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* The mission of the National Center for Health in Public
Housing (NCHPH) is to strengthen the capacity of federally
funded Public Housing Primary Care (PHPC) health centers
and other health center grantees by providing training and
a range of technical assistance.

Increase access, quality of health care, and improve health outcomes
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https://data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=Full&year=2022

PHPC Health Center Patient Demographics 2023
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Federal Female Children Elderly Uninsured
Poverty 58.15% 29.96% 10.75% 18.9%
77.36%

Source: UDS 2023
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https://data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=Full&year=2022

Public Housing Resident Demographics 2023

32% female 42% Black
2 persons headed non-Hispanic
per with 29% White
household children non-Hispanic

disabled 90% Very
amongst all Low
persons in Income
households 26% Hispanic households

1.6 million
residents

40% elderly
children (62+)

Source: HUD Picture of Subsidized Adults
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https://www.huduser.gov/portal/datasets/assthsg.html

Learning Objectives

Review the most recent and best available research regarding
sexual violence and discussing sexual violence with
individuals with disabilities in clinical and social support
contexts.

Examine methods and promising practices in discussing
sexual violence with individuals with disabilities in clinical
and social support contexts.

Interact with a group-based clinical case study utilizing
information and skills learned in 1-2.
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Literature Review: Meta-Analysis

TRAUMA, VIOLENCE, & ABUSE
2022, Vol. 23(4) 13301343

Sexual Violence Against Persons e
With Disabilities: A Meta-Analysis A-eguidelmes:

sagepub.com/journals-permissions
DOI: 10.1177/1524838021995975
journals.sagepub.com/home/tva

®SAGE

Amylee Mailhot Amborski', Eve-Line Bussiéres',
Marie-Pier Vaillancourt-Morel', and Christian C. joyalI

Abstract

A growing number of large-scale studies suggest that people with disabilities are at greater risk of sexual victimization than
nondisabled individuals. However, certain results are inconsistent and whether potential moderators explain this variability in
previous findings remain to be considered. This meta-analysis aimed to determine the magnitude of the difference in risk of being
sexually victimized based on the presence of a disability. An additional objective was to evaluate the relative influence of gender,
age, type of disability, type of sexual violence, and relationship with the perpetrator on the association between the presence of a
disability and sexual victimization. Studies were searched using pertinent databases and retained if they included a group with a
disability, provided data that quantify the occurrence of abuse, indicated the type of sexual violence, and was published between
1970 and 2018 in French or English. A total of 68 studies, allowing 84 independent samples and 12,427 participants, were included.
Individuals with disabilities were at significantly higher risk of sexual victimization than persons without disabilities (odds
ratio = 2.27). The risk of sexual victimization among individuals with a disability was significantly higher in adult participants
compared with the risk in minor participants. Sensory impairment was the type of disability associated with the highest risk of
sexual victimization. Odds of sexual victimization among individuals with a disability were significantly higher in African countries
compared with all others, and odds in Western Europe were significantly lower than in the United States. No significant
differences emerged across eras.

Keywords
disability, sexual violence, victimization, meta-analysis

Link to publication: Mailhot et al

* Individuals with any disability had
an a significantly higher risk of
sexual victimization (OR 2.27).

* The risk sexual victimization
among individuals with disability
were much higher in adults (OR
2.84) than in children (1.40)
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file://///Users/kevinlombardi/Desktop/10.1177_1524838021995975.pdf

Practice Recommendations
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should receive training to : . »
L services should be readily access to authorities and
assess for sexual victimization . .
, . accessible. support services
of persons with disabilities.
Clinicians should adopt Reluctance to disclose due
systemic and standardized to lack of awareness of rights | Sexual education should be
assessing and recording of or fear of loosing support provided to adolescents and
possible sexual violence of should be recognized and adults with disabilities
persons with disabilities addressed Link to publication: Mailhot et al



file://///Users/kevinlombardi/Desktop/10.1177_1524838021995975.pdf

Epidemiology; Sexual Abuse and Disability

Increased risk of sexual victimization
Individuals with disability*

270% or 2.7 x Increased risk of rape
the general women with disability

population

330% or 3.3 x
the general

* Includes pediatric patients

Link to publication:

Mailhot et al pOpUIatiOn

Link to publication:
Basile et al

Increased lifetime risk of
nonconsensual sex: men
with disabilities

150% or 1.5 x
the general

population

Link to publication:
Mitra et al
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file://///Users/kevinlombardi/Desktop/10.1177_1524838021995975.pdf
file://///Users/kevinlombardi/Desktop/10.1177_1524838021995975.pdf
https://www.sciencedirect.com/science/article/abs/pii/S0749379715004213

Epidemiology; Sexual Abuse and Disability

00 -
Women with -$-3- Men with
disabilities™ 'H'H\H‘ disabilities™
Lifetime rate, non- Lifetime rate, non-

partner physical (o) partner physical
violence 5 6 . 2 A’ violence

Lifetime rate, non-
partner sexual violence

Lifetime rate, non-

1 1 . 1 % partner sexual violence

* Includes physical, intellectual and psychological disabilities A B Hl F
Link to publication: Malihi et al N(,h!‘ i
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https://www.sciencedirect.com/science/article/pii/S0749379721002300

& Case Study: Disability and Heart Disease

Q Mr. Tarzia went on SS disability in May 2019

and started struggling with depression in
June of 2019 he was diagnosed with Major
Depressive Disorder (MDD) in September of
2019

Mr. Tarzia (55, M) was
diagnosed with Congestive
Heart Failure (CHF) in 2017,

the result of 30 years of
poorly-controlled
Hypertension complicated by
cigarette smoking.

After his diagnosis with CHF Mr.
Tarzia began to experience kidney
damage. He was diagnosed with
CKD Ill'in 2020 and CKD IV in 2021

Due to years of cigarette smoking, in
December of 2023 Mr. Tarzia was
diagnosed with Urothelial Carcinoma.

Mr. Tarzia began to experience bouts
of Acute Pulmonary Edemain 2018
and diagnosed with Chronic
Pulmonary Edema in January 2019




Case Study: Disability and Heart Disease
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Case Study: Disability and Heart Disease

Diagnosed with
Chronic Pulmonar

Diagnosed W|th
Congestive
Heart Failure

First bout of
Acute Pulmonary
Edema

2017 2018

Diagnosed with
CKD IV

Diagnosed with
Major Depressive

- )
Diagnosed with
Urothelial
carcinoma

Diagnosed with
CKD I

2019 2020 2021 2022 2023 2024
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Case Study: Disability and Heart Disease

Patient Outcomes
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Case Study: Disability and Heart Disease

Patient Outcomes
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Case Study: Disability and Heart Disease

Public Health Outcomes
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Case Study: Disability and Heart Disease

‘CHFo e Mbb ‘
Chronic
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Link to resource: Healthy People 2030
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https://health.gov/healthypeople/priority-areas/social-determinants-health

Mr. Tarzia works as a

contractor, and lacks

employer health and
disability benefits

Mr. Tarzia has a High
School education and has
struggled to retrain for
new jobs

Chrnnice

Pulmonary
Edema

Mr. Tarzia is HUD-assisted
and risks losing his
voucher if he misses his

rent

Disease

Urothelial
Carcinoma

9

Mr. Tarzia is unable to
attend usual social events
and visit family/friends due
to his health

Mr. Tarzia is unable to work
and depends on his SS
disability for income



Please take a moment to type your response to the following:

/I\/Ir. Tarzia makes a statement during his next PCP exam that makes

you, a mandated reporter concerned that he may be experiencing
violence at home

1. What are your next steps?
2. What systems does your organization have to identify

violence in patients like Mr. Tarzia. /

25






DOH Screening, Patients with disabilities

N
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Follow-up
Goal Setting »
engagement
J J J
* Relationship building * Goals set during * Keeping focus on goals.
Screening SDOH Screening. * Encouragement and
* Networking. networking.
(J
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» Navigation » Coaching » Case Closure
U -
* Relationship building, * Relationship building * Closure when all goals
Screening Screening are achieved.
* Networking. * Goal achievement.
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Promising practices: patients with disability

Health Centers utilize a variety of promising practices to support better outcomes in patients with chronic

conditions

Investing in transportation
access is among the most
cost-effective interventions
used by Health Centers

\_ /

Many Health Centers have
pursued partnerships with
local organizations as a cost-
effective manner of
improving nutrition access

\_ /

Home safety checks are
utilized to lower fall risk for
older adults who experience
disability and/or chronic
disease.

\_ /
Lbhn 1
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6450539/
https://nchph.org/2023/04/survey-public-housing-and-partnerships-a-resource-toolkit-2/
https://www.ncoa.org/adviser/medical-alert-systems/home-safety-older-adults/

Promising practices: patients with disabilities

Health Centers Utilize Home Visitation to improve patient and community health in a variety of areas

|

FQHCs have utilized CHWs
and LPNs to perform home
visit follow-ups for newly
diagnosed Congestive Heart
Failure

\_ /

- T

Nurse-led home visits are
used by Health Centers to
improve Hypertension self-
management in older adults.

\_ /

4 % A

Long-acting Injectable
antipsychotics are associated
with a 71% of hospital
admissions. Health Centers
utilize RNs and advanced
providers to provide these via
home-visit.

\_ /
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https://pubmed.ncbi.nlm.nih.gov/23459887/
https://pubmed.ncbi.nlm.nih.gov/23459887/
https://pubmed.ncbi.nlm.nih.gov/23459887/
https://onlinelibrary.wiley.com/doi/abs/10.1111/phn.12220
https://onlinelibrary.wiley.com/doi/abs/10.1111/phn.12220
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9549097/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9549097/

Questions and Answers
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Complete Our Post Evaluation Survey
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Contact Us

Robert Burns
Program Director
Bobburns@namgt.com

Jose Leon, M..D.
Manager of Clinical Quality
jose.leon@namgt.com

Kevin Lombardi, M.D., M.P.H.
Manager of Policy, Research, and
Health Promotion
Kevin@namgt.com

Chantel Moore, M.A.
Manager of Communications
Cmoore@namgt.com

Fide Pineda Sandoval, C.H.E.S.
Training and Technical Assistance
Manager

Fide@namgt.com

Please contact our team for Training
and Technical Support
703-812-8822
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