BE REAL about Health: A Health Outreach Program for Incarcerated Youth
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Background Development

The Rhode Island Training School (RITS) is a secure residential facility for A recently graduated medical student, Claire Williams MD, had Male Resident, 16
juvenile delinquents whose mission is to rehabilitate all incarcerated intermittently been teaching sex education, sleep hygiene, and mental
youth across the state of Rhode Island. It houses approximately 120 health literacy at the RITS, and staff had hoped to continue this important
juveniles, some of the most at-risk youth in the state. Approximately one intervention. “I like that | can ask almost anything and get an
quarter of the residents are female and the other 75% are male. While The goal of this project was to create a formalized curriculum and answer.”

other high school students are receiving formalized health education, sustainable program that would be taught across all units simultaneously,
incarcerated youth receive very little, if any. In an attempt to address the in order to reach as many residents as possible. Additionally the topics of
need for sex education in detained youth!, a five-week sexual health nutrition and exercise were added in order to address problems of weight BELMERVEERUCRTSIRTINERREACI@ g (Clo M (oA (ol oV fe] g I-]
module was created. Additionally, a five week population-specific gain commonly seen among incarcerated youth. condom!”

module was created to meet the needs of mental health literacy, sleep Steps taken in program development:
hygiene, nutrition and exercise at the RITS. With the hope of gaining trust 1. Piloting version of program in Spring
and creating an open dialogue between medical student facilitators and 2015 with Claire Williams, MD
youth, all ten sessions are taught by the same two facilitators within the 2. Collaborating and building

same 6-8 student group. relationships with clinical and direct
care staff members at RITS

Medical Student Instructor Female Resident, 17

Through funding from the Rhode
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“For any physician who hopes to work with
tcommunities where incarceration is a common reality,
or any other stigmatized population for that matter, it Is
vital to put in work to understand those experiences.
From the standpoint of a medical student, BE REAL is
a tremendously valuable experience in building the
necessary skill set to become an effective caregiver.”

Discharges From the Rhode lsland Training School, |S|and Medical SOCiety ( RIMS),

by Length of Time in Custody, Calendar Year 2003

PACC, and AHEC, the necessary 3. Recruiting co-leadership to aid in
teaching materials and models writing, editing, and formatting

were purchased, and the program 4. Applying for funding and purchasing

was implemented in September necessary materlals o
5. Recruiting first year leaders to maintain
e it Ot sttt o s 2015,

discheprd from the Tesming Schonl mesre than onex in 20013, Fereomopes rmay mot nen is 1THFG dee b= roonding. Susta i na bi I ity Of progra m

The mission of BE REAL about Health is to empower BE REAL about Health is a condensed health curriculum taught in
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Session 1: Introduction and Sexual Identity

adjudicated youth to make informed, healthy each of the four locked units at RITS. TWO medical STUAENT |, .. ro o metsssson imstuctor noes o rosucs tramesies, o rogram ans estsbish ground s
decisions through health education. Our program instructors teach 6-8 adolescents for 10 consecutive weeks, 45-  reein siiodi osonsl sucson o itons oassson e soa ary.
objectives are to: minute sessions — approximately 32 youths per semester. ;mf;y:m};gmg;" e
 Educate adjudicated youth about key health issues Features: 3 dentty ducatons of heir own and isplay el ior knowedge in the subject o sex education. s Reproductive Plan
including sexual education, sleep hygiene, mental e Objective driven curriculum e Summative evaluation Agenda ey Messages Material
health literacy, nutrition and exercise.  Scripted and scaffolded activities e Wrap-up Evaluations T I X
 Provide youth with a safe environment in whichto ¢ Longitudinal relationships between instructors and learners © Sonus cemtty Diseussion (16 miny | - ones gencer oo T AR M O s
address their questions or concerns related to  Focus on exposure to health topics and development of social- \ Eﬁ“w‘fﬁ“;y:f“hlf’gé:
these areas emotional skills that promote healthy decision-making TP PPPTe—r—rY esiNo index cards

 Teach youth how to avoid risky sexual situations
and promote healthy relationships

« Reduce the stigma of mental illness, improve Limitations Future Directions References

sleep patterns, and discuss medications relatedto  « Knowledge assessment within a transient After the program finishes, we will analyze the 1Aalsma, M. (2010). Mental Health Screening and

mental illness and sleep population differences between the pre and post-assessment. ¢y Among Detained Youth. Journal of Community
 Create individualized plans, including: e Variable ages and levels of education within a  Additionally we hope to develop a tool to assess Health, 36, 300-306.

reproductive life goals, wind-down routines for classroom how the medical students’ attitudes and

sleep hygiene, sleep journals, food diaries, and e Evening group time challenging, especially for  perspectives towards incarcerated youth has

personal exercise circuit routines students with ADHD changed time.

e Difficulty with follow-up and tracking of youth
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