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Over twelve years ago, East County Adult ing each other, inquiring about family and
Mental Health began exploring ways to helpiends, and making room for others to join
stabilize Latino mental health consumers ithem. There was a sense of warmth and

=, the community and to improve qualityof communi ty in the r oom.
life. The staff realized that in order to helpbeen introduced

October 2009

support the treatment provided by the psy-yet, people
chiatrists and mental health clinicians, famstarted engaging >

D lies needed to be more involved in the treatre in conversa-
CONTRA COSTA ment and they needed to be educated abotibn as if | was
HEALTH SERVICES mental health issues. It was clear that lan-already a membe
MENTAL HEALTH DIVISION guage and cultural barriers needed to be aof the commu-

dressed. Salvador Morales, Mental Healthnity. Then came

Specialist and Team Leader, took on the tdkk food! Staff

of organizing a monthly family meeting to brought in plat-

help the Latino community. ters of delicious
He encouraged Latino families who had authentic Latino

loved one receiving mental health treatmeribod (Mexican

to come to a monthly meeting and discussand other Latino

issues and concernsspecialties). The

Psychiatrists and  Latino team staff, families of the group and

guest speakersa prestigious local restaurant owner donated

o were the food. The restaurant owner initially
invited joined the group many years ago, and in

to pre- appreciation for the help and support he and

sent on his family received from the group, he de-

J issues cided to donate food to the group every

= related month. He has continued to do so for the

to medi- last 12 years.

cations, The family meeting did not start until every-

side body had their plate full and had settled in

effects, their seats. There was no sense of urgency

healthy to get the group started. The topic for this

Team Leader, Sal Morales

Latino Group Meeting life- meeting was O6Consumer
styles, speaker was one of CCM
etc. Many of selors, Gary Martin. Once he began, the
the presenters group became engaged in the conversation.
spoke Spanish, but a Since the speaker was not bilingual, Mr.
interpreter was avail- Morales and a Spanish interpreter (Miguel
able, if necessary. Ruiz) took turns translating the information,

A few years ago, under the guidanceof r el ayi ng participantds
Mr. Morales, this group became a recog- and facilitating a discussion with the other
nized chapter of NAMI. The group contin- members and the guest speaker. One of the
ues to meet monthly and has expanded to strengths of this family meeting is that the
address topics of interest to the Latino constaff is able to identify the issues and con-
munity. This includes such topics as: immicerns of the families and
gration issues, nutrition, community re- (Continued on Page 2)
sources, etc. It is a wedlttended meeting
with 30 or more families in attendance each Inside this issue:
month. Other Spanish speaking mental

MENTALHEALTHMATTERS

health staff, Antoinette Baranov, LMFT, Crestwood Healing Center 5
Richard Goldberg, and Edmundo Orozco,
who are part of t he | (Brentwood Success Story 6 team,

facilitate these family meetings.

| was invited to attend one of these family
meetings in March 2009. | saw a bustle of | | GBTQQI 2009 Updates 10
activity as the staff prepared for the meeting
and the members started tricklingiigreet- Staff Spotlight 12

Patientds Rights 9 ovider
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Di rect or 0s acceptedinto CAGC, orsentto another the families of Contra Costa County, ap-
youth facility, most often, at great dis-  proximately 350 girls were admitted to the
| am sad to report that after ten (10) tance from their homes. facility. Of those 350, 4%
years, Chris Adams Girls Center The difficult budgetary and fiscal chal- 127 young women co
(CAGC), a countyoperated 1&ed lenges being experienced by the County pleted the program suc
residential treatment facility located in led to the decision to close the facility.  cessfully, graduated,
Martinez, is closing its doors. The  Of the residents remaining in the pro-  and returned to their |8
Center opened in December 1999 as gram at the time that closure was an-  families and communi- 'S
part of a collaborative between Healthnounced, three were transferred to other ties. '
Services, Child Welfare, and Proba-  programs outside the county, one trans- Chris Adams Girls Cen
tion Departments, along with the ferred to a foster home, (outside the ter was viewed as the
County Office of Education. The cen- county), and three graduated success- leading treatment cent
ter has had a lengthy history of provid-fully from the program and returned to  of its kind in the state
ing leading edge, best practice modelstheir families in their respective commu- and a unique model i
of treatment to the youth in its care.  nities. Fortunately, with the exception of the nation. There is n
The residents of Chris Adams Girls ~ one temporary staff, all the staff have  other treatment pro-
Center represented girls who were ~ been reassigned to other programs in thegram of its kind in California. Its loss will be
ordered by the co®wsoninto AGroup keenly felt.

Home Pl acement o, &uwiagtheten yearsdhatCAGG served

DonnaWigand, LCSW
Mental Health Director

- . Submitted by: Kara Douglas
Lillie Mae Jones Plaza Groundbreaking Affordable Housing Program Manager

A groundbreaking ceremony will be
heldWednesday, October 14 at 11:00
a.m. for the Lillie Mae Jones Plaza

{_‘" —— ——
-
t

(LMJP), which is being developed by & oy 'f y E: =
East Bay Asian Local Development Cor- (‘61—-3 ;5 LY LT DL
poration and Community Housing De- T s image courtesy of hitp:/www.ebaldc.org/pg/7/reatatedevelopmen}
velopment Corporation of North Rich-  portive housing units for MHSA clients.
mond. For more information, please contact .

The site is located at 2nd and Mac-  Kara Douglas, Affordable Housing Pro-  Ceremony will
Donald in Richmond. LMJP will pro-  gram Manager, Contra Costa County be held on
vide 26 apartments affordable to and Department of Conservation and Devel- Wednesday,
occupied by extremely low income opment at 928357223. October 14th at
households. 11:00a.m

Eight units will be designated as sup-

Latino Team (Continued)

(Continued from pag§ not always understand what was neede.__
or how to complete the immigration pa
can arrange for the speakers to address perwork; his mental illness sometimes
these topics. resulted in hospitalizations that caused
Many of the family members have been him to miss deadlines and the stress ar g
participating in the family meetings for a anxiety left him feeling hopeless and
few years. While the majority of the referdepressed. After many years of worki
rals to the group are from the staff at the with this individual and others, and wit
mental health clinic, family members in the help of legal immigration agencies i
the group can also invite others they knothe community, this individual (and oth
who could benefit. ers) became a proud citizen of the Unit
Mr. Morales shared with me one of his States. The Latino team at East Count)
success stories. He indicated that obtainAdult Mental Health is committed to Richard Goldberg, Edmundo Orozco, Cheryl Bryan
ing citizenship for individuals who have abringing mental health services to the | (Program Manager), Antoinette Baranov, Sal Morgjes
history of mental illness is often very diffiLatino community and they are makinga
cult. One of the members of the group wdsference in the lives of the people they
an immigrant who had been struggling foserve.
many years to become a citizen. He did

(From Left to Righf)
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The Contra Costa County 2009 Com-
bined Charities Campaign runs from

onetime donation by check. There will
be four weekly drawings, with the first

October 1 through October 31. We ask drawing for 10/1 through 10/9. There

that you seri-
ously consider
giving to this
worthwhile
program, espe-
cially NOW
when our con-
tributions are
really needed.

You should
have received a
Pledge Form
and a flyer/
booklet listing
the participating charity federations.
Please give, either by payroll deduction
or by onetime donation. You never

know when YOU might need assistance.

And, even though things may be tight

right now for you, there are many people ing.
|l ost

that have just
worked for all their lives. Donations
will provide urgent assistance to those

organizations that directly assist the most choose to pay by check, please com-

desperate among us.
| will be submitting a Summary Re-
port to the Department on a weekly ba-

sis, as there will be a weekly drawing for

a prize/qgift. The prize is a $25 gift card
from a different vendor every week. In
order to be entered for the drawing, a
donation of $1 or more has to be made,
whether through payroll deduction or a

OHeads
for MHSA

The California Mental Health Plan-
ning Council will be having its quar-
terly meeting in Folsom, CA from Oc-
tober 1315, 2009. Please note that the ing on a proposal for perforrr
Jdeys of the week have shifted to Tues- ance indicators for the Mentze
day, Wednesday, and Thursdayhe
details for the meeting are provided at ber 14, 2009 Details about
the public hearing and the
http://www.dmh.ca.gov/Mental_Health proposal can also be found ¢

thefollowing website:

will also be a

Submitted by: Jeannie DeTomasi
MH Division Charity Campaign Coordinator

grand prize
drawing at the
end of the
campaign for
two tickets to
the Concord
Sleep Train
Pavilion. All
donors will be
entered.
Should you
decide to par-
ticipate in the
Campaign this year, please return yourn
Pledge Forms to me at 1340 Arnold
Dr., Ste. 200, Martinez, as soon as
possible, so that you can be eligible to
participate in the weekly prize draw-

€omenunitytHbalthnQlparities ey 6
been selected as the fiscal manager of
the fAiDonor Choice

plete the Donor Choice Plan box on
the pledge form, make your check pay-
able to Community Health Charities,
and write the name of your agency on
the memo line of the check.

The pledge forms are due to me,
your Division Coordinator, by October
31, 20009.

THE POWER OF
YOUR DOLLAR

$2 PER MONTH - Healthy meals for
a homeless person in your communit
- Shoes, clothes and winter coats for
families in need.

- One social or recreational outing for
person with developmental disabilitie

$10 PER MONTH:- Provides a surgi-
cal kit with essential instruments for
emergency exams and basic surgery
the poor areas of the world.

- Provides educational materials, re-
sources and services for AIDS patien
and their families.

- Sponsors major cleanup of a seven
mile stretch of river of household de-
bris, construction and auto parts.

$25 PER MONTH:- One airline ticket
for a family member to see a terminal
loved one.

- Day care for a child of a mother wh
is receiving job training.

- Provides educational software for 3
computers for atisk-youth.

#

————

|
=}

F

Planning_Council/Meetings.asp

Supporters

For many MHSA Supporters who

are interested in Performance Indicators

Health Services Act on Octo-

the above referenced websit

and the relationship to
MHSA, the Planning Council
will be holding a public hear-

n=

MHSA

Go B



https://milhouse.co.contra-costa.ca.us/Mental_Health_Planning_Council/,DanaInfo=www.dmh.ca.gov+Meetings.asp
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P s S FOR - GO 0DD PERFORNMANCLCE
T B0/t g S ol ek e o NS | S 1400 R B %

As of January 1, 2009, the following five Level Il MHPs are only
demonstrated high performance in TBS delivery.

muindhmwlnqumbmuumm‘

Contra Costa San Luis Obispo Santa Barbara Santa Clara Ventura

WHAT DO | NEED TO KNOW

CDMH and MHPs are responsible for implementation of the Nine-Point Plan per the Court Approved Exit Strategy and Info Notice
08-38.

L E v E L | C (o} U N T | E S
MEDIUM & LARGE SMALL & RURAL

The following 12 medium and large MHPs will be responsi- | The following 30 small and rural MHPs are assigned to Level | and will
ble to complete the Level | requirements at this fime. complete Level | requirements.

Fresno Placer/Sierra San Mateo Alpine Glenn Lassen Napa Siskiyou
Marin Riverside Santa Cruz Amador Humboldt Madera Nevada Sutter/Yuba
Calaveras Imperial Mariposa Plumas Tehama
Morees Socmmor-wo Sol.ono Colusa Inyo Mendocino San Benito Trinity
Orange San Francisco Stanislaus Del Norte Kings Modoc Shasta Tuolumne

El Dorado Lake Mono Yolo

WHAT DO | NEED TO KNOW
The Level | County Mental Health Director or designee with appropriate authority will follow the requirements outlined below:
Respond to the four Accountability questions:
1. Are the children and youth in the county who are Emily Q class members and who would benefit from TBS, getting TBS?
2. Are the children and youth who get TBS experiencing the intended benefits?

3. What alternatives to TBS are being provided in the county? A
4. What can be done to improve the use of TBS and/or alternative behavioral support services in the county? L
Convene Two Meetings: L W

1. 1% meeting: Publish notice of a general forum open to the public. The following stakeholders will be directly invited: Public
agency staff and volunteers providing MH or related services, Contract mental health agency staff and volunteers, including all
TBS providers; Education providers; Parents and youth; Group home providers and foster parents; Officers of the Court involved
in juvenile matters; Attorneys practicing in delinquency and dependency court; Members of faith-based community; and other
community organizations.

2. 27 meeting: Notice the following stakeholders with appropriate authority or designees/representatives: Child Welfare Ser-
vices Director, Chief Probation Officer or Deputy Chief of Juvenile Probation, Presiding Judge of the Juvenile Court, County
Office of Education, Special Education Director; Parent/child advocate representatives; Local TBS Provider representatives.

County Mental Health Director will complete a TES Annual Review meeling summary repori, developed by CDMH, of no more

than three pages. The meeting summary report will include the following:

1. Names of the participants who attended the meetings.

2. A brief summary of answers to the four questions.

3. A description of steps that the county intends to take in “good faith” to ensure the best possible access to and use of TBS by
members of the Emily Q class.

Los Angeles San Joaquin Butte San Bernardino Monterey
San Diego Sonoma Alameda Kern Tulare

WHAT Do | NeeD TO KNOW

Requirements for Level Il Practice Improvement MHPs are as follows:

1. In addition to Level | Accountability Structure requirements listed above in the yellow and grey section, explore the quantitative
and qualitative data more deeply to develop strategies to increase and improve TBS to Emily Q class members in MHP.

2.  Work with CIMH/APS to develop and implement TBS plans to improve access and services to Emily Q class members.

Access additional ongoing Technical Assistance to support TBS expansion and Quality Improvement through DMH.

4. Meet the goal of resolving underlying agency and system barriers that prevent eligible children/youth from receiving TBS
services to which they are entitled.

w
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Submitted by: Cindy Mataraso
Crestwood Healing Center

BRIDGE PROGRAM :

e 1 Resident is working at a local sporting goods
store

e 8 Residents are working in ourhouse paid
Dreamcatchers internship program. 1 is a House-
keeper, 1 is a Kitchen Assistant, 2 are Laundry As-
sistants and 4 are Facility Monitor/Receptionists

e 2 Residents are participating in a retail voca-
tional training program at Crestwood

e 1 Resident is working in partnership doing in
home jewelry sales

e 3 Residents are attending DVC
e 1 Resident is attending Laney College
e 1 Resident is working on his GED

Statistics, such as listed , can and often do stand alone and serve to
inform and perhaps even impress those who track how a program is
performing. But behind the statistics are real stories of real people
whose lives are much more than bullet points on a chart. Below is
the real human story behind one of the bullet points.

A Crestwood Pleasant Hill Consumer Success Story
On Wednesday, July 1, 2009, Bob F., a graduate from Crestwood
Healing Center, began working for Crestwood as a Mental Health
Worker.

Bob started his journey as a consumer assigned to the MHRC. His
path was rocky and seemed to him to have more pitfalls than suc-
cesses. He struggled with leaving vices behind, managing mental
health issues and developing a social support system that supported
recovery. Eventually, he graduated to the Bridge.

While a resident at the

Bridge,

e 1 Resident is attending Adult Education courses Plied for and received a Dreamcatcher position. Bob was hired as a

® 2 Residents are volunteering at Over the Rein-
bow

e 50 Residents have Social Security Cards

® 59 Residents have current State ID cards or
Driverds Licenses

e 36 Residents have RTC discount bus passes

e 3 Residents use LINK for transportation, a third
has applied for it

There were 152 visits from friends and family and
63 visitors from County Mental Health supporters

PATHWAY PROGRAM :
e 1 Resident is attending DVC

e 3 Residents are taking Anger Management
courses at Adult Ed

® 2 Residents are taking Parenting courses at
Adult Ed

® 2 Residents are volunteering a Over the Rein-
bow

® 2 Residents are participating in a retail voca-
tional training program at Crestwood

e 11 Residents have Social Security Cards

® 12 Residents have current State ID cards or
Dri ver 6s Licenses

® 9 Residents have RTC discount bus passes

There were 57 visits from friends and family and 32

visits from County Mental Health supporters

Lobby Monitor and excelled. Bob was employed in the Dreamcatcher
program for 4 months until he discharged in July of 2008 from the
Bridge Program.

The Dreamcatcher program trains and employs consumers in the
facility in a variety of positions. This is a paid internship program.
Some consumers work in the lobby answering phones, greeting visi-
tors, alerting staff to potential problems and monitoring the lobby.
Some consumers work in the facility kitchierlearing tables, wash-
ing dishes, and whatever else the kitchen staff assigns. Some consum-
ers work in the facility laundry roofingathering, sorting, washing,
drying, folding and stocking the linens. Some consumers work in
various aspects of housekeeping, according to the need of the house-
keeping department. While in Dreamcatchers, consumers are trained
to follow schedules, be prompt for work, dress appropriately and
practice proper hygiene, follow instructions, report income to Social
Security, etc.

Later, Bob enrolled in the 2009 SPIRIT program. In March of

2009, Bob was ready to do the work study portion of his SPIRIT
training. He interviewed with Crestwood to do his internship and was
brought back to Crestwood as an intern. During his internship, Bob
showed great insight into his mental illness and a great passion to
share his journey and recovery with the residents. Bob used his in-
ternship to learn further vocational strategies for success and will be
an asset to Crestwood as an
believed in me through my recovery, even when | struggled. | appre-
ciate the opportunities | was

Information provided by Crestwood Healing Center, Pleasant Hill

empl c

gi v
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i Submitted by: Christine Madruga, Psy.D
Success Story in the East Y-~ WH Clinical Spodialia
T seemed impossible. With time, the family IMPORTANT
he H family was one of the first fami- began building and rebuilding personal rela-
lies enrolled at Families Forward, the tionships in their community, thus bringing NOTICE
Chil drends MHSA pr ogrhaem ri no wna rfi neaatsutr aclo usnutpyp.or t so t o t he tab
The family consists of a mother and two adobaily the family makes strides in improving Word has been received from
lescent male children, all of whom have ex- their lives, and they are optimistic about their our IT Division that there are
perienced a history of substantial legal issudsiture. Both B and mother are seeking em- many individuals who have ac-
and have also struggled with substance abuptoyment. B continues to makes strides to- cess to the InSyst/PSP system
and mental health challenges. ward completing high school and is interested  put have not used the system for
At the time of enrollment, the family was in enrolling at the local junior college to com- an extended period of time.
homeless and hopeless about their future. plete courses towards a career in construction. In an effort to clean up the
They eagerly enrolled at Families Forward Mother actively participates in her own treat- system access, users who have
and have been committed to wraparound sement, attends workshops/classes to strengthen not used the system for over 6
vices since day one. Through the Shelter, Inber spirituality and just turned in the SPIRIT months will be de
program they were provided a home and haapplication so that she can help other families  activated. This will happen on
faithfully paid rent and made payments to- in their recovery. October 1.
ward the deposit. We had a meeting with the family today Although you may receive

Their progress was n 0%/14/6%. & was actually acelebratmelte- wi tthls notice after October 1 when
obstacles along the way. Mother had to not cause B has met all legal demands and as of = these changes are effective, it
only attend to her own sobriety and legal detoday his legal case is dismissed. Mother has = was felt it would be good to

mands, but had to learn how to provide stabbbeen clean and sober for almost 18 months remind our staff and providers
ity for her children so that the negative cycleand is looking forward to having her legal that they need to terminate staff
(involving substance abuse and the legal sysase dismissed in December 2009. using the UAF so IS can take
tem) stopped with the boys. The oldest son, Bheir progress is not only noteworthy, but them off the system formally...
wasnot initially c o ninspiraticnaldlheir staytprovedtbat diveni n g before they get dumped by the 6
team of supportso f osometghidancd, semse of fopevandwppdriubtye -month rule.

helpful, and he struggled with the idea of sef families can thrive and be productive mem- Please let us know if this pre-
ting goals and coul doerédfsodielyt hom a posi ti ve demtsanyproblems foryouso
tur e. In this familybdés experience, t he sy sWeecah make arrangements or
could not be trusted. There was a strong neddhanks to Christine Madruga, Psy.D, Mental alter the plan if necessary.

to develop a team of professional and naturalealth Clinical Specialist in Brentwood, for
supports that could hold the hope when life sharing this story.

Notification of an Important Change

On July 27, 2009 the U.S. Department of Labor laundbied  We ask that you please let your constituents know about Dis-
ability.gov, a redesigned federal Web site that connects the ability.gov. You can do this by sending an-enail to your
more than 50 million Americans with disabilities to thousandsnetworks; placing a news item about the site on your Web
of trusted resources on disabittglated issues, programs and site, blog or Twitter feed; or by including an article in the
services. Formerly known as Disabilitylnfo.gov, the site has next issue of your newsletter. We would be happy to supply
been completely redesigned and updated with new social megau with any additional communications materials you may
tools, such as a blog and a Twitter feed, to encourage feedbao&ed.Please let us know if you would like us to send you a
and interaction among visitors. Disability.gov is not just for  press release, fact sheet, talking points, sample Twitter pos{s or
Americans with disabilities, but also for parents of children news articles.

with disabilities, employers, workforce and human resource IMPORTANT: If you are currently linking to

professionals, veterans, educators, caregivers and many Oth‘?,ﬁ\-,w Disabilityinfo.govfrom your Web site, please take a mq

Disability.gov features comprehensive information from 22 ment to update your link twww.Disability.gov If you are not
federal agencies, as well as educational institutionspnofit currently |linking to us, wg ho|]
organizations and state and local governments. Topics coversiie. To link to Disability.gov, visit our Link to Us page
on the site include: benefits; civil rights; community life; edu- (www.disability.gov/link_to_us Please let us know if you haye
cation; emergency preparedness; employment; health; housirgry questions. We hope you enjoy the new site and find it use-
technology; and transportation. ful.



http://www.disabilityinfo.gov/
http://www.disability.gov/
http://www.disability.gov/link_to_us

MENTAL HEALTH MATTERS

Volumes Issue 2 Page7
LG BT Corner Written by: Wendy B. Bostwick, PhD, MPH

According to the National Institute on Mental Health, an esti- GLBT person with mental illness may be in the unfortunate
mated 26% of adults 18 and older, or 1 in 4 Americans, experi- position, then, of having to contend with both stigmas. It is
ence a mental illness in a given yéaust like everyone else, often the case that GLBT people experience a mental health
gay, leshian, bisexual, and transgender (GLBT) people also ex care system that is not comfortable with or sensitive to issues
perience mental llinesses. First and foremost, however, we related to sexual orientation, while the GLBT community is not
must remember that being gay, lesbian, bisexual, or transgend sensitive to or educated about serious mental health issues. 8
is not a mental iliness in and of itself. Just because someone is This societal stigma can contribute to and exacerbate existing

GLBT doesndt automatical |l y mmentalhealthproblems. nce

mental illness. People with mental iliness often rely on family for support.
According to the American Psychological Association: However, for some GLBT people, families are not accepting of

AfHomosexual ity per se i mpl i e theirsexualorientationor genderidentity. In extreme cases, , s

bility, reliability, or general social and vocational capabilities. GLBT people are disowned or kicked out of their homes,
Further, the American Psychological Association urges all men which leaves them without an important source of support.
tal health professionals to take the lead in removing the stigma Such situations may contribute to more vulnerability among
of mental illness that has long been associated with homosexu this population, and they suggest just how important it is for
or i ent aHkoivever,SGLBTd@eople may face unique risks GLBT people to have access to affirming, supportive, and cul-
to their mental health and wddeing, which mental health pro-  turally appropriate mental health servifes.
viders should be aware of. Most research suggests that GLBT The societal stigma and prejudice against GLBT people take
people are likely to be at higher risk for depression, anxiety, an many forms. Too often, they can take the form of verbal or
substance use disordérs. physical violence. Experiences of violence can have significant
One study found that GLBT groups are about-amolone and enduring consequences for mental health. A recent study
half times more likely than heterosexual men and womento  found that 25% of GB men and 20% of LB women had experi-
have had a mental health disorder, such as those related to  enced victimization as an adult based on their sexual orienta-
mood, anxiety, or substance use, in their lifetfme. tion.? In turn, these groups also reported more symptoms of
In a national study comparing GLBT and heterosexual group depression, anxiety, and pdsitumatic stress. Mental health
researchers found that gay and bisexual men were more likely providers need to be aware of this issue and the potential nega-

report major depression and panic disorder in the previous tive effects it can have on GL
twelve month period. Lesbian and bisexual women were more  Homophobia refers to irrational fear or hatred of gay people.
than three times as likely to have experienced generalized anx So me t i me s, GLBT people turn so

ety disorder. The reason for these disparities is most likely them inward, or internalize it. This can affect psychological
related to the societal stigma and resulting prejudice and dis- well-being and can have consequences for healthy develop-
crimination that GLBT face on a regular basis, from society at ment, particularly among youtfi. Again, mental health pro-

large, but also from family members, peerswawkers and viders need to be aware of this issue and how it may affect
classmates. mental health and webleing among their GLBT clients. In

In terms of more serious mental illnesses, such as those that sum, GLBT people do not by definition have a mental iliness,
are longterm and require hospitalization orpatient care, un- but they have to contend with societal stigma and negative ex-

fortunately we dondét know v e periences thatlikely contribute to an increased vulnerabilityptgp r ¢
mately 18 million people with serious mental iliness, a reason- mental iliness. It is important to note, however, that despite
able estimate suggests that about 720,000 are gay, lesbian, bi- this, most GLBT people ultimately live happy and health lives!
sexual, or transgender.6 In one of the few studies of serious o
major mental illness among GLBT people, researchers found Ar t i cl e originally published,
that GB men were less likely to report psychotic disorders, sucl
as schizophrenia, but more likely to report mood disorders, suc
as depression and-polar disorders. They found no differences National Association on Mental lliness . Multicultural Ac-
between GLBT and heterosexual wonfen. tion Center A June 2007
Mental iliness is regrettably still stigmatized in our society.
So, too, is being lesbian, gay, bisexual or transgendered. A

Gay, Lesbian, Bi sexual , and Tr

R.T., & Michaels, S. (1994). The social organization of sexuality: Sexual practices in

Cited Refe_rences . . - the United States. Chicago, IL: University of Chicago Press. 7. Hellman, R.E., Sud-
éa/év;lwglM|f;.gov/h17a]/th:ntformatlﬁplsltztlstlcsmgry.cfr;@fczegggd g/laoy 24:h* Ay, derth, L, Avery, AA. (2002). Major mental iliness in a sexual minority psychiatric

- 4 -apa.org/pi/statemen.htmi Accessed May : - 2. Omoto, AM, - sample. Journal of the Gay and Lesbian Medical Association, 6, 97-206. 8. Lucksted,
Kurtzman, H.S., (Eds.) (2006). Sexual orientation and mental health: Examining A. (2004). Lesbian, gay, bisexual and transgender people receiving services in the

identity and development in lesbian, gay and bisexual people. Washington, DC: APA : Baicing i p

) public mental health system: Raising issues. Journal of Gay & Lesbian Psychother-
B_ooks. 4. Cochran, SD _Sulllvan, J.G., & Mays, V.M. (2_003). Prevalence of r_nental apy, 8, 25-42. 9. Hergk’ G.M., Gi||isg, J.R., Cogan, J.C. (19)539). Psycho —Io{]ical seque-
disorders, psychological distress, and mental health services use among lesbian, gay, |5¢ of hate crime victimization among leshian, gay, and bisexual adults. Journal of
and bisexual adults in the United States. Journal of Consulting and Clinical Psychol- Consulting and Clinical Psychology, 67 945_5’)51_ ’10_ Eubanks Carter. C.. Burckell
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Native American Health Center

€ Friday, October 16th C
1lam-3pm
260 23" Street, Richmond Ca

Mark your calendar and set aside the
date of Friday, October 16, 2009 from
11:00 a.nt3:00 p.m. and join the celebrp-
tion of theGRAND OPENING of the
Native American He¢al
Native Wellness Center in Richmond,
funded by Contra Costa County to pro-
vide mental health early intervention and
prevention services. The address is 26
239 Street at the corner of Mac-
Donald. Kathryn Lewis, MSW, is the
Program Manager/Social Worker. The
Native American Health Center is really
looking forward to this collaboration with
Contra Costa County and they hope that
you will be able to attend. For more in-
formation, contact Katherine Lewis at
KatherineL@nativehealth.org.

J

Submitted by: Hillary Westbrook

Getting in the S.P.I.R.I.T. Lead SPIRIT Instructor

The Office for Consumer Empow- ployment Support Seminar pro-  we will be keeping you ujo-
erment and Mental Health Con-  gram follows for all who complete date on the progress of the stu-
sumer Concerns has a comprehen-the course requirements. Partici- dents, and will have a special fea-

sive training and ture article when they graduate.
support program for /f SPIRI' I {

mental health con- For more information, please
sumers who want to pants are selected for the allow- call Hillary Westbrook @ (925)
work as service providers in the  ance based on the written applica- 890-4044 or go to the website:
mental health field. The classes tion and an irperson interview. http://cchealth.org/services/
include hand®n experience, and Although the cubff date for the mental health/

a 10week WorkStudy and Em- January 2010 classes has passed. pdf/2010_spirit_application.pdf



http://cchealth.org/services/mental_health/pdf/2010_spirit_application.pdf
http://cchealth.org/services/mental_health/pdf/2010_spirit_application.pdf
http://cchealth.org/services/mental_health/pdf/2010_spirit_application.pdf

