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Pharmacist and Technician
Learning Objectives

» Describe current epidemiology trends and national mental health statistics within the
United States.

* Review strategies to engage healthcare teams and patients in mental health awareness
and early intervention initiatives.

 Identify opportunities to collaborate with community stakeholders to expand access to
education, referral pathways, and mental health services.

» Recognize common myths, stigma, and cultural barriers to support trauma-informed,

culturally competent, and equitable care.
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Mental Health Awareness Month

Mental Health America founded Mental Health Month in 1949. Every May, the purpose is to
come together to continue the tradition of promoting awareness, offering vital resources
and education, and advocating for the mental health and well-being of everyone.

Mental Health America provides resources and information to take action for yourself and to
take action for all.

Take action for yourself by: Take action for all by:
Setting boundaries - Sharing resources
Practicing self-care - Support friends, family, &

colleagues

Reaching out for support

Participate in advocacy
Source: https://www.mhanational.org/mental-health-month
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Mental Health Definition:

The World Health Organization (WHO) defines mental health as “a state
of mental well-being that enables people to cope with the stresses of life,
realize their abilities, learn and work well, and contribute to their
community. It has intrinsic and instrumental value and is a basic human
right.”

WHO states that “a diverse set of individual, family, community and
structural factors may combine to protect or undermine mental health.”

World Health Organization. 2025. Mental Health. https://www.who.int/news-room/fact-
sheets/detail/mental-health-strengthening-our-response
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Mental Disorder Definition:

The World Health Organization defines a mental disorder as “a clinically
significant disturbance in an individual’s cognition, emotional regulation, or
behavior... usually associated with distress or impairment in important

areas of functioning.”

Interchangeable terms: mental disorder, mental health condition, mental
illness

World Health Organization. 2025. Mental Disorders. https://www.who.int/news-
room/fact-sheets/detail/mental-disorders
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Mental Health Conditions & Prevalence

According to the National Alliance on Mental lliness (NAMI) more than 1 in 5 adults in the U.S. live with

a mental illness. That equates to 61.5 million in 2024.

Annual prevalence of mental illness among U.S. adults, by condition: More Mental Health Conditions:
o Schizophrenia: <1% Phobias

Panic Disorder

Adjustment Disorder
Premenstrual Dysphoric Disorder
Eating Disorders

Conduct Disorders

Body Dysmorphic Disorder

o Schizophrenia Spectrum Disorders: 1.2%
o Borderline Personality Disorder: 1.4%

¢ Obsessive Compulsive Disorder: 1.2%

O O O O O O O

o Bipolar | Disorder: 1.5%

o Bipolar Disorder: 2.8%

o Posttraumatic Stress Disorder: 4.1%

Life Events that Affect Mental Health:

o Co-occurring Substance Use Disorder and Mental Illness: 81%

_ _ _ *  Grief * Health Issues
o Major Depressive Disorder: 15.5% .
« JobLoss *  Moving
o Anxiety Disorders: 191% * Divorce * Pregnancy
 Trauma * Retirement

https://www.nami.org/mental-health-by-the-numbers/
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Mental Health Trends and Statistics

Mental Health Treatment Received in Past Year Among U.S. Adults

Past Year Prevalence of Any Mental lliness Among U.S. Adults (2022)
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Source:https://www.nimh.nih.gov/health/statistics/mental-illness
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Minority Mental Health:
Get the Facts

ONLY ONE INTHREE
AFRICAN AMERICANS who
needs mental health care
RECEIVES IT.®

People who identify as
MULTIRACIAL are MOST
LIKELY TO REPORT any
mental illness.

Mental Health
Trends and

Among adults with any
mental iliness, BLACK,
LATINO and ASIAN
AMERICANS were LESS
LIKELY than white people

to receive MENTAL - -
e Statistics
Rates of death by suicide are
RISING FASTER AMONG In 2020, suicide was the
BLACK, HISPANIC AND P THIRD LEADING CAUSE
OTHER PEOPLE OF COLOR m./"" szl OF DEATH for AFRICAN
Compared to Whites-z Advancing Health in America AMERICANS AGES 15 to 242

ity-now-including-mental-health-measures/

4' @j@ medr;cbinlmnlhg_ovlz7842468/ Source: https://www.aha.org/minority-
5. www.cde.gov/inju findex.html
mental-health-get-facts
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*+ 52.1% of U.S. adults with mental illness received treatment in 2024

e 70.8% of U.S. adults with serious mental illness received treatment in 2024

+ 50.6% of U.S. youth aged 6-17 with a mental health disorder received treatment in 2016
* The average delay between onset of mental illness symptoms and treatment is 11 years

« Annual treatment rates among U.S. adults with mental illness, by demographic group:*

o Non-Hispanic Asian: 32.5% Mental

o Non-Hispanic Black or African American: 38.5%

o Hispanic or Latino: 44.1% Health

o Non-Hispanic Two or More Races/Multiracial: 52.0%

o Non-Hispanic White: 57.9% Trends and
e Statistics

o Female:t 59.2%
o Lesbian, Gay or Bisexual: 63.1%
*+ 9.6% of U.S. adults with mental illness had no insurance coverage in 2024
» 10.9% of U.S. adults with serious mental illness had no insurance coverage in 2024

« 120+ million people live in a designated Mental Health Professional Shortage Area

Source: https://www.nami.org/mental-health-by-the-numbers/
4 VCPESN m
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Prevalence ranking

1 Mew Jersey
States with rankings 1-13 have lower prevalence of mental health Z__Texas
and substance use issues. States with rankings 39-51 have a higher —'—bi r::':r'
prevalence of mental health and substance use Issues. 3 |k
R B Morth Caroling
The seven measures that make up the prevalence ranking include: 7 |caiiternia
8 South Carclina
1. Adults with any mental illness (AMI) in the past year 9 |ssorgio
2. Adults with substance use disorder (SUD) in the past year 10 |Florida
3. Adults with serious thoughts of suicide in the past year 1 |lowa
4. Youth with at least one major depressive episode (MDE) in the 12 hndiunu
past year 13 Michigan
5. Youth with SUD in the past year 14__Konsos
6. Youth with serious thoughts of suicide in the past year :Z ’—2:‘::0m
7. Youth flourishing B | orahale
13 Alabama
'd Y 19 Delaware
20 Pennsylvania
N Connacticut
22 |ohio
23 Maryland
24 Mebraska
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26 South Dakota
27 Louisiana
1 28 |utan
28 Wirginia
30 Massachusatts
k) | Alaska
32 District of Columbia
33 mMinnesota
34 Tannesses
. 35 [Kentucky
’ b 36 |Arkansas
krd bissouri
3s Wryoming
38 |Washington
Ranked 1-13 IR Rranked 39-51 40 |Rhode island
41 Arizona
\N vy 42 |idaho
43 Montana

A4 Mew Hampshirs
A5 Wermont

A6 Mevada

47 Mew hMexico
48 ‘Wast Virginia
A8 Maing

50 Colorado
51 Qregon

In the U.S. in 2024:

* Over 60 million adults
experienced any mental iliness in
the past year.

* Over 14 million adults
experienced suicidal ideation.

Source: https://mhanational.org/wp-content/uploads/2025/09/State-
of-Mental-Health-2025.pdf
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Engagement
Employees & Employers

Supporting Mentally Healthy Workplaces and
Productivity

ommu
onnec e

f
DCPESH USA 2023, Do not copy or disril any recording denices, induding but ot limited o audio, video, er Al-enabled recording devices, is strictly prohibited. The distiiaution of 2udiz, vidac, or any other fosm of recorded contenton this slida is alse strictly probibites,




Mental Health America: Mind the Workplace 2024 Report

Since 2015, MHA has analyzed almost 75,000 work health surveys and published 7
research reports. The Mind the Workplace 2024 report involved responses from over
3,900 employees across 21 industries in the U.S.

The report explores how business leaders can integrate mental health into their
workplace’s infrastructure and culture, from building trust through transparent
communication to cultivating supportive people managers.

The bottom line: when employers invest in structural high-impact practices,
employees report more positive experiences in their workplace and improved mental
health.

Source: https://mhanational.org/2024-workplace-wellness-research/
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Key Findings from the Mind the Workplace 2024 Report:

Most employees report that work stress impacts their sleep
and relationships.

Impact of Work Stress on Well-being 100%
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88%

TE% 75%
65% B0%
—‘ 56% 50%
445 AD%
30%
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0%
al v

My work stress affects the amount or quality of my sleep. My work stress affects my relationships with family and frie

90%

2%

% of respondents who agrea

B Unhealthy  » Moderately unhealthy  m Moderately healthy B Healthy — ® Average score

Transparent communication and supportive people management
are the foundation of a health psychologically safe workplace

Equity and Support

95% . o
83%
74%
0% 70%
58% 54%
a4T%
45%
44% 40%
33% 3% -

17% 16%
| - -

1 = -

My employer pays its workers My employer ensures its My employer encourages clear My employer invests in
what they deserve benefits meat its workers' and transparant developing foir and supportive
needs. communication at all levels people managers.
N Unhealthy Moderately unhealthy Moderately healthy um Healthy W Average score

Source: https://mhanational.org/2024-workplace-wellness-research/
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What employers are legally required to do:

The Mental Health Parity and Addiction Equity ~ Family and Medical Leave Act (FMLA)
Act (MHPAEA) Covered employers must provide up to 12 weeks

Health Benefit plans that cover mental health or of job-protected leave to eligible employees.
substance use benefits cannot impose more
restrictions on those benefits that what generally =~ Accommodation and Discrimination

applies to comparable medical benefits. Employees with mental health conditions are

protected against discrimination and harassment
Americans with Disabilities Act (ADA) and have a right to reasonable accommodations
Employers are limited in what disability-related to help them perform their job.

questions they can ask employees.

Source: https://www.dol.gov/general/mental-health-at-work#what-do-i-have-to-do
‘ VCPESN
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SAFE
WORKPLACE

GOOD

—? HEADSPACE

Statistics

- Approximately 1 in 5 US adults live with a mental iliness.

- Workplace stress has been reported to cause 120,00 deaths in
the US each year.

- 83% of US workers suffer from work-related stress.

- For every $1 spent on ordinary mental health concerns,
employers see a $4 return in productivity gains.

Workplace stress and poor
mental health can negatively
affect workers through:

Job performance
Productivity

Work engagement and
communication
Physical capability and

daily functioning

Source:https://www.osha.gov/workplace-stress
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Resources for Employers: Tools & tips to Working Together to

Address Workplace Stress g' “g00n

support your workers’ mental health and Mental Health

EADSPACE

Some Of the resources from the Department Of LabOI'Z Many factors cause stress. Let’s work through it together.

- DOL'’s Mental Health at Work Initiative =

e Accommodation Ideas for Mental Health Conditions B Cruste  judgomentfres, shame-fres ] Tolk with cowsrkars and supsrvisors about

workplace.

workplace stress.

through Job Accommodation Network (JAN) & e tansparent. 7 Share dsas sbout reducing workplace

E Provide access to mental health resources

stress with management.

° E AR N ’ S M en t a I H ea Ith TOO I klt (e.9., workplace, state, federal programs). [¥] Take advantage of existing mental health

[¥] Encourage workers to seek help when

resources.

» EARN Resources on Mental Health and needed. S i

[¥] Train managers and supervisors to
recognize and talk about mental health

Employment S s
» Center for Workplace Mental Health
«  “Working Together” Poster
» Checklist for mentally healthy workplaces * Monitor one anotherand alk about mental helthco

Employers and workers together can:

+ Talk openly about workplace stress and collaborate in identifying solutions.

ncerns.
ce use and risk factors for suicide.

= Learn the signs and symp! of di

» Helping workers in the aftermath of loss I ot o G S s 35
 Workplace stress toolkit

+ Enhanced quality of life

Where to go: * Lower blood pressure
https://www.dol.gov/agencies/odep/program-areas/mental-health/employers ~  Suerserinmne svem

https://www.dol.gov/general/mental-health-at-work#what-can-i-do-to-help QLI OCTE
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= Tell someone if a person’s signs or symptoms worry you.

Reducing workplace stress benefits everyone through:

+ Increased productivity

+ Improved morale

= Fewer sick days

+ Better focus

= Fewer workplace injuries
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EARN

Employer Assistance and Resource
Hotwork on Disability

Checklist for Mentally Healthy Workplaces

Mental Health Affects Productivity and the Economy

An estimated 1 in 5 adults experience a mental iliness each year,' including nearly 20 million
adults who also receive treatment for substance use disorders.? Research suggests that employ-
ees experience an average of 3.46 “poor mental health days” per month each year in the U.S.,

which negatively affects productivity and earnings.?

There is both a business case and a moral imperative for employers to take actions to help im-
prove the mental wellbeing of their workforce. Just like a physically healthy employee, a mentally
and emotionally healthy employee will be more productive, have fewer absences, incur fewer
medical costs, and experience greater longevity on the job.*

Addressing Mental Health in the Workplace: The 4 A's Checklist

EARN has distilled leading mental wellness practices into four pillars, also known as the *4 A's™
Awareness, Accommodations, Assistance, and Access. Although this checklist is not exhaustive, it
includes strategies that can lead to greater mental wellness at work.

AWARENESS
Promote strategies to help employees increase their mental health and wellbeing.
Offer employees stress management training to develop relaxation, mindfulness, and resiliency skills.
Create a work environment that uses natural light, plants, etc., and provide a versatile, flexible range of spaces.
Foster communication skills and emotional Intelligence among managers and supervisors,
Train managers and supervisors to recagnize and respond to warning signs.

Inform employees of avallable resources such as free relaxation APPs or the company Employee Assistance
Program (EAP).

Develap and implement anti-bullyling policies.
Sponsor awareness-building and anti-stigma campaigns.

ACCOMMODATIONS
Allow sick leave far reasons related to mental health, and flexible use of vacation time.
Offer additional unpaid or administrative leave for treatrment or recovery and/or leaves of absence.

Allow use of brief, flexible leave (a few hours at a time) for therapy and other related appointments.

NTALLY HEALTHY WORKPLACES

Provide breaks according to individual needs rather than a fixed schedule, more frequent breaks, andfor
greater flexibility in scheduling breaks.

Permit beverages and/or food at workstatlons, if necessary, to mitigate the side effects of medications.

Welcome on-site job coaches.

ASSISTANCE

Provide mentoring, coaching, and peer support to your employees.

Make flexible wark arrangements such as flex scheduling and telecommuting available to all employees, as a
farm of preactive accommaodation.

Offer stress management training.
Provide access to mental wellness screening and treatment options,

Offer fitness programs to improve emplayees’ physical health, which in turn promaotes positive mental health,

ACCESS

Assess your health plan's coverage for mental health treatment, including inpatient treatmentt options and
medication coverage.

Give employees easy access to mental health support and care, e.g., an Employee Assistance Program (EAP).

Encourage mental health and stress management through a comprehensive wellness and health promotions
program.

Provide case management services to facilitate timely return to work for those who have experienced absences
due ta mental health concerns.

Comply with the Mental Health Parity and Addiction Equity Act.

For more information and strategies, visit EARN's Mental Health Toolkit.

1 hitps:ttww.nimh.nih govhealthistatisticsimental-ilness shtml

Source: https://production-askearn-
org.s3.amazonaws.com/EARN_2020_Checklist_Mentally _Healthy Work
places_f8f453fbb7.pdf

‘ VCPESN

DCPESH UISA 2023, Do not copy or without permission. The use

of any recosding 4, indluding but not limited 1o audio, video, o &l-enabled recording device:

et on this

A avdiz, vidoe, or any other form of recosded co 5 alzo strictly probibites.

stictly profibited. The distributia



Job Accommodation Network (JAN): Accommodating
Employees with Mental Health Conditions

Questions to Consider:
What limitations is the employee experiencing?
How do these limitations affect the employee and
the employee’s job performance?
What specific job tasks are problematic as a result Flexible schedule
of these limitations?
What accommodations are available to reduce or Modified break schedule
eliminate these problems? Are all possible )
resources being used to determine possible Working remotely
accommodations?
Once accommodations are in place, would it be
useful to meet with the employee to evaluate the Sun simulating lamps
effectiveness of the accommodations and to
determining whether additional accommodations Ergonomic equipment
are needed?
Do supervisory personnel and employees need
training?

Accommodation Ideas:

Providing checklists

Source: https://askjan.org/disabilities/Mental-Health-Conditions.cfm
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Resources for Employees:

<+> Resources for workers

Tools to help employees, unions, and
worker organizations address worker
mental health needs

* Get immediate help in a crisis&

o Find support for concerns with mental health,
drugs or alcohol &

o Know what treatments your health insurance
covers &

» How to make the most of your mental health and

substance use benefits

Worker "Know Your Rights”
Documents:

Depression, PTSD and other mental health
conditions in the workplace &
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Parity for mental health and substance use
disorder benefits

What is mental health parity? & (video)

How to file for and appeal denied mental health
and substance use disorder benefit claims

Understanding Your Mental Health and
Substance Use Disorder Benefits
o Espafiol (ES) | & ,all (AR) | Ei{hH332 (ZH
SC) | E#8th ¥ (ZH TC) | Erancais (ER) |
Kreydl Ayisyen (HT) | E=191 (KO) | po
Polsku (PL) | Portugués (PT) | Pycckuii (RU)
| Tagalog (TL) -

MHA has workplace mental health
resources for employees covering a
variety of topics, including:

« Balancing life and work priorities

* Working with a mental health
condition

+ Dealing with common workplace

stressors

Source: https://www.dol.gov/general/mental-health-at-work ~ Source: https://mhanational.org/resources/workplace-mental-health-employees/
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Engagement

Patients

Awareness and Early Intervention
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How Hospitals and Health Systems
Can Support Minority Mental Health

SCREEN, TREAT AND
REFER ALL PATIENTS
for depression, anxiety,
substance use disorders
and other psychiatric
conditions.234

TRAIN HEALTH CARE
WORKERS IN
o CULTURAL HUMILITY
and abandon the term “cultural
RAISE AWARENESS competence.

and provide education
about behavioral health
care resources TO ALL

PATIENTS AT ALL

TOUCHPOINTS 5

STRIVETO RECRUIT
A DIVERSE
WORKFORCE
that reflects the community.®

DELIVERY is CULTURALLY
AND LINGUISTICALLY
APPROPRIATE.®

These recommendations are similar to those offered by the Centers for Disease Control.?

Ensure that behavioral health CARE

Additional
Resources

Explore AHA's resources to
further your organization’s
work to advance health
equity. www.aha.org/
minoritymentalhealth

1. www.ncbi.nim.nih.gov/pme/
articles/PMC7673056/

2. www.ncbi.nlm.nih.gov/
pmc/articles/PMC6258999/

3. https://nida.nih.gov/
nidamed-medical-health-

professionals/screening-
tools-resources/chart-

screening-tools

4. wwwe.ncbi.nim.nih.gov/
mc/articles/PMC8038412/

B! www.nimh.nih.%-
invo -shareables
6. https:/fifdhe.aha.org/

7. www.ncbi.nlm.nih.gov/
pmc/articles/PMC7756036/

8. https://thinkcutturalheatth.
hhs.gov/assets/pdfs/

resource-library/clas-
standards.pdf

health/features/minority-
mental-health.htmI?CDC
AAref Val=https:/iwvww.
cdc.gov/healthequity/
features/minority-mental-
health/index.html

o

Advancing Health in America

Source:
https://www.aha.org/
minority-mental-
health-get-facts

EXPECT MORE
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Mental Health Screenings

A mental health screening is a short questionnaire or conversation designed to identify signs of
mental health conditions. They are quick, easy, & confidential.

Why are they important?

» Studies show half of all mental health
conditions begin by age 14 and 75% by age
24, and yet, on average, people wait about 11
years to get the support they need.

Examples of mental health screenings:
« PHQ-9: Depression screening tool
* GAD-7: Anxiety Screening tool

Benefits of mental health screenings: Empower patients to evaluate their own

« Help direct individuals to professional mental health & connect them with
resources to support their needs. resources.

« Help to clarify presenting problem which can Mental Health America has a plethora of
reduce stress and help to create a plan of free, quick, online mental health tests:
action. https://screening.mhanational.org/screen

- Early detection leads to early treatment. ing-tools/

* Including mental heath screenings as part of
routine care can help reduce stigma. Source: https://www.bswhealth.com/blog/mental-health-

screening-benefits
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Early Interventions

Ways to Support Early Intervention:

National Alliance on Mental lliness

(NAMI) Tactics for Early * Raise awareness & reduce Stigma
' Intervention: « Encourage routine mental health
* Increase Awareness & Services Screenings
« Increase the Pipeline » Improve access to mental health
care
* Increase Preventative Measures « Collaborate with schools and

community organizations

Sources: https://www.nami.org/advocacy-at-nami/policy-positions/improving-health/mental-health-screening/
https://ppimhs.org/newspost/the-power-of-early-intervention-in-mental-health-a-pathway-to-wellness-and-recovery/
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Early Interventions

On an individual level:

Mental Health First Aid

* Ask people how they are really Training by the National
doing. Council for Mental Wellbeing:

* Help connect people to Learn how to recognize,
resources. understand, and respond to

e Be an advocate. signs of health or substance

* Learn the warning signs of a use challenges.
mental health crisis. https://mentalhealthfirstaid.org/

P
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https://mentalhealthfirstaid.org/

Community Care

N7

Examples of Community Care:
» Peer support: people with shared

Community care is a way of thinking that experiences helping themselves and each
ties the well-being of the individual to the other

well-being of others. It's about connection, « Community health workers: help to
showing up for one another, and taking connect communities and the healthcare
intentional action to help others. system by providing health education,

resources, and support.

« Community healing/Healing justice: an
approach to unfair treatment of certain
communities. Can involve collect art,
community health workshops, etc.

Community care brings people together to
share resources, offer support, and find
new ways to care for each otherin a
welcoming environment.

Source: https://mhanational.org/resources/community-care/
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Community Pharmacists

* Approximately 90% of Americans live
within 5 miles of a pharmacy, making
community pharmacists among the most
reachable healthcare professionals
available.

* One of the most powerful impacts
pharmacists have is promoting health
literacy.

* Pharmacists often serve vulnerable or
underserved populations, bridging health
equity gaps where access to care may be
limited.

Sources: https://cpesn.com/community-health
https://cpesn.com/node/5139

https://www.chcs.org/resource/the-role-of-pharmacists-in-innovative-care-

models-for-adults-with-complex-health-needs-evidence-roundup/

CPESN Community Health:

Helps pharmacies increase revenue,
maintain cashflow, and further entrench
their local presence.
Expands roles of technicians to help
patients navigate healthcare and
community resources.

CPESN Health Equity:
Improves care accessibility by integrating
social determinants of health experts and
community health workers into
pharmacies.
Independent pharmacies have benefited
from increased engagement and
revenue.
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Cultural Competence

Cultural competence in healthcare refers to the ability to provide care to patients with diverse
values, beliefs, and behaviors, including the tailoring of healthcare delivery to meet patients’
social cultural, and linguistic needs.

Components of cultural
competence:
 Awareness

o SKill
« Knowledge
* Encounters
» Desire

Source: https://transculturalcare.net/the-process-of-cultural-competence-in-the-delivery-
of-healthcare-services/
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Culturally Competent Care

Approaches to Improving
Cultural Competence:
e Language Assistance
e Cultural Brokers
e Cultural Competence Training

https://psnet.ahrq.gov/perspective/cultural-competence-and-patient-safety

& VCPESN
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Trauma Informed Care

i 6 core principles of
e A trauma informed approach to care eela e b

acknowledges that healthcare = 7
organizations and care teams need to -
have a complete picture of a patient’s

£VCPESN

life situation (past & present) to
provide effective healthcare services
with a healing orientation.

Adopting trauma informed practices
can improve patient engagement,
treatment adherence, healthcare

outcomes, and even provider and staff

wellness.

1. Safety

When people feel
safe, healing
can begin.

2. Trustworthiness

Transparency and
clarity helps builds a
sense of trust.

3. Choice

Giving people agency
lets them decide
what feels right.

4. Collaboration

Working together with
honesty and respect paves
the way to healing and
recovery.

resilience helps them

5. Empowerment i
Believing in someone's e
believe in themselves.

6. Cultural, historical &
) gender considerations
P '&‘\l’llf Equitable care is
§ ” £ f achieved by responding
X to people’s unique
A experiences.

Source: https://globalhealtheducation.com/au/resources/trauma-informed-care
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KEY INGREDIENTS FOR HOW GAIZI PROVIDERS BECOME .
TRAUMA-INFORMED CARE  [Jamiokirbeiursc SO ~

) patient’s life experiences is key to potentially improving

As health care providers become aware of the harmful effects of trauma engagement and outcomes while lowering unnecessary utilization.

on physical and mental health, they are increasingly recognizing the

value of trauma-informed approaches to care. In order to be successful, trauma-informed care must be adopted
at the organizational and dinical levels.

Physical,

sexual, and
emational
? Sudden Organizational practices reorient the P : i . 0
WHAT IS T RAUMA " m‘:’" mnm!? culture of a health care setting to address g:::f;: gﬁﬁﬁ:ﬁ?ﬁ;nge L=
The Substance Abuse and Mental Health Services loved ane. the potential for trauma in patients and staff: }
Administration (SAMHSA) desaribes trauma as
events or circumstances experienced by an 1 Lead and communicate about being 7 Involve patients in the treatment process
individual as physically or emotionally harmful or trauma-ini 2 8
) 3 Screen for trauma
thhg. which result in adverse effects on Family 2 Engage patients in organizational planning ) ) )
theindividual's functioning and well-being. membiers Paverty 9 Train staff in trauma-specific treatments
itha and 3 Train both dinical and non-clinical staff o
m[rlml!ealm discrimination 10 Engage referral sources and partner organizations
e 4 Create a safe physical and emotional environment
Lung, heart, and i i
WHAT Is THE IMPAGT OF ik 5 Prevent secondary traumatic stress in staff For more details, read the brief, Key ingredients
6 Build a trauma-informed workforce for Successful Traurna-informed Care Implementation.

TRAUMA ON HEALTH? 8 P Visit wwew Trausmalndormed Care.ches.org,

The Adverse Childhood Experiences [ACE) Study, conducted by
the CDC and Kaiser Permanente, revealed that the more an W
individual is exposed to a variety of stressful and potentially b Sewally
traumatic experiences, the greater the risk for chronic health diseases & hﬁm Tmlﬂlnflﬂﬂﬂlnnmm

conditions and health-risk behaviors later in life. . Implementation Resource Center

(’ Trauma-Informed Care

Source: https://www.chcs.org/resource/10-key-ingredients-trauma-informed-care/
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Person First Language & Other Important
Terminology
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Person First Language

* Personal first language is a way to “emphasize the person and view the disorder,
disease, condition, or disability as only one part of the whole person.

* Example: person with diabetes vs. diabetic, person dealing with addiction vs.
addict, people without housing or people experiencing homelessness vs.
homeless.

* However, some communities prefer identity-first language because they view a
characteristic as inseparable from their identity.

* The deaf and blind communities have voiced that they prefer identity first
language. Recommendation is against using the term visually impaired. Ask if
they prefer identity first (blind person) or person-first (person who is blind)
language. Similarly, avoid the term hearing impaired and use term deaf
person.

* When referring to suicide use died by suicide or attempted suicide instead of
committed suicide. Suicide attempts should never be described as successful,

unsuccessful, or failed.
https://www.nih.gov/nih-style-guide/person-first-destigmatizing-language

If"‘a.
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BIPOC

 BIPOC stands for Black, Indigenous and people of color.

 The term is specific to the United States and has been used to replace
the term people of color or POC to specifically center the unique
experiences of Black and Indigenous communities.

» Key factors of the term: specificity, addresses systemic issues,
counters anti-blackness, fosters solidarity and visibility.

 BIPOC should not be used when referring to an individual or an issue
that affects a specific group of people.

https://www.ywcaworks.org/blogs/ywca/tue-03122024-1000/why-we-use-

bipoc
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Personal Preference Matters Most

« Some communities do not prefer person first language.

« Some individuals prefer the term POC over BIPOC or may prefer
neither.

« |If preference is not known or cannot be determined, use the least
stigmatizing language (person-first language, BIPOC, etc.)

* |f possible, ask the individual what term(s) they prefer.

.
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Engagement

Community Stakeholders

Networking and Expanding Access

ommu i;cjy
onnecte
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Networking & Expanding Referral Pathways

* Networking helps to build a strong support system that can lead to significant
professional and clinical advancements. Networking allows health care
professionals to tap into a broader network base, access new resources, and
build a referral network to improve patient outcomes and increase practice
efficiency.

* A 2012 study on physician referral networks found that practitioners who
engaged in robust networking were more likely to receive referrals, thereby
increasing their patient base and practice profitability.

Source: https://www.aaosh.org/connect/networking-in-healthcare-collaboration

.
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Ways to Network: Keep in Mind:

* Join professional « Build micro-communities,
organizations not massive lists
e Collaborate with other « Build a cross-disciplinary
healthcare providers network
 Participate in community  Participation and
volunteering interaction is vital
e Attend events  Authenticity, consistency,

« Mentorship and curiosity

Sources: https://www.aaosh.org/connect/networking-in-healthcare-collaboration
https://healthexpertsalliance.com/building-a-physician-referral-network-without-cold-outreach/
https://omnistarr.com/effective-networking-strategies-for-healthcare-professionals-in-2025/
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Access to care ranking

States with rankings 1-13 provide relatively more access to insurance
and mental health care. States with rankings 39-51 provide relatively
less access to insurance and mental health care.

The ten measures that make up the access ranking include:

L
2
3.

4,

&

Adults with substance use disorder (5UD) who needed but did
not receive treatment

. Adults with any mental illness (AMI) who are uninsured

Adults reporting 14+ mentally unhealthy days a month who
could not see a doctor due to costs
Adults with AMI reporting an unmet need for treatment

Adults with AMI with private insurance that did not cover mental

ar emotional problems
Youth with private insurance that did not cover mental or
emotional problems

Youth with at least one major depressive episode (MDE) who did

not receive mental health services

Youth who have not had a preventive doctor's visit in the past
year

Students identified with emotional disturbance for an
individualized education program (IEP)

. Mental health workforce availability

Ranked 1-13 I Ronked 39-51
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Healthcare Access Statistics

* In 2022-2023, over 5 million adults with any
mental illness were uninsured.

* |In 2025, Congress passed the H.R. 1, the
One Big Beautiful Bill Act, which included
significant cuts to Medicaid and coverage
through the Affordable Care Act (ACA)
marketplace. According to the Congressional
Budget Office (CBO), these provisions will
cause about 15 million people to lose their
current health coverage.

* 1In2022-2023, 1 in 4 adults with any mental
illness reported an unmet need for mental
health treatment in the past year.

Source: https://mhanational.org/wp-

content/uploads/2025/09/State-of-Mental-Health-2025.pdf
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Barriers to Access

And access to mental health care remains out of reach for
millions of people in the U.S. who need it.
In 2022 and 2023:

77.09%  substance use divorder dic ,@ éﬁ

not receive treatment.

of adults with any mental

o . 2
e g\% J\g

of adolescents (ages 12-17) 1in 4 (25%) adults with AMI
2 60/ did not have a preventive reported t d fo
. 0 p ported an unmet need for
health visit in the past year. mental health treatment in
That totaled over 7 million young people in the U.S. the past year.

In the U.S., there were 320 individuals for every one mental health

providerin 2024.
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Source: https://mhanational.org/wp-
P content/upIoads/2025/09/State -of-Mental-Health-2025.pdf
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Each year, SAMHSA'’s National Survey on Drug
Use and Health (NSDUH) asks respondents who
did not receive mental health treatment about their
reasons for not receiving care.

In 2023, the most common reason adults reported
that they did not receive treatment was that they
thought they should have been able to handle
their mental health, emotions, or behavior on their
own (70.50%).

The second most common reason was that they
thought treatment would cost too much (59.80%).
Many adults also reported a lack of access to or
awareness of treatment providers.

Nearly half (48.60%) of adults reported they did
not know how or where to get treatment in 2023,
and 40.70% reported they could not find a
treatment program or a health care professional
that they wanted to go to.
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Increasing Access to Mental Health Services

* Integrate and Coordinate Care
* Investin Technology
 Enforce, Expand, Insure, and Enact

Modi H, Orgera K, Grover A. Exploring Barriers to Mental Health Care in the
U.S. Washington, DC: AAMC; 2022. https://doi.org/10.15766/rai_a3ewcfOp
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https://doi.org/10.15766/rai_a3ewcf9p

Increasing Access to Mental Health Services

Patient-Level Interventions Healthcare Systems-Level Community-Level Interventions
Interventions

* Personalized education * Routine mental health + Community engagement

« Shared decision making screenings at healthcare + Self-administered screenings

* Peer support services appointments » Consulting with community

« Family groups and classes » Availability of informational leaders and organizations to
materials provide culturally sensitive care

* Ensuring a healthcare system for specific populations

culture that enhances * Partner with community
understanding of mental illness businesses and organizations to
and frames mental health provide assistance for patients
treatment as a positive seeking treatment
opportunity rather than a * Enhancing partnerships

Johnson, E. M., & Possemato, K. (2019).

- : , punitive or negative experience between internal and external
Defining the things we can change to improve ) .
access to mental health care. Families, systems by educating staff at all levels treatment settings
& health : the journal of collaborative family * Provide treatment in convenient,
ﬁﬁa”f}ffr?’ 37(138,110%5;7]?%%-0 00435 accessible, and comfortable
ps://doi.org/10. s settings

4 VCPESN

DCPESH UISA 2023, Do not copy or d without permission. The nduding but not limite video, or Al-enabled recording de hibited. The disti her form of recosded conteaton this slide is alze strictly prohibi



Debunking

Myths, Stigma, & Cultural Barriers
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Common Myths

* Myth: If a person has a mental health condition, it means the person has low intelligence.
* Fact: Mental iliness can affect anyone regardless of intelligence, social class, or income level

* Myth: You only need to take care of your mental health if you have a mental health
condition.

* Fact: Everyone can benefit from taking active steps to promote their well-being and improve
their mental health.

* Myth: A mental health condition is a sign of weakness; if the person were stronger, they
would not have this condition.
* Fact: A mental health condition has nothing to do with being weak or lacking willpower. It is not

a condition people choose to have or not have. Recognizing the need to accept help for a
mental health condition requires great strength and courage.

* Myth: Talking about mental health makes things worse.

* Fact: Having an open conversation about mental health has many benefits. Hearing others
talking about mental health can help to reduce stigma.

. https://www.psychiatry.org/news-room/apa-blogs/myths-and-facts-about-mental-health
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Stigma

Mental health stigma can take many The impact of sti.gm.a:. ,
forms: » Fear of judgment and discrimination

can cause people to keep their mental

regulations, and policies that can limit health struggles a secret, leading to

the rights of those with mental health delays in seeking help and worsening

conditions. symptoms.
» Negative stereotypes about therapy

and medication can keep individuals
from exploring treatment options.

* Structural stigma involves laws,

* Public/social stigma includes negative
attitudes and beliefs from individuals or
from larger groups towards people with

mental health conditions, or their * When people misunderstand what it's
families or health care providers that like to have a mental health condition,
care for them. they can't provide meaningful support.

* Self-stigma comes from within the

person with a mental health condition.
Source: https://mhanational.org/resources/stigma/
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How Do You Reduce Stigma?

* Education & awareness
* Encourage open dialogue
* Use respectful, person-centered language
* Advocate for policy changes
 Create supportive environments
e Champion inclusivity

Source: https://mhanational.org/resources/stigma/
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Cultural Barriers in Healthcare

Examples:
* Language barriers
Cultural barriers that present an immediate e Health beliefs that differ
obstacle to the healthcare experience can from the biomedical
generally be overcome when they are disease model
understood and dealt with directly.
However, not all cultural barriers that exist
will be obvious and easy to uncover.

* Religious customs and
practice that conflict with
standard medical
practice

Source: https://www.qualityinteractions.com/blog/cultural-barriers-of-communication-in-healthcare
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National Standards for Culturally and Linguistically Appropriate
Services (CLAS) in Health and Health Care
u The National CLAS Standards are intended to promote health, improve quality and help eliminate health care
Ove rc o m I n L a n u a e & disparities by establishing a blueprint for health and health care organizations to:
g g g Principal Standard:
1. Provide effective, understandable, and respectful quality care and services that respond to cultural health

u
‘ u I t u re B a rr I e rs beliefs and practices, languages, health literacy, and other communication needs.

Governance, Leadership, and Workforee:

g

derchi

2. Advance and sustain and |

p that promotes CLAS through policy, practices,
and allocated resources.

. 3. Recruit, promote, equip, and support a governance, leadership, and workforce that respond to the digital,
The National CLAS Standards are a set et g s e ppion

4. Educate and train governance, leadership, and workforce regularly on CLAS practices and resources.

of 15 action steps intended to advance Communiction nd Langusse vt

5. Offer language assistance to individuals who have limited English proficiency and/or other communication
needs, at no cost to them, to facilitate timely access to all health care and services.

health equity, improve quality, and help 6. Tnforal individual,in wring and oaly, of th availailty of language assstancssrvis in Engih and

other languages that serve their linguistic needs.

7. Ens 1 f individual iding 1 by h traini d certification, wh
e I i m i n ate h e a Ith Ca re d i S pa riti eS by a\'ai.]]‘xlte,erecaénizing [:.1[ the use at'L:\i:lx\;:gindividuals and/or mi:'l:t:.u.fs,i:(“::;i: s::Lll‘lldl::[::)i:ed&:nd

discouraged.

. . H H . . ®. Provide easy-to-understand digital and print materials and signage in the languages commonly used by the
providing a blueprint for individuals and Pt n e .
H . Engag Contl Impr . and Accountability:
h e a Ith a n d h e a Ith Ca re O rg a n Izatl o n S to 9. Establish culturally and linguistically appropriate goals, policies, and management accountability, and infuse

them throughout the organization’s planning and operations.

implement culturally and linguistically 1 ot e s o g o of CLAS e st s s

11. Collect and maintain accurate and reliable demographic data to monitor and evaluate the impact of CLAS on

a p p ro p ri ate Se Ni Ce S ] . health outcomes and to inform service delivery.

Conduct regular assessments of community health assets and needs and use the results to plan and implement

. services that respond to the cultural and linguistic needs of populations in the service area.
https‘//thlnkcultu ralhealth hhS gOV/ClaS/Sta 13. Partner with the ity to design, impl and eval cultural and linguistically appropriate practices
- - - and impact.
14. Create culturally and linguistically appropriate processes to identify, prevent, and resolve conflicts, complaints,
n d a rd S or grievances.
15.C i the organization’s progress in i
constituents, and the general public.

and ining CLAS to all stakehold

1— . Think Cutiural Health
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