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· Assumptions abt ppl and their ability to parent bothered her in child protection
· Robert smart centre
· It’s a center that offers residential services for youth who have severe behavioural issues and mental health
· It’s a lockup but the focus is mental health as opposed to criminality
· These kids are severe cutters ex. Cutting to the bone
· Externalizing behavior= attacking staff members
· Addictions and mental health- sandy hill
· criteria
· Severe drug problem=intervenous use or crack use
· Co-occuring mental illness
· They had to be homeless or marginally housed. Marginally housed means:
· On the street
· In a shelter
· Couch surfing
· Or housing w/ ppl for some time
· They needed to have hiv problems or co-infected w/ hep c
· They had to have been barred from other services ex. They went to a clinic and were denied treatment b/c they were too violent to handle
· Concurrent disorders
· Harm reduction research manager
· Responsible for 8 adolescent girls ages 8-15 w/ mental health issues
· Almost all of them have borderline personality disorder, domestic violence, emotional abuse and neglect, drug abuse, etc. 

Vulnerable populations
· There’s a list of diagnosis ex. Some kids have had been diagnosed over and over again w/ mental health since 4 yrs old
· What you need to look at is the vulnerability. This is something that ppl don’t do and we don’t see how fragile some of the clients are. Ex. One girl Karen is working w/ is 12 yrs old and everyone is scared of her. Once you get passed her violent attitude, she is deeply affected and fragile. She doesn’t give a shit abt who you are. To her Karen is white, middle aged, middle-upper class, etc. there are assumptions made that Karen is privileged and so they can’t relate and don’t like her. When you work w/ them, you have to look at yourself and ask “who am I and what biases do I carry? Do I think abt the vulnerability?” 

Sex trade workers
1. There are women who CHOOSE to do sex trade. They’re not all just forced into it and some women are ok w/ it. She may not necessarily be a victim. 
2. You also have survival sex. You have women who go into sex trade industry b/c they have no other option. They just need to survive in the streets. A lot of sex workers go into it b/c they need to buy their drugs. If they don’t get their drugs, they experience withdrawal. There is equal victimization w/ men as well; they can be raped and victimized. You always have to look back to yourself: “what are my values? Did I grow up in a conservative family? Am I against premarital sex?” you have to put all these aside b/c it’s not abt you, it’s abt them

Dual disorder and concurrent disorder
· Dual disorder
· Co-occuring developmental illness and men

4 quadrant model
	1
· Low mental health
· Low substance abuse
· They can be going to school
· Ex. Anxiety, depressions, etc that is manageable through medication
· Substance use is not severe
	2
· Low mental health 
· High substance use. They’re using alcohol. Alcohol is a depressant. What happens w/ alcohol is that it has an interesting effect on the brain. When you level of intoxication increases, the chemicals in ur brain are killing your impulse control and shuts down and stops producing the “feel good” feelings. 
· You have someone depression. They think that if they drink more they’ll feel better, then they wake up feeling like shit and drink again= it’s a cycle

	3
· High mental health
· Low substance use
· EX. Schizophrenia: schiz itsn’t multiple personality. It’s halucinations, paranioa, social withdrawal, lack of engagement, lack of energy. 
· If someone has schiz and they experience paranoia and halucinations. They don’t do a lot of drugs, but decide to do LSD, extacy or shrooms. What they’re using at their low level of mental health, can have a huge impact
	4 
· Severe mental health ex. Trauma, PTSD, depression can also be severe, bipolar, anxiety disorder
· High substance use 
· EX. Client had agoraphobia and she didn’t leave her apt for 2 yrs and she also had drugs delivered to her apt. 
· 50% of metnal health patients will have, can have or currently have substance use problems
· 80% of homeless ppl will have, can have, or currently have drug use problems. They won’t have one going into being homeless, but once they experience the trauma, they will start to use drugs



· We see a criminalization of mental illness as a result of deinstitutionalization and led to community care in the 50s. the problem= the money saved would be re-rooted to community services, but that didn’t happen. So there was barely any money put into the community services and so crimes increased b/c ppl had nowhere to go. 
· We have mental health court and drug courts. The drug court says you have to retain total abstinence. When drug court says to a long term sex worker who’s suffering so much loss and is homeless, and is ordered to quit everything and show up on time for the programs, you think she’ll do it or would she rather be in jail? They’re not even going to try. 

Decisional balance exercise or payoff matrix
· Can be done w/ anyone
· Pick a behavior that ppl may want to change: the client is using crack and she’s a female who is not housed and is on probation for theft and assault and she has two children who are in her parents’ care and she doesn’t have a partner and she’s 30 yrs old and has trauma symptoms 
	Pros of change
· She’d possibly get her kids back
· Can get a steady job and not be homeless
· More $$$
· Healthy and steady relationship
· Higher self-esteem
· Can get off probation 
· Better health
· Self-efficacy/self-advocacy 
· Drop the stigma and drop the label
· No more trauma ex. I won’t get raped again
	Negatives of change
· Instead of using drugs, she’ll have to cope w/ all her issues. Does she have coping skills? If she started drinking and using drugs at 12, her coping skills lie at 13yrs old
· Withdrawal. Post-crack use you’re looking at depression, tired, and just feel like crap
· Loss of friendships and social networks
· Loses her self-identity b/c crack use is the only thing she knows
· She may feel like she’ll be missing out on the lifestyle Ex. The parties, fun, etc.
· Responsibility
· Symptoms like anxiety attacks, nightmares, constant fear
· Change is hard work

	Pros of NOT changing- what’s good abt staying the same?
· Get to keep the comfort zone, familiarity. It makes you feel safe b/c you know what to expect
· Will reassure her that her kids are in a good place
· It’s easy. Change is hard
· She may feel that she deserves what she has
· Look at all the shit ive done in my life, I don’t deserve to change: own values
· Fear
· Won’t let anyone down. Afraid to let people down
· Get to keep getting high
	Negatives of NOT changing- if you don’t change, what are the bad things?
· Your kids may form a negative image of you
· Over dose and die, strokes, brain damage
· How does the overdoes affect your family
· Turn to a life of sex trade b/c she has no money. Ppl are aware that substance use progresses. It’s in the lengths ppl will go to in order to get their drugs. So, she’ll prbly end up doing time or do another crime
· Staying on the street 


· If they’re still on the fence after looking at this table, you do a values exercise and ask them what the most important thing is about for each section. EX. For pros of change getting her kids back, no trauma and housing are the most important; pros of not change: getting high, easy; negatives of change: coping, symptoms, social networks; negatives of not changing: staying on the street. So after you go through all of them, you weigh them and ask which one is a 10/10 on a scale. If she says getting high is the best, you try working from a pre-contemplative stage b/c she’s not ready for change. For symptoms and coping, you can talk abt treatment, talk to women who have survived trauma, etc. 

Coping
· As a practitioner, how do you shut the lights off and not become desensitized when the clients say “I hate you”? it’s a function of burnout and compassion fatigue. At the beginning, it’s very hard to shut down. It’s not hard to take the hate, but it’s the stories that you hear kills you you take that home w/ you. 
· One important thing abt shutting down is knowing yourself. We all have baggage and you have to unpack it on how it will affect your career choices. 
· One fault systemically, is that we have a lack of supervision. Ppl are always checking your files but no one asks whether or not you’re ok. If you don’t have clinical supervision, you have to find someone to talk to. 
· [bookmark: _GoBack]Strength is an allusion. Vulnerability is a strength in this field. If you can be strong abt being vulnerable and process ur stuff and be able to talk to ppl abt ur problems then you’ll last
