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BACKGROUND PRELIMINARY DATA

e Untreated post-traumatic stress disorders (C/PTSD), including e Staff administered the International Trauma Questionnaire (ITQ) to 68 consecutive patients who were referred to psychiatric services at
PTSD and Complex PTSD, are underrecognized and untreated the Suffolk County Sheriff’s Department (SCSD).

in correctional settings?.

e Chart review of 78 consecutive patients who completed routine

¢ |n addition to the distress associated with untreated C/PTSD, C/PTSD Prevalence: 68% mental health evaluations (MHE):
these disorders are also associated with increased rates of ‘
criminal recidivism?, as well as impulsive aggression3 and ‘ l l
idity Wi i 4 = Did not meet
comorbidity with other mental health disorders®. it N=38 subsample referred for Black individuals less likely to:
. . . e psychiatric interview * report prior identification of mental illness
e There is a clear need to improve accurate identification and . .
] . . . 559% PTSD * receive prior substance use treatment
implementation of evidence-based practices for C/PTSD. . .
* And received fewer mental health services
- .. . o . . . Low concordance (k =0.39, p = 0.01) while incarcerated
The_ objective of ,th's ?‘{ahty,’(npr.ovem.ent prc.vject > 13% = CPTSD between C/PTSD diagnoses from routine  Important to standard the assessment and
to improve providers’ identification, diagnosis, and MHE (26%) vs. psychiatric interview (37%) treatment process to mitigate racialized biases
treatment of these disorders while also attending to in prior MH treatment and receipt of MH

clinician self-care and job satisfaction. services while incarcerated.

METHODS

Study Setting: SCSD has two facilities, the House of Correction (HOC) houses 600 male and 180 female pretrial detainees and inmates with sentences of 2 % years or less and the Suffolk County Jail (SCJ) houses 350 male
pretrial detainees. On average, 55% of all inmates at both facilities receive mental health services. Medical, mental health, and substance use services are provided, as well as discharge planning services for continuity of care

upon release.

Procedure and Measures: 2 Months 6 Months
AssessmentTraining b WBREATHETraining L m

8 LICSW at HOC and SCJ received training on the administration and scoring of two empirically-supported 7/8 LICSW received training on implementing the Brief Follow up completion of clinician surveys
trauma measures and completed self-report questionnaires. Relaxation, Education and Trauma Healing (BREATHE) and ITQ of participants that received
*  Trauma Live Events Questionnaire (TLEQ): 16-item measure of common traumatic events that may Intervention, a two-session ad?ptatlon of an . BREATHE intervention

qualify for a PTSD diagnosis® empirically valld.ated intervention that comprls.es |
* International Trauma Questionnaire (ITQ): 18-item measure evaluating the core diagnostic criteria for psychoeducation on C/PTSD and breathing To be completed in Summer 2023

PTSD and CPTSD®. retraining

Baseline Surveys Completed by Clinicians - Assessment Training LA SREB 2RI Ly G R eSS LAl

Training

Attitudes and Capacity Regarding PTSD — 26-item questionnaire Training feedback survey

Professional Quality of Life for Health Workers (ProQOL)’ — 30-item scale with 5 subscales

The Mindful Self-Care Scale (MSCS)8 — 33-item scale with 6 subscales

Training feedback survey — 7-item scale to gather feedback on training

RESULTS

* Eight clinicians completed the training; however, only one of the two sites (SCJ) is currently consistently administering the screening instruments and BREATHE — at present, 25% of SCJ inmates under MH services are

receiving the BREATHE intervention. 1— never (0 days)
2 —rarely Room for Improvement on Clinician Use of
L 3 — sometimes Mindful Relaxation and Physical Self Care Room for Improvement on Clinician Burnout
Room for Improvement on Clinician 4 —often Leelrlcs ] Secondary Traumatic Stress and Moral ’
Competence to Treat PTSD Syndromes 5 —regularly (6-7 days) \/ From 13t0 23 | Average / Distress
i
: 50 Mindful Self Care Scale (n=6) 24 or more High
1 — strongly disagree - \/
5 — strongly agree 30.0
; Staff's Attitudes about PTSD (n=8) 4.3 40 25.7 ProQOL - Healthworkers (n=6)
5. .
4.0 3.8 - 25.0 22.7
Target Range :
4.0 Y 20.0 l *
3.7 l 1 1 . 29 v
3.4 3.4 3.3 30 2.7 15.0
15.0 o8 13.7
3.0 .
10.0
2.0 20 Target Range
5.0
1.0 10 0.0
GO WL LU Confiden_ce/Comfort It Beliefs.about Clients Agency T_r_aining Beliefs of.treating | Mindful Physical Care Self-Compassion  Supportive Supportive Mindful Compassion Perceived Burnout Secondary  Moral Distress
NeEegs ULEELTg PUSID 2080 PUSID Oppog_tlj_gllt:l)es for PTSD mScl\I/lI?nts tii Relaxation and Purpose Relationships Structure Awareness Satisfaction Support Traumatic

Stress

Clinicians Expressed

High Satisfaction
with Both Trainings
1 — strongly disagree
5 — strongly agree N

Trainings Feedback

5.0 4.9 4.9
4.7 46 4.7
4.5 4.5 :
& CONCLUSION
4.0
* Even though the trainings were well received and all clinicians completed them, only one of the two sites has been consistently administering
the screening instruments and BREATHE. Since completion of BREATHE training, clinicians have received bimonthly coaching to incorporate

3.0 the assessment and intervention as part of their workflow.

’0 * Prior to training, clinician self-rated competence to treat C/PTSD was low, and clinicians reported mild elevation in burnout, secondary
traumatic stress, and moral injury; future work will examine whether training and ongoing supervision may positively influence these clinician
outcomes.

1.0

The instructional The training was | believe that The training | would highly . : : ! : : . : L . .
RS e, e e el by cave el EEmiER O Thgre |§ a clga.nr need for systematic assessment of trauma.tlc stress dlsord.ers !n correctional se.ttlngs which |nclu.des attentlor.w to redL.Jcmg
slides, readings, manner that asked to learn in confidence to do training to other racial disparities, as well as a need to support the well-being of staff working in these challenging places. Some implementation barriers
) Epedis WS Elg 5 - fele eeiEeEy MeE) sl include lack of time due to understaffing, clinician burden, and clinician discomfort with addressing trauma in correctional settings. Future
increased my understand the important. work in clinicians . . . . . . - . . o .
knowledge and  underlying PTSD/CPTSD. work will evaluate the effectiveness of the BREATHE intervention in hopes of identifying a scalable practice to treat C/PTSD in this historically
U TP underserved population.

m Assessment Training (n=8) m BREATHE Training (n=7)
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