From ‘On the Spectrum’ to ‘On the Street’
Teenagers with developmental disabilities who become homeless after turning 18
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While transitioning from the realms of pediatric medical
and mental health systems is complicated for all youth, it
can be especially difficult for youth with Autism and other
developmental disabilities. On top of these challenges of
transitioning between providers, they face additional
challenges in their needs for supported housing. When
this transition fails, youth can fall into homelessness –
both mental illness and developmental disability is a
significant risk factor for homelessness as a young adult.
12% of homeless adults have a developmental disability
which is more than twice housed peers in one sample.
Homeless adolescents than twice housed peers have
engaged in self harm or considered suicide in a review
conducted in 2012. For these individuals, the desire to
have adequate housing sometimes collides with their
desire for autonomy and they choose homelessness in an
effort to live more independently. While this poster does
not attempt to answer these serious and complex
questions, it serves as a launching point for further
investigation and discussion about how providers and
organizations can accommodate their needs.

An 19-year old young woman with Autism Spectrum
Disorder began to run away from home to meet men she
met on social media, moved from her parents’ house and
became homeless. She then began engaging in dangerous
self-injurious and suicidal behavior.
Prior to turning 18 this patient had three Emergency
Department visits and two Psychiatric Emergency Service
evaluations and four admissions to an Inpatient Psychiatric
Hospital for aggression.

A 21-year old young transgender natal female, declared
male with moderate intellectual disability repeatedly
presented to emergency psychiatric services for foreign
object swallowing after severe familial physical and sexual
abuse. He also rejected supported residency in group
homes and chose to remain homeless.
Prior to turning 18 this patient had 10 Emergency
Department visits and one admission to an Inpatient
Psychiatric Hospital. During that stay he was diagnosed
with moderate intellectual disability.
After turning 18 the patient had more than 60 ED visits,
50 evaluations by Psychiatric Emergency Services, over 20
Social Worker evaluations (usually for homelessness), and
nearly 40 hospital admissions to psychiatric units or with
psychiatric consultation (usually for swallowing razor
blades or other foreign objects).

The project explored what interventions these patients
received, how their families tried to intervene, and where
opportunities for early support and autonomy existed.
While efforts were made to get housing for these patients,
their desire for more autonomy kept them from accepting
supported housing after they turned 18.

In exploring this issue, Dr. Vana has become aware of
several potential databases to help further elucidate
these questions. The Rhode Island Consortium for Autism
Research and Treatment (RI-CART) is a collaboration
between basic and clinical research centers, clinicians and
service providers, and family and patient organizations.
Since 2013, RI-CART has been developing a statewide
research registry in order to facilitate research
participation for interested participants and their families.
In addition to consulting this data source, Dr. Vana also
plans to analyze these types of claims from the RI state
Medicaid database as well as the Rhode Island Hospital
and Hasbro Children’s Hospital Emergency Services
databases where these patients often present for
evaluation.

The Problem
This poster describes two cases of young adults with
developmental disabilities as their cases progressed from
concerning behaviors at home into homelessness. It
reflects a brief chart review from the Electronic Medical
Records. Both patients utilized Psychiatric Emergency
Services at Rhode Island Hospital where Dr. Vana
encountered them.
Of note, supported housing decisions for youth under 18
are managed by the Department of Children, Youth and
Families (DCYF), which also serves as the Child Protective
Services for the state of Rhode Island. For youth over 18,
the Department of Behavioral Healthcare, Developmental
Disabilities and Hospitals (BHDDH) manages housing
choices.
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Future Questions
Crossroads Homeless Shelter
Providence, Rhode Island

Bradley Hospital, Children’s Psychiatric Hospital
East Providence, Rhode Island

After turning 18 this patient had over 40 Emergency
Department visits, more than 10 Psychiatric Emergency
Service Evaluations and 12 Social Work Evaluations
(usually to address substance abuse by the patient), and
five admissions to an Inpatient Psychiatric Hospital
(usually for suicidal ideation).
She remained frequently homeless during this time
often getting into fights at the local shelter. Her mother
supported her and tried to convince her to remain at
home, but the patient refused to stay at home. Her
mother continued to support her out of fear for her
daughter’s safety.
She generally attended her appointments with her
outpatient psychiatrist though did not appear to
consistently take her medications.

Butler Hospital, Adult Psychiatric Hospital
Providence, Rhode Island

The patient received payment of his Social Security check
through a case manager associated with his Community
Mental Health Center. He generally kept these
appointments but refused medications and would not
accept any interviews at supported group homes. He lived
at a local shelter and was in frequent conflict with other
inhabitants. Upon questioning, he maintained that he
desired to live with other transgender individuals who
spent time at the shelter and hoped to pay them a
nominal fee from his Social Security check.

Several theoretical tensions exist for these youth:
• Developmentally, how do you support their
socialization and growth while keeping them from
regressing due to homelessness?
• Ethically, how do you support their autonomy and
satisfaction while they make dangerously poor
decisions perhaps due to impaired decision making
ability?
• From a delivery of care perspective, how do you get
them the help they need when they need it? When is
the best moment to intervene?
• From a systems of care perspective, is it possible to
help facilitate the transition from supported housing as
a person under 18 to supported housing for someone
older than 18? Do steps exist in other states to help
facilitate this process?

While these cases may be compelling, consulting the large
databases described above will help us to understand
how prevalent this problem is in Rhode Island.
Additionally it is important to think more about how the
systems facilitate or complicate the transition between
DCYF and BHDDH. Successful interventions for this
population will require collaboration among many
partners: police, child psychiatry, emergency psychiatry,
schools, child protective services, homeless shelters and
supported housing resources.
A special thanks to Todd Levine MD and Margaret Klitzke
MD who helped Dr. Vana explore this topic in Rhode
Island.
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