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Statement of the Problem / Writing Program \
Street-level prostitutes are a common, distinct and underserved group of homeless _ _ _ _
women. They have high rates of interpersonal violence, substance abuse and mental Wellness Program PROBLEM: Recovering prostitutes and trafficked Health Education
illness. The majority of women want to leave prostitution but exit is difficult. Only a women have lost their voice, resulting in low self- Methods
handful of prostitution exit programs exist and there is little research on outcomes. To PROBLEM: Recovering prostitutes and trafficked esteem and low feelings of self-worth. PROBLEM: Ex-prostitutes have multiple health For all women entering the oroaram
address these unique issues, we are proposing a collaborative program between an women have neglected their health for many years SOLUTION: problems and low levels of health literacy. They also e ol ) AT the?‘ollovxlzn gram,
urban FQHC homeless clinic (Healthcare for the Homeless Houston - HHH) and an and know little about healthy habits. High calorie jalil « Writing aroun focusing on self-expression often avoid the healthcare system due to concern of tp S g
existing residential substance abuse treatment program for female ex-offenders diet and no opportunity for exercise frequently lead to g. grotp 9 P being judged, which can reinforce trauma. ou come Va”_a .es.l
(Angela House). obesity and obesity-related health problems. * Magazine of women'’s poetry, essays and artwork SOLUTION: e Quality of life indices (WHOQOL)
SOLUTION: distributed at agencies that serve the homeless ' and self-efficacy indices (GSE)
Background ' » Weekly classes taught by medical students on pre- and post-intervention.
_ _ * Weekly wellness class focusing on nutrition, common health issues faced by this population. The « Recidivism by tracking re-arrest
Women follow a predictable and consistent path: exercise, safety and self-care aim is to educate the women and decrease their fear e tge HHH ?ail R
* Early childhood sexual abuse  Weekly cooking class focusing on healthy meals on ,, y of interacting with healthcare providers. database and JIMS — the county
» Chronic runaway history a budget | ( / e Medical students are given curriculum of reading and criminal justice database.
* Introduction tqtﬁfex ;;aﬁe and 1|‘”|ICIt c_lrugr? by plmpst:;l]ru(j]l/o:c dealers targeting « Herb garden with instruction on incorporating fresh O / e . \gdte:s so that they are educated about issues faced S slienes e aesiiuien ge
runaways — within ours of leaving home, one third of runaways are herbs into cooking y the women. e oy e s T

* Once in, women and girls are in a vicious cycle: continuation of prostitution to
pay for drug use, which is done to numb the pain of prostitution

SUEeEssiUlly Wireel Il Sex e e “Couch to 5K” walking/running program / N ew I ﬂte rve ntl ons at 6 months and 1 year.

Prostitutes experience. . . « ’ ,J
« Daily hassles: evading arrest, uncertainty about food and shelter, hyper- / Anticipated Results
vigilance to possible violence Employment Counseling W ¢ sianificant
. .  We expect significan
ARG UEUITES 172D, robbery, el . . / Peer Support \ : it ile hi im rovF()ementgin uality of life and
» Chronic conditions: depression, substance abuse, physical and mental illness, Trauma-Specific Care PROBLEM: Prostitution, while highly dangerous and seﬁ offia indiges y
decreased self esteem PROBLEM: Substance abusing women in sobriety G R Bresiifes i v childhood t traurknatlgi IS i!ﬁ’o Iu%ratlvec.l_fEf_x-olffend:ars DU [ERE 12y 4 o
« Result; learned helplessness where only goal is to get high, work, and get high often feel lonely and isolated. Women also have little PROBLE! .int;(:;leu ESSi:glleaizrgrﬁogionglotralrﬁ#;na mar Ieta ef |ts an tarﬁ_ |f|c|u t to place, given * We also expect a reduction in
again to alleviate pain interaction with peers who have successfully left life PSS i/ime o thz gtreets ‘esulting in rates of employer refuctance o hire 1elons. recidivism and an increase in
on the streets. AL , 9 SOLUTION: successful abstinence from
PTSD similar to those of combat veterans. _ prostitution.
Existing programming at Angela House SOLUTION: e e One day a wgek employmer_wt cognselor who assists
* |ndividual therapy e Community building activities such as group 5K _ ' \;V:;fr? with job readiness, life skills and employment
e Group therapy including shame and processing groups Egggi(ﬁ](;mvr\r/l;rnaelshservlirﬁfgg)en, group classes * Trauma-informed care + Partnershivs with multile area agencies which offer
* 12 step program > IPEEne-CelEEanE [HRg i SO SElE) low cost or free job training and education

events, outings SUbSta_mce abus.e. Program teacjhes cognitive, Healthcare for the Homeless Houston; The
* Primary care with embedded behavioral health as well as behavioral and interpersonal skills to enhance JHY DO IS Ao O L

. . . . . ’ . Department of Family and Community Medicine,
integrated intensive case management provided by HHH Qlents feeling of safety. P y y

S - - - * Monthly “Dinner with a Graduate” which integrates treatment for trauma/PTSD and Acknowledgements
* Reconnection with functional society — plays, sporting K / Qin ancial literacy classes / S S ——

Baylor College of Medicine; and The Frees
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