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I. BACKGROUND IV. RESULTS

-0cCu u , €X u , . .
events, and using substances to cope with feelings of psychological distress. soc1odemographlc Variables N (o) ﬁl was batshit crazy [at program start]. I'm bipolar and I have\
* SUD treatment tends to face challenges from accessibility barriers, lack Median Age 39,0 years depression and high anxiety. I'm on disability for that. And so
trauma-informed care, and focus more on reducing substance use than Race | [ wasn't seeing any therapists or anything like that
addressing underlying psychological distress that may motivate it. White 25 (59.52%) betorehand. So this was good. I feel like I got a lot out of 1t,
. . . Black 8 (19.05%) and now that I've been doing this ECT [electroconvulsive
* Evidence suggests gender-specific, trauma-informed SUD treatment and the — therapy]. that's helped a whole lot 0o, 5o feel I'm well on m
use of formal peer support, such as certified recovery specialists (CRS), Bt 1.1101ty. byl 1 . p ’ Y
contributes to positive treatment outcomes among women; however, few Hispanic ) (21.43%) Qvay 10 Sanity.  Paricipant 1008, Case Management + Trauma Support GMP\/
programs explicitly assess changes in mental health. Past 6-month Homelessness 21 (50%) ﬁv\* .
Past 6-month Incarceration 10 (23.81%) ery spotty [mental. heglth at. program startJ. They were Stlm
11. AIM trying to get my medications right. It was a little all over the
. . . . place. ... I think, between doing the program, having that
* To examine changes in mental health across a six-month pilot program of a % of Participants Meeting the Threshold for Probable SMI extra support, then my psychiatrist was able to finally get my

trauma-informed, gender-specific drug treatment intervention for women

using a mixed-methods approach. Baseline (N=42)

medication straight. ... I definitely feel I'm a lot more level-
headed and able to move through stressful situations a lot

@Sielﬁ” -Participant 1040, Case Management /

III. METHOD S 6 months (N=32)

* Sample: Survey (November 2024-August 2025; baseline N=42, 6-month 09 00 S0 o 100 o /"I was pretty down [at program start], but I was maintaining "\
follow-up rate of 82%) and post-test interview data from a six-month drug — | life and my jobs and just maintaining everyday life. ... Yeah
treatment pilot program in PA for women who used opioids and had past 12- * McNemar's test: Significant change in probable SMI from pre- [feels mental health has changed across program], I mean I do
month criminal legal system (CLS) involvement. to post-test, x*(1, N=32) =2.77, p = 0.10. think the coping skills help, and I'm still using them today:.

+ Mixed-Methods Analysis: Paired t-tests and a McNemar’s test assessed * Of the 13 participants with probable SMI at baseline, lp no Yeah, and the grounc}’ing techniques and knowing that I have
differences on pre- and post-test scores from the Kessler Psychological lf)nger met the thrgshold at 6-months. Among the 19 with no \somebody I can call.” -Participant 1043, Case Management + Trauma Support Groly
Distress Scale (K6); scores 13+ indicated probable SMI. Findings were likely SMI at baseline, 3 had probable SMI at 6-months. — —
contextualized with qualitative insights on mental health and SUD treatment. » Paired t-test: K6 scores decreased significantly from baseline /““It was pretty low [mental health at program start]. 'm not "\

. — — _ — — — oing to say 1t's low now. It's in the middle. I feel better than
e Intervention Components: ~50% of the women were randomly selected to (M=12, SD=5.75) to 6-months (M=8.53, SD=4.91), p=0.01 OIS 10 S
. . . . before. It made me more aware and made me feel less alone.
participate in a 12-session evidence-based trauma support group led by CRS. It mad foel Tik 1 cuallv here to list ’
% of Participants with Probable SMI by Group Type ‘Mhade e 1661 UKE peOple WETE attially HCe 10 1sten, 50 1
Intervention: Case Management + Trauma Support Groups . Probable SMI didn't make me as depressed. I didn't feel like I was the only
S 50% one having a problem.” —participan 1009, Case Managemen
Se B E o? decreased from 50% to Control 2 sP e e /
| Linkage to - m Linkagé.to .- 25% fOI’ CasScC
Childcare .+ MOUD Intensive Case Childcare + MOUD Intensive Case ' 0 . . . S o o
Transportation || Treatment | Management tmporaton || renens_|| onsener || gmgp management; 40.91% || vention Hoolz * Mixed-Methods: Qualitative findings from participants
ﬂ ﬁ a1 || incensive Case to 12.50% for case describing improved mental health across the intervention were
Overdose , Education on Overdose _ e | management and 0% 10% 20% 30% 40%  50% consistent with quantitative changes in pre- to post-test K6
Teening evention Rosponse | suppont || onual Risk ¢ trauma support groups Baseline (N=42) ™ 6 months (N=32) scores; results from survey and interview data converged.

* Psychological distress scores significantly decreased from baseline to 6-months, which was complemented by participants describing positive changes in their KO01DAO051715 (PI: Jones, A.A.), Anne Atherton
mental health, such as feeling supported, developing positive coping skills, and adjusting their mental health medications. This offers preliminary evidence in Hertzler Early Career Professorship in Health and
support of the gender-specific, trauma-informed program for women who use drugs and are involved with the criminal legal system. Human Development, College of Health and Human

* Participants’ suggestions for SUD treatment programs to improve the mental health of their clients included offering one-on-one mental health counseling, classes Development, Penn State University (Awardee:

on emotion regulation, and linkage to a psychiatrist and more intensive mental health services for those who needed it. Incorporating these elements can help SUD Jones, A.A), and (T32 DAO17629; MPls: Maggs, J.
treatment programs move forward to address underlying psychological distress alongside of reducing substance use. and Lanza, S.; Trainee: Skogseth, E.M.)
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