COMMENTARY

Understanding the Intersection of
Homelessness and Justice Involvement:
Enhancing Veteran Suicide Prevention
Through VA Programming

Ryan Holliday, PhD?#¢; Alisha Desai, PhD®; Georgia Gerard, MSW?; Shawn Liu, MSW¢; and Matthew Stimmel, PhD¢

Background: Veterans with a history of homelessness and
justice involvement are at greater risk for mental health
sequelae, including suicide.

Observations: A bidirectional relationship exists between
criminal justice involvement and housing instability (ie, the
institutional circuit). Homelessness and justice involvement
often represent a vicious cycle that is difficult to escape.
The US Department of Veterans Affairs (VA) has a number
of programs focused on connecting homeless and justice-
involved veterans to health and social services. This paper

reviews existing programing and initiatives within such
services to detect risk for suicide and connect these veterans
to appropriate evidence-based mental health care.
Conclusions: The VA currently has several programs focused
on enhancing care for homeless and justice-involved veterans,
many of which currently incorporate suicide prevention
initiatives. Understanding of factors that may impact health
service delivery of suicide risk assessment and intervention
may be beneficial in order to enhance veteran suicide
prevention efforts.
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espite the success of several US De-
partment of Veterans Affairs (VA)
initiatives in facilitating psycho-
social functioning, rehabilitation, and
re-entry among veterans experiencing
homelessness and/or interactions with
the criminal justice system (ie, justice-
involved veterans), suicide risk among
these veterans remains a significant
public health concern. Rates of suicide
among veterans experiencing homeless-
ness are more than double that of vet-
erans with no history of homelessness.!
Similarly, justice-involved veterans ex-
perience myriad mental health concerns,
including elevated rates of psychiatric
symptoms, suicidal thoughts, and self-
directed violence relative to those with no
history of criminal justice involvement.?
In addition, a bidirectional relationship
between criminal justice involvement and
homelessness, often called the “institu-
tional circuit,” is well established. Crimi-
nal justice involvement can directly result
in difficulty finding housing.’> For exam-
ple, veterans may have their lease agree-
ment denied based solely on their history
of criminogenic behavior. Moreover, crim-
inal justice involvement can indirectly im-
pact a veteran’s ability to maintain housing.
Indeed, justice-involved veterans can ex-
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perience difficulty attaining and sustaining
employment, which in turn can result in fi-
nancial difficulties, including inability to af-
ford rental or mortgage payments.

Similarly, those at risk for or experienc-
ing housing instability may resort to crim-
inogenic behavior to survive in the context
of limited psychosocial resources.*® For
instance, a veteran experiencing home-
lessness may seek refuge from inclement
weather in a heated apartment stairwell and
subsequently be charged with trespassing.
Similarly, these veterans also may resort to
theft to eat or pay bills. To this end, home-
lessness and justice involvement are likely a
deleterious cycle that is difficult for the vet-
eran to escape.

Unfortunately, the concurrent impact
of housing insecurity and criminal justice
involvement often serves to further exac-
erbate mental health sequelae, including
suicide risk (Figure).” In addition to precip-
itating frustration and helplessness among
veterans who are navigating these stress-
ors, these social determinants of health can
engender a perception that the veteran is
a burden to those in their support system.
For example, these veterans may depend
on friends or family to procure housing or
transportation assistance for a job, medical
appointments, and court hearings.
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TABLE VA Programs Targeting the Needs of Homeless and Justice-Involved Veterans®?

Programs Services

HUD-VA Supportive Housing

HUD vouchers to facilitate finding sustained, permanent housing

Supportive Services for Veteran
Families housing

Case management and supportive services to prevent loss of home or identify new, sustainable

Grant and Per Diem

Transitional housing and services for homeless veterans

Domiciliary Residential care for sheltered and unsheltered veterans, inclusive of health and rehabilitative

services

Homeless Veteran Community
Employment Services

Facilitate community-based employment for veterans experiencing housing instability

Compensated Work Therapy

Transitional work and supported employment for veterans experiencing homelessness

Health Care for Homeless Veterans Outreach, case management, and residential treatment for veterans experiencing homelessness

Homeless Patient Aligned Care Teams  Coordinate care that integrates health and social services within the VA and the community

Veterans Justice Outreach

Help justice-involved veterans who experience mental health and substance use disorders to

access VA services; outreach targeted to community law enforcement, jails, and courts

Health Care for Reentry Veterans

Facilitate reentry from prison into the community by briefly assessing treatment needs and plan-

ning access to services

Abbreviations: HUD, US Department of Housing and Urban Development; VA, US Department of Veterans Affairs.

aAdditional VA (eg, outpatient and residential mental health) and community-based settings exist that are often concurrently referred to and

accessed by this population.

Furthermore, homelessness and justice
involvement can impact veterans’ interper-
sonal relationships. For instance, veterans
with a history of criminal justice involve-
ment may feel stigmatized and ostracized
from their social support system. Justice-
involved veterans sometimes endorse being
labeled an offender, which can result in per-
ceptions that one is poorly perceived by
others and generally seen as a bad person.®
In addition, the conditions of a justice-
involved veteran’s probation or parole may
further exacerbate social relationships. For
example, veterans with histories of engag-
ing in intimate partner violence may lose
visitation rights with their children, further
reinforcing negative views of self and im-
pacting the veterans’ family network.

As such, these homeless and justice-
involved veterans may lack a meaningful
social support system when navigating psy-
chosocial stressors. Because hopelessness,
burdensomeness, and perceptions that one
lacks a social support network are poten-
tial drivers of suicidal self-directed violence
among these populations, facilitating ac-
cess to and engagement in health (eg, psy-
chotherapy, medication management) and
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social (eg, case management, transitional
housing) services is necessary to enhance
veteran suicide prevention efforts.’

Several VA homeless and justice-related
programs have been developed to meet the
needs of these veterans (Table). Such pro-
grams offer direct access to health and social
services capable of addressing mental health
symptoms and suicide risk. Moreover, these
programs support veterans at various inter-
cepts, or points at which there is an oppor-
tunity to identify those at elevated risk and
provide access to evidence-based care. For
instance, VA homeless programs exist tai-
lored toward those currently, or at risk for,
experiencing homelessness. Additionally, VA
justice-related programs can target intercepts
prior to jail or prison, such as working with
crisis intervention teams or diversion courts
as well as intercepts following release, such
as providing services to facilitate postincar-
ceration reentry. Even VA programs that do
not directly administer mental health in-
tervention (eg, Grant and Per Diem, Veter-
ans Justice Outreach) serve as critical points
of contact that can connect these veterans
to evidence-based suicide prevention treat-
ments (eg, Cognitive Behavioral Therapy for
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Suicide Prevention

FIGURE Understanding the Institutional Circuit and Suicide Risk
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in other VA settings (eg, emergency
services). Moreover, the effectiveness
of existing suicide-focused evidence-
based treatments among homeless
and justice-involved veterans re-
mains unknown. Such research may
reveal a need to adapt existing inter-
ventions, such as safety planning, to
the idiographic needs of homeless or
justice-involved veterans in order to
improve effectiveness.'® Finally, so-
cial determinants of health, such as
race, ethnicity, gender, and rurality
may confer additional risk coupled
with difficulties accessing and en-
gaging in care within these popula-
tions.'' As such, research specific to
these veteran populations and their

Suicide Prevention; pharmacotherapy) in the
VA or the community.

Within these programs, several suicide
prevention efforts also are currently under-
way. In particular, the VA has mandated
routine screening for suicide risk. This in-
cludes screening for the presence of ele-
vations in acute risk (eg, suicidal intent,
recent suicide attempt) and, within the con-
text of acute risk, conducting a comprehen-
sive risk evaluation that captures veterans’
risk and protective factors as well as access
to lethal means. These clinical data are used
to determine the veteran’s severity of acute
and chronic risk and match them to an ap-
propriate intervention.

Despite these ongoing efforts, several
gaps in understanding exist, such as for ex-
ample, elucidating the potential role of tra-
ditional VA homeless and justice-related
programming in reducing risk for suicide.'
Additional research specific to suicide pre-
vention programming among these pop-
ulations also remains important.'’ In
particular, no examination to date has eval-
uated national rates of suicide risk assess-
ment within these settings or elucidated
if specific subsets of homeless and justice-
involved veterans may be less likely to re-
ceive suicide risk screening. For instance,
understanding whether homeless veterans
accessing mental health services are more
likely to be screened for suicide risk relative
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inherent suicide prevention needs
may further inform suicide preven-
tion efforts.

Despite these gaps, it is important to ac-
knowledge ongoing research and program-
matic efforts focused on enhancing mental
health and suicide prevention practices
within VA settings. For example, efforts
led by Temblique and colleagues acknowl-
edge not only challenges to the execution
of suicide prevention efforts in VA homeless
programs, but also potential methods of en-
hancing care, including additional training
in suicide risk screening and evaluation due
to provider discomfort.'? Such quality im-
provement projects are paramount in their
potential to identify gaps in health service
delivery and thus potentially save veteran
lives.

The VA currently has several programs
focused on enhancing care for homeless
and justice-involved veterans, and many
incorporate suicide prevention initiatives.
Further understanding of factors that may
impact health service delivery of suicide
risk assessment and intervention among
these populations may be beneficial in
order to enhance veteran suicide preven-
tion efforts.
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