In homeless * Trauma throughout lifecourse Housing

. . . * Victimization
services and housing involves | - bicrimination

* Social exclusion Medical

recogr“Zlng Ind|V|d ua |S’ * Experience of homelessness home

¢ Harsh living environments

strengths and addressing * Poor nutrition N\ /

* Competing priorities

l1:4- e Barriers to health care Mental health
vVu I Nera bllltles * Mistrust of health-care system /— support
* Social Services and Benefits " Medication non-adherance
* Partnerships |
. ol 1. Case
o Skill BUIIdIng Downstream causes \. management
. * Heart disease
° Med|ca| Treatment * Respiratory conditions \
* Liver disease
* E m p I Oyme nt * |[nfectious diseases _./ Income
° Education * Musculoskeletal diseases assistance
* Mental illness
° Social Connections * Substance use disorders
e Uncontrolled chronic diseases H
¢ Empowerment * Suicides, homicides and rEZrIIJ-I;tiDF‘I
accidents

Liu M, Hwang SW. Health care for homeless people. Nature Reviews Disease Primers. 2021;7(1):5.
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| Avoid
'Criminalization

J

——

* Understand residents’ experiences
with law enforcement

* Evaluate program’s relationship
with law enforcement

* |dentify local alternatives

* Track outcomes of law enforcement
interactions with residents

Jackson SW, Castillo EG, Myrick KJ, Goldman M. Policy, Design, and Critieat
Reflections on Behavioral Health Crisis Services for People Experiencing
Homelessness. Psychiatric Clinics. 2024.

www.dontcallthepolice.com



http://www.dontcallthepolice.com/

UCLA
Address Carceral Aspects of Your Program

e Access to keys

e Curfews

e Security Protocols

* Interactions with Staff
* (Case Management

* Wellness

* Program Exits

* Transparency

W T
: -_?.f'ﬁ;.- '
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Unhoused Tenants Against Carceral Housing. www.utach.org

Plotnikova S. A Cage by Another Name. Failed Architecture. https://failedarchitecture.com/a-cage-by-another-name/

Roy A, Rosenstock C. We Do Not Forget: Stolen lives of LA’s unhoused during the COVID-19 pandemic. 2021. UCLA Luskin Institute on 32
Inequality and Democracy.



Trauma-informed Housing

Bl TRAUMA-
INFORMED
HOUSING

A Toolkit for Advancing
Equity and Economic
Opportunity in
Affordable Housing

# Preserva tion of
ut  Affordable Housing

https://traumainformedhousing.poah.org/
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Trauma-informed Housing

TRAU MA— ] WHAT IS IN THIS TOOLKIT:

/3\ Trauma in Housing
I N F R M E D |_] Od What people who care about housing need to understand about trauma

@ Designing Trauma-Informed Places and Spaces

Learn about trauma-informed building design and how it can promote better outcomes for people

A Toolkit for Advancing
Equity and Economic

Opportunity in ),
Affordable Housing o=

Becoming a Trauma-Informed Organization
Learn how to improve your policies, procedures and programs to support outcomes for residents, staff and properties

N
Case Studies
/@ See examples of trauma-informed housing in action

Measuring Impact
How to define outcomes and measure the impact of trauma-informed housing
|

https://traumainformedhousing.poah.org/




Trauma-informed Housing

————

SIX KEY PRINCIPLES OF A
TRAUMA-INFORMED APPROACH

1. Safety

2. Trustworthiness and Transparency
3. Peer Support

4. Collaboration and Mutuality

5. Empowerment, Voice and Choice

6. Cultural, Historical, and
Gender Issues

Substance Abuse and Mental Health Services Administration. SAMHSA’s
Concept of Trauma and Guidance for a Trauma-Informed Approach.
HHS Publication No. (SMA) 14-4884. Rockville, MD: Substance Abuse36
and Mental Health Services Administration, 2014.



Trauma-informed Housing

————

SAMPLE QUESTIONS TO CONSIDER WHEN IMPLEMENTING A TRAUMA-INFORMED APPROACH

KEY PRINCIPLES

Safety

Trustworthiness
and
Transparency

10 IMPLEMENTATION DOMAINS

« How does agency leadership communicate its support and guidance for implementing a
trauma-informed approach?

* How do the agency’'s mission statement and/or written policies and procedures include a
commitment to providing trauma-informed services and supports?

* How do leadership and governance structures demonstrate support for the voice and
participation of people using their services who have trauma histories?

Governance
and
Leadership

Peer Support Collaboration | Empowerment, Cultural,
and Mutuality Voice, and Historical, and
Choice Gender Issues

Substance Abuse and Mental Health Services Administration. SAMHSA’s
Concept of Trauma and Guidance for a Trauma-Informed Approach.
HHS Publication No. (SMA) 14-4884. Rockville, MD: Substance Abuse3”
and Mental Health Services Administration, 2014.




Health Equity: Addressing Vulnerabilities

.

Avoid Criminalization

/

.

Address Carceral Aspects of Your Program

/

Trauma-informed Housing




Housing, Homelessness,
and Mental Health m{ibém(

Eric Rafla-Yuan, MD; Veronica L. Handunge, MPH; Jordan J. White, DrPH, MS;
Enrico G. Castillo, MD, MS

Policy, Design, and Critical
Reflections on Behavioral
Health Crisis Services for People
Experiencing Homelessness

Psychiatric Clinics

Samuel W. Jackson, mp™*, Enrico G. Castillo, mp, ms®,
Keris Jan Myrick, mea, mst, Matthew Goldman, wmo, ms®
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== What SMI Looks Like in HousIng
M s -

Depression

Severe

. Depression 8%

Moderate
Severe
16%
Room hygiene issues

Personal hygiene needs
Anger/emotional dysregulation

Isolation/avoidance

PHQ-9 (N=146)

Scores range from 0-27 with higher SCores indicating more severe
fenreczinn (=49 1 SN=R 5%
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What SMI Looks Like in Housing

Post-Traumatic Stress Disorder

* May experience overwhelming bouts of sadness, anxiety, or anger

Explosive, reactive behavior; behavioral responses that seem disproportionately more
intense than the situation warrants

May be triggered by something that seems trivial or innocuous to us
o could be triggered by a “tough”/’bad cop” approach; something as simple as the smell of a
bonfire could trigger someone who lost their home to afire

Nightmares may cause disordered sleep patterns; may be awake and in the community
during night hours




What SMI Looks Like in Housing

Psychotic Disorders

Hallucination: An experience of perceiving so_mething(
that is not present (seeing, hearing, feeling things tha
aren’t there)

» May seem distant or preoccupied

* May engage in disruptive behaviors (banging, yelling,
reséonginggto thinggthat aren't real(to us% SRl

Delusion: A false belief or judgment about external
reality

« May seem paranoid, feeling like other residents,
landlords, or maintenance are watching them or out
to get them

. May.fileérievar)ces about people entering room,
moving belongings, or stealing from them without
evidence of this




Substance use may co-occur with all of
these diagnoses

e Can impact ability to pay rent
consistently and on time

* Often impacts quality of unit, may
have others inhabiting apartment or
“taking over” their unit.

* (Can lead to overdose deaths




4
F/{} Are they ready for change?

l Maintenance
(works to sustain .
8 li b Knowledge of the problem is a start,

O/ action but does not automatically translate
S to doing something different
B
s There are different levels of
paration . : .
(itends b take readiness depending on behavior. It

action)

> can take a long time and several tries
E Contemplation The Stages of to change

B Behavior Change :
_ A certain degree of trust and
M relationship-building is critical

the desired
Precontemplation

{unaware of the
problem)

Sources Gienley 1997 (751 and Prachaska 1992 (140




How to Intervene

Approach from a trauma-informed
lens

Accomplished by:

v' Realizing the widespread impact of
trauma

v’ Recognizing the signs and symptoms of
trauma in others

v' Helping to prevent re-traumatization




Use de-escalation skills:

Actively listen
to resident

Offer choices

(Richmond, Berlin, Fishkind, Holloman, Zeller, Wilson, Rifai, & Ng, 2012)

How to Intervene

Find a way to
agree or
validate position

Set clear limits
in respectful
WEW,

Be concise &
use plain
language

Repeat as
needed




How to Intervene

What de-escalation looks and sounds like:

- Voice Tone: calm, gentle, soft - Posture: non-threatening
- Express concern for the - Body language: nodding head
resident, letting the resident slowly, uncrossed arms, open
know they are being listened to hands, at their level
and understood - Eye contact: follow their lead -
- Find way to agree with or some is appropriate, but avoid
validate their position, rather fixed eye contact
than “getting to the truth.” . Personal space: close enough to

establish rapport, not so close
as to invade personal space.



How to Intervene

- Reach out to emergency contact

- When possible, offer some degree of leniency

At the

- Assist with requesting a Reasonable Accommodation

individual

/eve/. them to mental health/substance use treatment services (as willing)

- If they have Case Management or other supports, may be able to link

- If they’re a danger to self or others, or in a state of serious
decompensation due to their mental iliness, explore the options
available in your state for involuntary commitment




At the

community
level:

How to Intervene

- Establish relationship with your local Federally Qualified Medical

Center (FQMCQ)

- Provide opportunities for life skills development

- How to clean apartment, get a money order to pay rent, set up
automatic bill pay, etc.

- Community-building

- Hold regular groups or events that facilitate positive interaction
among residents and property management

- Establish “Town Hall” or Council to involve residents in decision-
making and elicit feedback




How to Intervene

Avoid trying to convince residents that they need to change their behavior, seek treatment, etc.

> Instead: Listen actively, use clear and factual language to explain what they need to do to maintain
housing, and offer connection to resources if they're interested

If a resident is experiencing psychosis, avoid trying to “convince” them of the truth or “talk them out” of
their delusions/beliefs

> Instead: Empathize and try to refocus the conversation. (“It must be scary to hear those voices in
your apartment. It must also scare your neighbors to hear you shouting back at them. What can you
think of that will help both you and my other tenants feel safe?’)

Don’t counsel or try to “fix” them

> Instead: Prevent potential re-traumatization by offering to connect them to trained clinicians and
supportive services, or provide information for FQMC/local mental health clinic.




Q&A Panel




Dive Deeper: HHRC Resources

e Online Courses:

Serious Mental lliness

Introduction to Hoarding Disorder

Supporting People Who Use

Methamphetamine

Whole-Person Care for Opioid Use
Disorder

Written Resources:

Fair Housing Protections for People

with SMI, SUD, or COD

Effective Property Management
Engagement Strategies

 Archived Webinars:

Housing Supports for Older Adults

Experiencing Homelessness

Outreach and Housing Support for

Individuals with Psychotic Disorders

Serious Mental lllness and
Homelessness

Taking a Trauma-Informed Approach
with Events of Escalation

Eviction Prevention and Housing
Retention During and After COVID-19



https://hhrctraining.org/training-courses/training-course/3999/SMI-homelessness
https://hhrctraining.org/training-courses/training-course/43252/introduction-to-hoarding-disorder
https://hhrctraining.org/training-courses/training-course/15936/methamphetamine
https://hhrctraining.org/training-courses/training-course/15936/methamphetamine
https://hhrctraining.org/training-courses/training-course/6968/whole-person-care-OUD
https://hhrctraining.org/training-courses/training-course/6968/whole-person-care-OUD
https://hhrctraining.org/knowledge-resources/fact-sheet/7548/fair-housing-protections
https://hhrctraining.org/knowledge-resources/fact-sheet/7548/fair-housing-protections
https://hhrctraining.org/knowledge-resources/toolkit/2655/effective-property-management-engagement-strategies
https://hhrctraining.org/knowledge-resources/toolkit/2655/effective-property-management-engagement-strategies
https://hhrctraining.org/events-webinars/webinar/12602/housing-supports-for-older-adults-experiencing-homelessness
https://hhrctraining.org/events-webinars/webinar/12602/housing-supports-for-older-adults-experiencing-homelessness
https://hhrctraining.org/events-webinars/webinar/15441/outreach-housing-psychotic-disorders
https://hhrctraining.org/events-webinars/webinar/15441/outreach-housing-psychotic-disorders
https://hhrctraining.org/events-webinars/webinar/4235/SMI-and-homelessness
https://hhrctraining.org/events-webinars/webinar/4235/SMI-and-homelessness
https://hhrctraining.org/events-webinars/webinar/67/taking-a-trauma-informed-approach-with-events-of-escalation
https://hhrctraining.org/events-webinars/webinar/67/taking-a-trauma-informed-approach-with-events-of-escalation
https://hhrctraining.org/events-webinars/webinar/70/eviction-prevention-and-housing-retention-during-and-after-covid-19
https://hhrctraining.org/events-webinars/webinar/70/eviction-prevention-and-housing-retention-during-and-after-covid-19

Evaluation and
Certificate of

Participation

A@HHRC s SAMHSA
HOMELESS AND HOUSING RESOURCE CENTER
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https://lanitek.com/P?s=870043

Thank You!

SAMHSA’s Homeless and Housing Resource Center provides high-quality, no-cost training for health and housing

professionals in evidence-based practices that contributes to housing stability, recovery, and an end to
homelessness.

Contact Us:
http://hhrctraining.org/ ‘ info@hhrctraining.orqg ‘ 518-439-7415 x4
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