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You are the sum of all the prayers and love of your 
guardians and ancestors, birthed into flesh and 
human form.  From spirit, to life, to skin, to blood, 
to flesh, you chose to come to honor the path your 
soul committed to.  You grow and heal from the 
past of wounds to become the imprint you are lea-
ving for tomorrow and for the seven-generations 
to come.  You are molded into loving life from both 
genetic stardust and ancestral bones—“Be hum-
ble for you are made of Earth, Be Noble for you 
are made of Stars”.  Honor your elders, ancestors, 
culture, and tribal legacies.  Honor yourself.  Ho-
nor your future.  Honor your star-seed children of 
the path beyond this moment.  This moment can 
be transformed into the effects of infinity.  Pain or 
traumas, baggage or wounds, the leaking heart 
or bruised lost soul…you are no longer victim, but 
victor of your own struggles to heal and transform.  
We are a generation learning to repair our rela-
tionship with past, present, and future.  Lesson 
from legacies, to integration of the path.  The pain 
teaches you.  From pain to purpose, suffering and 
the darkest nights of the soul, to the dimly lit *Light* 
at the end of the tunnel, to the radiant explosion of 
awakening, and the rising of transformation, star-
ting from your own radiant core—you are a sight 
beyond beauty to behold and to remember.
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In honor of Suicide Prevention and 
Mental Health  Awareness Month 
In an effort to raise awareness about behavioral  health and 
ensure that those at-risk for mental illnesses and related di-
sorders receive proper, timely, and effective treatment, the 
Commission on Hispanic Affairs dedicates this issue of CHA 
Para La Comunidad to all those in our community that are 
struggling in silence. We dedicate this issue to all those that 
are working towards a healthy version of you. 

Throughout this issue you will find that we have strived to 
incorporate culturally competent content to ensure that it is 
effectively addressing the needs of our communities and of 
families with diverse values, beliefs, sexual orientations, and 
backgrounds that vary by race, ethnicity and/or language. 

This issue is for all of us; as we travel down our individual 
journeys and we face trial and turbulance- you are not alone. 

Ly Hoang-Schmidt currently resides in Southern 
California with her husband and coming son, pur-
suing her lifelong passion as an artist, art educator, 
and artivist. She is passionate about advocating 
for the arts and bringing the creative arts to our co-
llective communities, especially to serve displaced 
and underserved youth through the power of hea-
ling empowering art. She paints daily and is also 
working on a short-story collection with poetry/pro-
se rooted in Vietnamese-American consciousness, 
a 7-day “Invitations to Healing” meditation art book 
with reflections, as well as a children’s illustrated 
inspiration book to publish. Ultimately, Ly is fiercely 
committed to continuing her lasting love-affair and 
passion for producing art itself in different forms 
while teaching it as a social/emotional/political/spi-
ritual tool of social empowerment and healing for 
the community.  
 
The two pieces of her original art included in this 
magazine edition,“Genetic Memory & Infinite Pos-
sibilities:  Honor the Legacy.  Evolve the Energy” 
and “The Time is Now:  Flight of Faith” grapple with 
genetic memories, traumas, and wounds we might 
inherit from our family conditions, legacies, and fa-
milial lines, but also how we have the power in the 
present now to actively work on our healing, trans-
form that pain into purpose, heal and recode the 
energy in our DNA, existence, experiences, and 
stories that we continue to pass on to our future 
and children.  They are part of a greater 7-piece 
series:  “Loves of a Crescent Moon:  Invitations to 
Healing.”  Her art, in its rawest forms, are an exten-
sion and translation of her emotions, her imagina-
tion, and her visions for the possibilities of a more 
peaceful, healed, and balanced world, not void of 
pain, but ultimately driven by love and hope.

Born in Binh Gia, Viet Nam in 1988, Ly 
Hoang-Schmidt immigrated with her family to 
the United States at the age of two-and-a-half.  
Raised in sunny Southern California near the 
heart of Little Saigon district, Ly Hoàng sought 
the moisture and beauty of cloud-covered, pro-
gressive Bay Area for her college years. Here, 
she was exposed to social activism and expe-
rienced the strong undercurrent movements of 
the truths she found within them. The profound 
messages and undertones she discovered in 
these movements became an important part of 
her identity and visions, as is evident in many 
of her artistic works. The department of Ethnic 
Studies at UC Berkeley and the people she met 
there are a great and moving influence for Ly. 
Even more, the resilient people in our different 
communities of color are a constant reminder of 
the power and beauty in collective global stru-
ggle and solidarity. They continue to serve as 
sources of inspiration for her works. 

About the artist: Ly Hoang-Schmidt
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Thank you, Oakland, 
for your spirit of 

resistance.  Thank 
you, Little Saigon, for 
your spirit of survival.  
Thank you, Viet Nam, 
for your memories of 

a homeland. 
-Ly Hoang-Schmidt 



Investing in our people.  Coming from industry, I 
can’t count the number of times those words have 
been proclaimed by heads of organizations or lea-
ders within industry.  But what does that actually 
mean?  Are we willing to cut that check for tuition 
reimbursement, to increase a tax to off-set the costs 
associated with upward mobility?  As often as I’ve 
heard about investing in our people, we similarly 
hear that there are no new dollars and spending 
ought to be minimized.  So why do we have such 
reservations about investing in others?  Perhaps it’s 
because we don’t understand the ROI or return on 
investment for both ourselves as well as our fellow 
stakeholders.

Take a business example – It’s black and white to 
understand how an investment in unit-producing 
equipment will pay itself back over a period of time, 
right?  I pay X dollars that generates Y return and 
my ROI is Z over N years.  But what about an in-
vestment in my neighbor?  How do I quantify the 
cost of marketing a program that they never would 
have considered, paying for the costs associated 
with operating that program, which inspires them to 
pursue a career or business that in return genera-
tes decades of contribution back to the community?  
How do I connect the tens of thousands of unfilled 
high-demand positions across the state to my local 
business or my personal job?  How does that im-
pact my day to day life when companies are forced 
to relocate because we don’t have a pipeline of hi-
gh-skilled workers or businesses?

Here’s the good news, there are organizations lea-
ding the effort of breaking down barriers to unders-
tanding while also making significant impact in our 
state.  Let’s look at “treehouse” (treehouseforkids.
org) which works with 70% of Washington’s foster 
youth.  This organization supports some of the most 
at-risk youth with equally limited resources, like the 
80% which suffer from significant mental health is-
sues while over 40% of their case workers handle 
caseloads of 20 or greater.  

By Brian Moreno, Chair

The five-year high school graduation rate for Was-
hington State Foster Youth is 49% but “treehou-
se” kids have closed that gap by 20%, a rate they 
have boasted for the last half-decade.  It’s no won-
der that the Association of Washington Generals 
recently bestowed upon them the State’s highest 
honor in 2018.  Organizations like these have ar-
ticulated their business case for why investing in 
our people not only generates a return on invest-
ment in dollars saved by off-setting the need for 
remedial coursework, or getting individuals into 
the workforce faster, or lessening the need for so-
cial services, they are empowering others to be in 
command of their own lives, and that’s an invest-
ment worth making. 

We as a state ought to support innovative pro-
grams like Pathways in Technology Early-College 
High School (P-TECH), which creates public / pri-
vate partnerships in communities to leverage their 
local assets.  We do that by fully investing in orga-
nizations like the newly created Career Connect 
Washington, the state’s central hub for programs 
to enhance communities and create pathways for 
a fulfilling life.  We do that by recognizing the tan-
gible ROI of investing in others and how that return 
collectively benefits us all.

InvestmentsHu
m

an
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Moving to the U.S. was a decision that my parents 
made to pursue a better and more fulfilling life for 
me and my siblings. We had extended family in 
Seattle, so moving here and connecting with diffe-
rent resources was not as challenging thanks to 
their help. My dad got a job in construction, and my 
mom took care of the household and our educa-
tion. As time went on, my parents started to learn 
more English — we had to. My dad didn’t finish 
high school and my mom almost finished while we 
lived in Mexico but had to drop out because they 
didn’t have enough money to finish her education. 
That’s a large reason why I don’t take my educa-
tion here for granted.

I remember learning about college briefly in Mexi-
co, but didn’t think it was a reality for me until I 
got to the U.S. After being the first in my family to 
graduate from high school, my parents wanted me 
to continue my education and reach for college. 
As an immigrant who fought to make a new life for 
myself here, I knew that some form of post-high 
school education would serve me even more.

I also got inspired to go to college thanks to su-
pportive high school teachers such as my career 
counselor, Sydney Williams. She and my parents 
were key players in this decision. As a senior, Mrs. 
Williams sat me down and told me I’d have to pay 
more than $5,000 every college quarter if I did not 
receive scholarships or financial aid. I vowed to 
work double-time to pay for my college plans. My 
parents vowed the same. We weren’t going to fail 
because we hadn’t failed yet.

The next moment that changed my life was being 
accepted to Western Washington University in Be-
llingham. This meant I could prove to my family 
that all their hard effort was worth it. It meant I was 
finally able to use my voice to help future genera-
tions that needed inspiration as they stepped into 
similar situations.

On my first day of third grade, my teacher stood at the 
front of the classroom and asked me, “What is your 
name?”

I blankly stared at the teacher. A classmate who sat 
next to me repeated it to me through a whisper, but 
this time in Spanish so I could understand: “Cual es 
tu nombre?”

I responded, “Seet-tla-lee.”

Their conversation faded away and I sat there thin-
king, ‘What in the world are they saying? Why am I 
here?’

More than anything, my 8-year-old self felt confused 
— that’s the word that sticks with me most that day. 
I wasn’t sure why I had to leave Mexico. All I knew is 
that I was in a different place, a different country and 
that I did not speak their language.

That’s the moment that changed my life forever.

After that day, I dedicated myself to learn about Wes-
tern culture and adjust to my new life while also kee-
ping my own culture alive. I learned how holidays, 
such as Halloween, are different in Western culture. 
I learned about American food — like how you eat 
turkey and mashed potatoes together at Thanksgiving 
and I learned what a Sloppy Joe sandwich tastes like. 
I learned that wearing a seat belt is more enforced 
here. I learned English. I was also placed in English 
Language Learner classes for two years to catch up 
to my school peers.

On top of so many changes within the first six months 
of being in Washington, my family also learned that 
my brother was deaf. That meant my entire family was 
learning English and American Sign Language while 
trying to find a home in this new country. Each week, 
my family traveled from Tukwila to downtown Seattle 
to learn ASL.

(Photo courtesy of Citlaly Ramirez)

By Citlaly Ramirez, 
summer intern at Gov. Jay Inslee’s Office

This story has been edited for length. To read the full story 
go to https://medium.com/wagovernor

A Student Story of Pursuing 
Education in Washington as 
an Immigrant
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Since I started college, a number of opportunities 
opened up to me. Today, I’m a summer intern at the 
Office of the Governor in Olympia as I finish my de-
gree at Western Washington University. I took honors 
classes in high school and knew that my motivation 
for working so hard in school was my family, particu-
larly my brother. My parents never went to college and 
I knew my brother and my other siblings needed a po-
sitive role model, in addition to my parents. I gave my 
first big speech at the annual GeekWire summit su-
rrounded by inspirational and well-known technology 
leaders in the country. I talked about the importance 
of women pursuing a STEM degree and the impact of 
state scholarships. I even got to interview Microsoft 
President Brad Smith. A big part of being able to do 
some of this was because I received the Washington 
State Opportunity Scholarship. I took every opportuni-
ty that was handed my way with gratitude.

Being a first-generation student put forth a lot of cha-
llenges I never thought I could endure. But I have 
many dreams. And I realized at a young age that if I 
wanted to contribute to this world, I had to do things 
that would challenge me. Getting education after high 
school was one of those dreams.

As a first-generation woman of color pursuing a STEM 
degree, my voice is essential. I am part of the diver-
sity of America in 2019. My college experience has 
showed me how to build a platform where you can 
amplify your voice and, in turn, inspire others to over-
come obstacles you once had to endure.

Because of all that, I’m here now and I have some-
thing to say.

The 2019 Legislative session established a statewi-
de college promise program that transforms the Sta-
te Need Grant into the Washington College Grant so 
that all eligible students can receive financial aid. The 
program will be fully implemented in the 2020–21 aca-
demic year. The bill gave additional appropriations for 
this upcoming academic year (2019–20) so that many 
more students who are eligible for the State Need 
Grant will receive those funds.

But most of all, it meant I could share my story with 
peers who never knew my struggles, and — in turn 
— I could find respect for their stories.

I didn’t qualify for federal funding. But I could apply 
for state funding through the Washington Colle-
ge Grant (which was then called the State Need 
Grant*).

When we first got here, we were trying to make ends 
meet. So, it was essential to get as much help as I 
could on my own without my working parents taking 
on my college debt. Plus, I wasn’t the only one who 
needed post-high school education — I had three 
other siblings that needed to do the same. I started 
to apply for any available state funds.

I sat with my parents in our living room, surrounded 
by the cozy colors of our Mexican heritage, when I 
opened the letter that said I qualified for Washing-
ton College Grant.

The grant would fully cover my tuition for three 
years, offset living costs in Bellingham, and allow 
me to graduate with no student debt. I know Go-
vernor Inslee signed a major education bill this 
past legislative session that established one of the 
most progressive higher education investments in 
the country. One of the largest benefits from that 
bill is that the Washington College Grant program is 
going expand even more. That means all qualified 
students in Washington can attend college for free 
or at a discounted rate.

When I read the letter, I immediately felt a rush of 
gratefulness. And saw flashbacks to all the challen-
ges I endured up to that moment. Things like get-
ting bullied in school or being told by “friends” that I 
wasn’t able to go to college because I wasn’t born 
here. The difficulties of leaving my home and mo-
ving to an entirely new country. Or learning English 
and ASL at the same time, trying to find my place in 
this world, and realizing that as the oldest of four I 
needed to lay a clear path of change for my siblings 
to follow.

During that bittersweet moment, I also remembe-
red a piece of advice from my mom. She always 
told me: “You may visualize your dream so high up 
on a mountain that it almost seems near impossible 
to reach. Instead of trying to make that big jump, 
walk on smaller stones that will lead you there — no 
matter what.” In that moment, her advice became 
my reality because achieving dreams are a bypro-
duct of patience, effort and taking small, immediate 
steps to get there.

The grant covered so much of the education cost 
that it allowed my parents to save money for my 
sibling’s college education instead of saving for my 
own. I am so close to finishing my degree and I have 
my donors, family and Washington to thank for that.
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Recently I gave the National Alliance on Mental 
Illness (NAMI) its Ending the Silence (ETS) pre-
sentation to a group of high school students. I was 
speaking during last period, and since I’ve given this 
presentation before, I was prepared to lose their at-
tention. I even had candy with me to keep the stu-
dents engaged.

However, I was pleasantly surprised by this group. 
They paid attention, and they listened. Not a single 
student was on their phone or sleeping. They were 
with me the entire time. When I asked a question, 
they answered. And they answered correctly. The 
presentation took longer than it usually does becau-
se they were so responsive. These kids were smart. 

They knew the warning signs for mental illness, they 
knew how to take care of their own mental health 
and they knew what to do if they saw one of their 
friends struggling. They knew to find a trusted adult 
or reach out to the Crisis Text Line or the National 
Suicide Prevention Lifeline. They knew they could 
help a friend by including them, checking in on them 
or writing them a positive note. They knew to take 
their friends seriously. And they stated that if they 
saw a troubling post on social media, they would 
reach out to the person or alert an adult or teacher.    

If high school students of today know all of this, then 
why are the following statements true?

• High school students today are much more 
likely to experience anxiety and depression 
than they were a generation ago.
• Suicide rates have risen in nearly every state 
in the U.S.

None of this is acceptable and it needs to change. 
As a society, we are fighting the stigma of mental 
illness—but at the same time, our rates of mental 
illness are rising. 

Are the Kids Really Learning 
About Mental Health?
By Tracy Greenberg | May. 20, 2019 I NAMI Blog

We Must Reinforce Our Lessons
We are asking a lot from young people. It’s not 
easy to ask for help. It’s not easy to get help for a 
friend, especially when your friend is asking you 
not to tell anyone. It’s not easy to admit you are 
having bad anxiety or thoughts about suicide. But 
that is what we are asking our young people to do.

This is why we must reinforce how they should 
respond to mental health concerns. Because whi-
le they may know what they are “supposed” to do, 
they still might be too scared to actually speak out.  
We need to remind them that there are people out 
there who want to help them. We need to repeat 
over and over again, that it is okay to not be okay, 
that there is help out there, that being perfect isn’t 
the standard or expectation. That they can be 
open about their mental health.

I finished the NAMI Ending the Silence (ETS) pre-
sentation, and then I left the school. But we must 
continue to do more. ETS is a start, an introduc-
tion. We must continue to teach our children that 
we are there for them and their mental health ma-
tters. We must continue to teach them what they 
can do when they are struggling and how to do it. 
They may know the answers, but we need to en-
sure they are acting on them.

About the writer: 

Tracy Greenberg works part-time for the marke-
ting department at Sheppard Pratt Health Sys-
tem in Maryland, and is a proud mom and wife. 
She has two children, both boys, ages 16 and 
15 who she adopted as infants. Her older son is 
diagnosed with bipolar disorder, anxiety and au-
tism. Tracy is a strong mental health advocate 
and volunteer.
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By Brian Moreno, Chair

Farewell to a Friend - 

When we lose someone close to us, mixed with all 
the other emotions, we get an opportunity to reflect 
on what that person meant to us.  Whether we had 
the chance to say it, if they knew it or not, we get to 
think back on our shared experiences and how that 
altered the course of our future.

While I'm very lucky to still have this person in my life, 
their exit from the commission has left a hole in the 
back of my mind.  Commissioner Morales was that 
safety net.  He was the leader I didn't have to think 
about whether he had the community's best interest 
or our own as my equal at CHA.  

A Reflection
The downside of implicitly trusting someone is ne-
ver taking an opportunity to thank them for who 
they are.  I can say without exaggeration that my 
life and the opportunities I've been lucky to be 
a part of would not exist without him.  So, Da-
vid, thank you for what you have done, who you 
have been, and what you have meant to so many 
around you.

In looking to our community, who are your allies, 
your partners, your mentors?  And, does that have 
to be three different people?  At times, leaders like 
Commissioner Morales have been my partner in 
various projects and also my mentor when I've 
missed the mark.  Seek out those that think di-
fferently, that have lived the life you have never 
experienced.  You will find that a mentor, whether 
a peer, subordinate, or superior, will greatly en-
hance your own success and leadership.  Take 
the opportunity to appreciate those around you 
while there's still time and continuously strive to 
improve.

I cannot put a pin on an exact date that the thou-
ghts started – I am unsure of what even triggered 
them. It is not the stories you hear about whe-
re individuals are found and have left behind a 
note. It was not because I watched a movie or 
read something that triggered it. I just know there 
has been countless times when I am driving and 
think of how easy it is to drift into the wrong lane. 
I lay in bed and think if someone were to break 
in with a weapon I would be asleep and not even 
witness my death, or that I would not even try to 
fight back.

For a long time I always denied to my therapist 
and my peers about having suicidal thoughts. My 
former boyfriend of five years only knew of my 
depression and anxiety at a very superficial le-
vel but I would tell him that I just wanted to sleep 
for days or that I just wanted the days to stop. I 
was working full-time and still attending college 
full-time so naturally, he assumed I was tired and 
would buy me comfort food or encourage me to 
take naps. 

Often times our arguments would trigger those 
dark thoughts because I hated how out of hand 
things would get and I wanted nothing more for 
it to all be gone. This made our relationship hard 
and at the time, I was not ready to talk about it.

I am a Salvadoran-American born and raised in 
Wenatchee. My parents emigrated from El Salvador 
during the Civil War and eventually settled in Was-
hington. I have eight older brothers and one younger 
sister – an immigrant family who started their own 
small business and gave me everything. I know I had 
the best childhood and the most loving family, but as 
a privileged Central American, I live with generalized 
anxiety and depression. 

The cherry on top is my passive suicidal ideation – 
the desire to die but without the specific plan to carry 
out my death. 

In the early stages of this writing, I felt excited and 
joyful about moving into my new place at the end of 
the summer. As I returned to it, my feelings became 
heavier. 

Everyone reminds you of how great your life is, that 
you should be thankful that you have strong family 
bond. I read those posts giving you reasons to live or 
not to commit suicide, the first being that it is some-
thing your parents will never overcome. I know this. 
We all know this, but it does not get rid of that desire. 
I would rather not be alive right now.

Contemplating your own life is a draining experience 
that I wish never occurred. The desire for death fluc-
tuates along with my other mental health issues.

Passive Suicidal Ideation
By Myra (Mayra) Hernandez
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Dismissing individuals experiencing passive or ac-
tive suicidal ideation as if they drown in a puddle 
of water only hurts them. We cannot continue lo-
sing our youth and elders to suicide, we want only 
the best for our loved ones. As a community, we 
should encourage each other to seek professional 
treatment and open our minds. Just because we 
do not understand does not mean we should not 
try. My parents are devoted Catholics, they know 
they are not capable of understanding God fully but 
do what they can. They use that practice with me, 
though highly uncomfortable. They may not agree 
but if therapy accompanied with other healthy co-
ping mechanisms are keeping me in a better place, 
then they support it. 

Yes, it is wonderful when you talk about your thou-
ghts and someone else tells you how much they re-
sonate with it, but it is also just as wonderful to have 
a community that looks beyond societal norms of a 
white-knuckled society and allows us to be human. 
Mental health is not measured – it is an ongoing 
process.

I recognize how great my life has been and how 
hard I have worked on different aspects of my life, 
all of which make me proud of myself. 

My passive suicidal ideation continues to be part of 
my existing thoughts, I do not know when or if I will 
ever move on from them, but I hope that sharing 
these feelings reminds others that they are not alo-
ne. I know it is hard, but we are a stronger commu-
nity together. Professional help is not shameful, we 
all need help – and that is perfectly okay.

I made jokes about my death and wanting the ear-
th to swallow me completely until a couple of friends 
started noticing the pattern. When they started to be-
come aware of where my mind was drifting on a daily 
basis they started to intervene. It made me feel like a 
greater burden to them but it initiated my search for 
counseling. There are those moments today where I 
cringe at how hard it must have been for my boyfriend 
and my friends to have to figure out how to help me 
during my breakdowns. 

It was difficult to talk about my mental health with my 
parents because of our cultural belief – having the-
se thoughts meant I was ungrateful even though that 
was not at all the case.

I have had these mental health illnesses for a very 
long time but only told my parents about it back in 
2016 when I left for college. My parents do not unders-
tand why someone like me who has had everything 
and has never suffered would have such emotions. I 
do not understand either, but they try to validate and 
share how much it hurts them to know that I am hur-
ting. We check-in quite often.

In our Latino community, talking about these thou-
ghts and feelings means that we are weak and that 
it is shameful – this needs to end. The bottom line is 
regardless of our places in life and our experiences, 
intergenerational trauma and feelings of inferiority in 
our society today play a pivotal role in our emotional 
development. Just because others have had it wor-
se or have it worse, is not a justification to disregard 
one’s hurting. Mental health is as important and vital 
as our physical health.

As a community, we need to lift each other up and be 
vulnerable with one another. 

Resources
1.

2.
3.

4.

The National Alliance on 
Mental Illness provides 
resources and support for 
those that are living with 
a mental health condi-
tion, are family members 
or caregivers, teens and 
young adults, veterans 
and active duty, law en-
gforcment, diverce com-
munities, and LGBTQ.

Visit www.nami.org for 
more information. 

Call the NAMI Helpline 
800-950-6264 or if you 
are in crisis text NAMI to 
741741

SEA MAR offers behavio-
ral health services. They 
serve clients of any age, 
religion, ethnicity, or sexual 
orientation and regardless 
of income, occupation, 
gender, immigration sta-
tus, or citizenship status. 
Many of their staff speak 
more than one language, 
helping us better serve di-
verse communities.   

Visit seamar.org/servi-
ces-bh.html for more infor-
mation. 

Trevor provides valuable 
resources to young peo-
ple nationwide who may 
not have anywhere else 
to turn to for help. They 
have trained counselors 
that are availble to help 
24/7. If you are a young 
person in crisis, feeling 
suicidal, or in need of a 
safe and judgment-free 
place to talk, call the 
TrevorLifeline now at 
1-866-488-7386 . 

TrevorText is a confiden-
tial and secure resource 
that provides live help 
for LGBTQ youth with a 
trained specialist, over 
text messages. 
Text START to 678678.

Yakima Valley Farm 
Workers Clinic provides 
behavioral health servi-
ces, such as individual, 
group and family thera-
py. They also provide 
psychiatric services, 
therapeutic foster care 
for youth and so much 
more. 

They have bilingual sta-
ff, for more information 
visit yvfwc.com/servi-
ces-programs/behavio-
ral-health-services

NAMI
SEA MAR YVFWC

The Trevor 
Project 
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Prescription opioids can be addictive and dange-
rous. Even when prescribed by a doctor, opioids 
can lead someone into addiction, and even a dead-
ly overdose. 

Nevertheless, looking at depictions on TV and el-
sewhere in the media, you might think opioid use 
is mostly a problem that impacts white people.  As 
a proud member of our Yakima community, I’m wri-
ting to tell you that this is a myth. And believing in 
myths can lead us to make unfair generalizations 
that don’t reflect the truth of a situation. The truth 
is, no one group is immune to the potential dangers 
of opioids. 

The facts surrounding opioid use and overdose 
deaths are startling. When reviewing Washington 
state death certificates from 2015 to 2017, people 
who are American Indian/Alaskan Native or Black 
had the highest death rates from all drug overdose, 
and these numbers are on the rise from previous 
years. White residents are in third place; their dea-
th rates are leveling off, but the numbers are still 
high. Finally, the Hispanic/Latinx community has a 
lower number of deaths, but the death rate is rising 
more quickly. All of this is worthy of concern. 
Behind the opioid epidemic’s disturbing statistics 
are people in our communities—our neighbors, our 
friends, our family. We may see them in church, in 
the grocery store, in the orchard, in our medical 
clinic, and at our dining table. 

The epidemic is right here, right now—and chan-
ces are, we all likely know someone with opioid 
use disorder. 

The number of opioids prescribed to patients in the 
U.S. is three times higher now than it was in 1999. 
Despite these prescriptions, many patients do not 
report a significant decrease in the amount of pain 
they feel. 

Op-Ed: Myths About Opioids Can be Deadly to 
Our Community 
by Dr. Tyler Chisholm, Family Medicine Physician, 
Yakima Valley Farm Workers Clinic.  

1

2

3

4

Let’s come together to dispel these myths and protect 
our community. Here are several ways you can help:

Have conversations with your family and 
friends about the potential dangers of 
opioid pain medications. Talk about al-
ternative ways you respond to pain and 
stress.

Learn more about how to manage pain 
without the risks of opioids. Ask your heal-
thcare provider or clinic about alternatives 
to opioids that might be right for you, and 
visit www.doh.wa.gov/oop.

Ask for help. If you or someone you know 
already misuses prescription opioids and 
wants to stop, Medication-Assisted Treat-
ment (MAT) can be a lifesaving option. 
Call the Washington State Recovery Hel-
pline toll-free 24 hours a day at (866) 789-
1511 or visit http://www.warecoveryhelpli-
ne.org/.

Remove unused, unwanted medicines 
from your home. Find take back locations 
here: http://www.safeyakimavalley.org/
programs/prescription-take-back-boxes/

The Washington State Department of Health has re-
sources available to help. Protect yourself, your fa-
mily, and your community by learning more. Again, I 
invite you to visit: www.doh.wa.gov/oop. 

Attribution info: 

Dr. Tyler Chisholm is a family medicine physician in 
the Yakima Valley Farm Workers Clinic network of 
care.
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U.S. Census Bureau Announces the Start of First 
Major Field Operation for 2020 Census
By US Census Bureau 

To help identify address listers, employees will have 
badges and briefcases indicating their affiliation with 
the Census Bureau. They will knock on doors and 
ask a few simple questions to verify the address and 
any additional living quarters on the property for in-
clusion in the census. 

Employees will introduce themselves as a Census 
Bureau employee, show their official government ID 
badge, and explain the purpose of the visit. Peo-
ple may also ask them for a picture ID from another 
source to confirm their identity.

The 2020 Census: In-Field Address Canvassing 
(IFAC) Viewer provides county information on areas 
that listers will visit.

This operation is one of several activities the Cen-
sus Bureau conducts for an accurate and complete 
count. The Census Bureau also partners with the 
U.S. Postal Service and tribal, state and local offi-
cials to update the address list.

“Ultimately, the success of the census depends on 
everyone’s participation,” said Marilyn Sanders, 
Chicago regional director. “And it’s important to re-
member, when you respond to the census you sha-
pe your future and the future of your community.”

The 2020 Census officially starts counting people in 
January 2020 in remote Toksook Bay, Alaska. Fo-
llowing the count of people in remote Alaska, most 
households in the country will start receiving invi-
tations to respond online, by phone or by mail in 
March 2020.

The U.S. Constitution mandates that a census of the 
population be conducted once every 10 years. Cen-
sus data is used to determine  the number of seats 
each state holds in Congress and how more than 
$675 billion in federal funds are distributed back to 
states and local communities every year for servi-
ces and infrastructure, including health care, jobs, 
schools, roads and businesses. 

For more information on address canvassing, visit 
the Census Bureau website.

Aug. 12, 2019 — Today, the U.S. Census Bureau 
briefed the media on the launch of address can-
vassing, the first major field operation of the 2020 
Census. Address canvassing improves and refines 
the Census Bureau’s address list of households na-
tionwide, which is necessary to deliver invitations to 
respond to the census. The address list plays a vital 
role in ensuring a complete and accurate count of 
everyone living in the United States.

 “The Census Bureau is dedicated to ensuring that 
we are on track, and ready to accomplish the mis-
sion of the 2020 Census,” said Census Bureau Di-
rector Steven Dillingham. “We have made many 
improvements and innovations over the past deca-
de, including better technologies for canvassing nei-
ghborhoods and developing complete and updated 
address listings and maps.”

The Census Bureau created new software called 
the Block Assessment, Research and Classification 
Application (BARCA). It compares satellite images 
of the United States over time, allowing Census Bu-
reau employees to spot new housing developments, 
changes in existing homes and other housing units 
that did not previously exist. Reviewers also use 
BARCA to compare the number of housing units in 
current imagery with the number of addresses on 
file for each block.

“We were able to verify 65% of addresses using 
satellite imagery — a massive accomplishment for 
us,” said Census Bureau Geography Division Chief 
Deirdre Bishop during the briefing. “In 2010 we had 
to hire 150,000 people to verify 100% of the addres-
ses in the field, this decade we will only have to hire 
about 40,000 employees around the nation to verify 
the remaining 35% of addresses.”

Census Bureau employees (listers) have started 
walking through neighborhoods across the coun-
try checking addresses not verified using BARCA 
software. In-field address canvassing will continue 
through mid-October.
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Challenging Multicultural Disparities In Mental 
Health
As the racial demographic of the U.S. continues to 
shift, the mental health field faces the challenge of 
creating equal, culturally sensitive services for all. 
Many people are unable to attain their highest level 
of mental wellness for several reasons, and the cultu-
re of mental health is just one barrier. Closely tied to 
race and ethnicity, “culture” refers to a group of peo-
ple who share a set of beliefs, norms, values and atti-
tudes. The culture we associate with influences what 
we think and what we do—especially when it comes 
to mental health.

In 2001, the U.S. Surgeon General released a re-
port that brought much needed attention to the role 
of cultural factors in mental health disparities. But 14 
years after that report, an analysis published by the 
American Psychological Association (APA) revealed 
that there are still significant barriers to obtaining high 
quality mental health services for ethnic minorities in 
this country, including African-Americans, Hispanics, 
Latinos, Asian-Americans and Native Americans.
“While racial and ethnic disparities have decreased 
somewhat, [they] are still substantial,” says Dr. Timo-
thy B. Smith, co-author of the 2015 APA analysis.

Compared with the U.S.’s majority Caucasian popu-
lation, “members of racial and ethnic minority groups 
are less likely to have access to mental health servi-
ces [and] less likely to use community mental heal-
th services,” says Dr. Charlene Le Fauve, program 
chief of the National Institute of Mental Health’s Mi-
nority Health and Mental Health Disparities Program. 
“[They] are more likely to use inpatient hospitaliza-
tion and emergency rooms and more likely to receive 
lower quality care.” All of this increases the burden 
of mental illness, contributes to poor outcomes and 
results in greater use of intensive, costly services.

Understanding why cultural disparities exist and per-
sist in the mental health field is difficult because the 
issue is complex. The following is some of what we 
do know on the topic.

Interpretations Of Mental Illness
Cultures vary in how they interpret and understand 
mental illness. A 2010 study conducted in inner-city 
Hartford, Conn., found that European-Americans “ten-
ded to express beliefs about mental illness that were 
aligned with the biomedical perspectives on disease.” 
In contrast, Latino and African-American study parti-
cipants more commonly emphasized “non-biomedi-
cal interpretations” of mental illness symptoms—me-
aning that they focused more on spirituality, moral 
character and social explanations for mental illness.

Stigma
Although the European-Americans in the study 
described above felt the impact of social stigma 
and rejection, stigma was far more of a prominent, 
core theme for Latinos and African-Americans. La-
tino participants viewed mental illness diagnoses 
as “potentially very socially damaging,” while Afri-
can-Americans considered mental illness to cons-
titute “private family business” that should not be 
dealt with or even acknowledged publicly.

Getting Support And Treatment
Out of the three groups studied, participants of 
European descent sought out professional men-
tal health treatment most frequently. When faced 
with a mental health crisis, many ethnic minorities 
turn to primary care providers and nonprofessional 
sources of support, such as clergy, family, friends 
and community groups—anyone who has been 
deemed trustworthy and speaks the native langua-
ge. If members of an ethnic minority do seek pro-
fessional mental health treatment, it is usually only 
after symptoms have become much more severe.

Symptom Presentation
Culture also accounts for variations in how patients 
describe their symptoms to clinicians. Jyl Pomeroy, 
a mental health program manager at the Arlington 
Free Clinic in Northern Virginia, has observed that 
many of the clinic’s Latino patients describe anxie-
ty as “my heart is hurting.” Research performed by 
Abdullah and Brown in 2011 support Pomeroy’s 
observation. They found that Latino and Asian pa-
tients are likely to express psychological distress in 
the form of physical or somatic complaints, inclu-
ding dizziness and tiredness. If a health provider 
does not further probe the patient to describe his or 
her emotional state, the patient may go untreated 
for an underlying mental health condition.

By Elena Schatell | Jul. 10, 2017 I NAMI Blog
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What We Can Do To Eliminate Disparities 
Involving The Culture Of Mental Health

1) Follow national standards.

The U.S. government has developed standards for 
culturally appropriate services that all mental health 
care providers and organizations should follow. Here 
are a few of the National CLAS (Culturally and Lin-
guistically Appropriate Services) Standards:

• Provide equitable, understandable and 
respectful quality care and services that are 
responsive to the cultural health beliefs and 
practices of the patient demographic.
• Offer free language assistance and other 
communication needs to individuals with limi-
ted English proficiency. Inform all individuals of 
these services in their preferred language, both 
verbally and in writing.
• Encourage the recruitment and retention of a 
diverse, bilingual staff that is representative of 
the demographic characteristics of the service 
area.

2) Educate and train mental health staff to be 
culturally competent.

Mental health organizations must provide ongoing 
education and training in culturally appropriate servi-
ce delivery for their staff especially if the staff comes 
from backgrounds that are different from their cliente-
le’s. This education will help build trust between pa-
tient and professional and increase engagement. The 
training programs should cover what is known about 
the culture of mental health, including symptom ex-
pression and general attitudes and beliefs regarding 
mental illness.

Staff should be taught to be open and accepting of 
patients’ preferred coping styles. Elizabeth Wolfe, a 
mental health therapist in Washington, D.C., sees 
many Latino clients at Mary’s Center, a federally fun-
ded local service agency in Washington, D.C. Wolfe 
has had several Latino clients who saw a curandero, 
or spiritual healer, before coming to see her. From lis-
tening to her patients, she has realized that many get 
“a lot of support and strength from their faith.” Con-
sequently, faith and religious experiences are “some-
thing I try to bring into the therapy consciously, to help 
support that person,” Wolfe says.

3) Develop culture-specific mental health education 
tools.

Public education is an important tool that can be used 
to combat stigma and reduce the shame surrounding 
mental illness. Educational materials—such as pam-
phlets, videos and PowerPoints—should cover the 
symptoms and signs of mental illness, treatment op-
tions, and what mental health services are available 
and how to access them. 

Include relatable personal stories from individuals 
who received care in the community.
These should be easy-to-comprehend materials 
specifically designed for the ethnic demographic 
served and provided in the language(s) used by 
the population. When dispersing educational tools 
to culturally diverse audiences, also think strate-
gically about where to advertise and distribute the 
materials.

4) Establish and engage community partners.

The APA recommends facilitating partnerships 
among behavioral health providers, educators, 
community leaders, families and government 
agencies to ensure the development of culturally 
competent services. These partners can share 
resources and educate and engage each other 
to work toward systematic change. NAMI Lane 
County in Eugene, Ore., accomplished this re-
cently, successfully getting 25 agencies to partici-
pate in a minority mental health Hope Starts With 
You symposium.

Community partnerships are also vital to impro-
ving use of local services and reducing culture-ba-
sed stigmas. Start a mental health conversation 
or program in a part of the community that makes 
sense to the target population. Teach community 
leaders how to respond to mental health concer-
ns, educate on the topic of mental health and start 
peer-led support groups.

5) Continue conversations and research.

We need more data on culture-based attitudes, be-
liefs and trends. We also need more research on 
successful ways to incorporate culture into men-
tal health care, as well as standardized data on 
access barriers and the current quality of mental 
health care among ethnic minority communities. 
But what we need most of all are conversations—
conversations that make research on this subject 
a priority and demand action, implementation and 
change.

One entity alone cannot move the dial to eliminate 
culture-based mental health disparities. “Solutions 
to very complex public health and societal pro-
blems require commitment, communication and 
strategic partnerships in order to leverage resour-
ces and effect change,” Dr. Le Fauve says.

As U.S. Surgeon General Dr. David M. Satcher 
said in 2001, “culture counts” in mental health 
care, but our culture should not determine the type 
or quality of care we receive. Help bring aware-
ness to the topic and let it be known today: Culture 
counts.
Elena Schatell is a former NAMI intern.
Note: This piece is a reprint from the Fall 2016 Advocate. 
https://www.nami.org/Blogs/NAMI-Blog/July-2017/Challenging-Multicultural-Disparities-in-Men-
tal-He
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Actually, the funds specifically designated for sub-
sidizing posthumous repatriations through the Pro-
gram of Posthumous Repatriation (Programa de 
Traslado de Restos) offered by Mexican Consu-
lates in the United States is restricted to certain 
bureaucratic processes that have to be completed 
between 5 and 10 days after a Mexican has died 
and that depend on the cause of death, availabi-
lity of funerary services (offered by independent 
companies), availability of flights, and the require-
ment to confirm the identity and Mexican nationa-
lity of the deceased as well as the details of death 
(death certificate -dully apostilled-, transit permit/
burial permit, embalming affidavit notarized -not 
for cremated remains-, translations of all these do-
cuments into Spanish -notarized-), which elevate 
the costs of the process. In addition, an applicant 
needs to prove that he/she is financially disadvan-
taged and cannot cover these costs.

In the last ten years, a 7.5-million-dollar market has 
emerged based on the death and post-mortem re-
patriation of thousands of Mexican migrants. The 
limited understanding of posthumous immigration 
from the United States to Mexico constitutes a bila-
teral problem with multiple repercussions for both 
countries. Therefore, there is an urgent need to 
create more institutional structures that can reveal 
the real situation surrounding this problem.

Commissioner Report

The Mexico-United States migration crisis is not 
only an area of political and economic importan-
ce, but also an area of sociocultural importance. 
Thousands of Mexicans immigrate legally and ille-
gally every year to the United States looking for 
better opportunities or as a way to escape from 
violent crime in their places of origin. However, li-
ttle attention is given to the posthumous return of 
many thousands of Mexican migrants whose last 
will was to be buried in their homeland.

In the last decade, posthumous repatriations have 
been calculated for over 41,272 corpses, with an 
average of over five thousand reported repatria-
tions  (SRE, 2018). However, experts calculate 
that, adding non-reported repatriations, the ave-
rage is likely around ten thousand post-mortem 
repatriations annually (Lestage 2008). The reason 
for this large discrepancy is that the vast majority 
of Mexican immigrant deaths occur not at the bor-
der, but inside the territorial United States and in 
many cases Mexicans do not contact authorities 
due to lack of knowledge regarding any kind of su-
pport, lack of stable migratory status, cultural or 
religious preferences, lack of economic resources, 
fear of interactions with authorities, and language 
barriers. In fact, only between 10-30% of posthu-
mous repatriations are facilitated by Mexican au-
thorities (Lestege, 2008).

It is important to consider that, depending on 
their location in the United States, immigrant fa-
milies have to pay approximately between $5,000 
to $10,000 usd (Baig, 2008). Although, under the 
current administration the Mexican federal govern-
ment has cut the funds for this program under the 
austerity regime, offering a maximum of $1500 usd 
to applicants. 

U.S.-Mexico Posthumous Repatriations
By Julieta Altamirano-Crosby, Ph.D
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9 Ways To Fight Mental Health Stigma
Most people who live with mental illness have, 
at some point, been blamed for their condition. 
They’ve been called names. Their symptoms have 
been referred to as “a phase” or something they 
can control “if they only tried.” They have been ille-
gally discriminated against, with no justice. This is 
the unwieldy power that stigma holds.

Stigma causes people to feel ashamed for some-
thing that isout of their control. Worst of all, stigma 
prevents people from seeking the help they need. 
For a group of people who already carry such a 
heavy burden, stigma is an unacceptable addi-
tion to their pain. And while stigma has reduced in 
recent years, the pace of progress has not been 
quick enough.

All of us in the mental health community need 
to raise our voices against stigma. Every day, in 
every possible way, we need to stand up to stig-
ma. If you’re not sure how, here are nine ways our 
Facebook community responded to the question: 
“How do you fight stigma?”

Talk Openly About Mental Health
“I fight stigma by talking about what it is like to 
have bipolar disorder and PTSD on Facebook. 
Even if this helps just one person, it is worth it for 
me.” – Angela Christie Roach Taylor

Educate Yourself And Others
“I take every opportunity to educate people and 
share my personal story and struggles with mental 
illness. It doesn't matter where I am, if I over-hear 
a conversation or a rude remark being made about 
mental illness, or anything regarding a similar sub-
ject, I always try to use that as a learning opportu-
nity and gently intervene and kindly express how 
this makes me feel, and how we need to stop this 
because it only adds to the stigma.” – Sara Bean

Be Conscious Of Language
“I fight stigma by reminding people that their lan-
guage matters. It is so easy to refrain from using 
mental health conditions as adjectives and in my 
experience, most people are willing to replace 
their usage of it with something else if I explain 
why their language is problematic.” 
– Helmi Henkin

Encourage Equality Between Physical And 
Mental Illness
“I find that when people understand the true facts 
of what a mental illness is, being a disease, they 
think twice about making comments. I also remind 
them that they wouldn't make fun of someone with 
diabetes, heart disease or cancer.” 
– Megan Dotson

Show Compassion For Those With Mental Ill-
ness
“I offer free hugs to people living outdoors, and sit 
right there and talk with them about their lives. I do 
this in public, and model compassion for others. 
Since so many of our homeless population are 
also struggling with mental illness, the simple act 
of showing affection can make their day but also 
remind passersby of something so easily forgotten: 
the humanity of those who are suffering.” – Rachel 
Wagner

Choose Empowerment Over Shame
“I fight stigma by choosing to live an empowered 
life. To me, that means owning my life and my story 
and refusing to allow others to dictate how I view 
myself or how I feel about myself.” – Val Fletcher

Be Honest About Treatment
“I fight stigma by saying that I see a therapist and 
a psychiatrist. Why can people say they have an 
appointment with their primary care doctor without 
fear of being judged, but this lack of fear does not 
apply when it comes to mental health professio-
nals?” – Ysabel Garcia

Let The Media Know When They’re Being Stig-
matizing
“If I watch a program on TV that has any negative 
comments, story lines or characters with a mental 
illness, I write to the broadcasting company and to 
the program itself. If Facebook has any stories whe-
re people make ignorant comments about mental 
health, then I write back and fill them in on my son’s 
journey with schizoaffective disorder.” – Kathy Smi-
th

Don’t Harbor Self-Stigma
“I fight stigma by not having stigma for myself—not 
hiding from this world in shame, but being a pro-
ductive member of society. I volunteer at church, 
have friends, and I’m a peer mentor and a mom. I 
take my treatment seriously. I'm purpose driven and 
want to show others they can live a meaningful life 
even while battling [mental illness].” – Jamie Brown

This is what our collective voice sounds like. It 
sounds like bravery, strength and persistence—the 
qualities we need to face mental illness and to fight 
stigma. No matter how you contribute to the mental 
health movement, you can make a difference sim-
ply by knowing that mental illness is not anyone’s 
fault, no matter what societal stigma says. You can 
make a difference by being and living StigmaFree.
 
Laura Greenstein is communications coordinator at NAMI.
https://www.nami.org/blogs/nami-blog/october-2017/9-ways-to-fight-
mental-health-stigma

By Laura Greenstein I NAMI Blog 
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Each year throughout Washington, communities 
gear up for a variety of festivals, events and acti-
vities that brings out families and local community 
members.  It’s also a great time for businesses and 
organizations to demonstrate their products and 
services to everyone attending these events.  The 
Department of Licensing (DOL) and the State Pa-
trol’s El Protector Program attended some of these 
events throughout Eastern Washington in April and 
May.    

At the Vista Hermosa Health Fair event held on April 
5th, DOL and El Protector connected with many of 
the farm workers in attendance.  Local employers 
made arrangements for employees from the or-
chards and fields to attend the health fair.  

Officer Daniel Mosqueda with El Protector shared 
information regarding traffic safety and other topics 
related to traffic enforcement.  He emphasized to 
those in attendance that when they pull over a dri-
ver, they are not interested in their citizenship or im-
migration status.  When a licensing question came 
up, such as REAL ID, he passed them to Sandra 
Najera, with DOL. Sandra answered REAL ID ques-
tions, such as what “Federal Limits Apply” means on 
their driver’s license and identification cards.  

In all, over 750 people attended the Vista Hermosa 
Health Fair with over 130 people visiting the DOL 
booth.
 

DOL and El Protector were also at the family-friend-
ly JayCee Easter Egg Hunt in Pasco on April 20th.  
With a table and tent located alongside El Protec-
tor and the City of Pasco Police Department, it was 
ideal to showcase a sense of collaboration and trust 
in between the agencies to those in attendance.

DOL’s Sandra Najera took the opportunity to talk to 
local law enforcement including El Protector and the 
public in attendance about REAL ID and the new 
markings on standard driver licenses and identifica-
tion cards. El Protector also discussed traffic safety 
with those in attendance.  

At the May 5th Cinco de Mayo family festival in Pas-
co, DOL and El Protector teamed up again to distri-
bute information on traffic safety and drivers licen-
ses and identification cards to community members 
in attendance.  Those who visited the booths were 
assured that the new identification standards did 
not target citizenship status of people in Washing-
ton.  DOL and El Protector understand the importan-
ce of ensuring the residents of Washington receive 
the correct information when it comes to traffic laws 
and licenses and identification cards.  They will con-
tinue to secure booths at local festivals, events and 
activities to ensure local communities are informed 
about their traffic law and license rights and privile-
ges.  When you’re at a local festival, be sure to stop 
by and say hello, and learn about Real ID and traffic 
laws and may even leave with a prize!   
  
 

Washington State’s Department of
 Licensing and the State Patrol’s 

El Protector Program Team up to Educate 
the Latino Population on Traffic Safety and 

License/Identification Cards
By Steven Padilla 
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About the Department of Licensing:

DOL’s purpose is to help every Washington resident 
live, work, drive and thrive.  We do this by:

• Providing every person in Washington with equal 
access to all DOL services;
• Using input from your communities to improve 
access and services;
• Providing clear information about applications and 
requirements; and
• Ensuring the safety of your data.

About El Protector:

The mission of Washington State Patrol’s “El Pro-
tector,” is to continue the Hispanic/Latino communi-
ty outreach education program that addresses DUI 
and occupant protection education with built-in co-
llaboration that includes community stakeholders. 
Its goals are to:

1. Reduce the number of fatality collisions invol-
ving 
Hispanic/Latino drivers and/or occupants.

2. Reduce the number of felony collisions involving 
Hispanic/Latino drivers and/or occupants.

3. Reduce the number of Hispanic/Latino commu-
nity members injured or killed as a result of failing 
to use vehicle occupant restraint equipment.

4. Evolve the program to address all traffic safety 
issues. 

5. Create a good rapport and break down barriers 
within the Hispanic/Latino community to provide 
them with a better understanding about law 
enforcement in the State of Washington.

Did you 
know? 
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Mental Health Challenges In Immigrant 
Communities
By Katherine Ponte, BA, JD, MBA, NYCPS-P, CPRP | Jul. 22, 2019-NAMI Blog

My parents immigrated from Portugal to Canada, 
where I was born and raised in a large Portuguese 
immigrant community. I now have been living in the 
U.S. for 20 years.
 
The phenomenal work ethic of my community was 
a great source of pride. It inspired me to work as 
hard as I could, as my parents did. I became a 
lawyer and earned an MBA. My spouse is also of 
Portuguese descent and was born and raised in 
the U.S. His background is exemplary of the same 
immigrant values and motivations.
 
My spouse and I were able to accomplish our 
goals, despite the fact that our parents came from 
very modest backgrounds. None of them gradua-
ted from high school or even spoke English at the 
time of their immigration. It is a common story, sha-
red by so many immigrant children. 
 

I was able to grasp the opportunities my pa-
rents worked so hard to provide. However, my 
quintessential hard-working immigrant success 
story still does not address a very important fac-
tor: I live with bipolar disorder. The mental heal-
th challenges that immigrants face are the part 
of this story that need to be addressed.
 
Immigrant Community Challenges
Immigrant communities encounter many cha-
llenges including discrimination such as being 
told to “go back to your own country,” langua-
ge difficulties as many immigrants don’t speak 
English upon their arrival, lower access to heal-
thcare due to lower paying jobs without benefits 
and visa issues as some immigrants are undo-
cumented, among many others. There is also 
the added challenge of isolation from the larger 
national community. Many immigrant families 
live within or very close to their immigrant com-
munity, which may reinforce a sense of separa-
tion.
 
Coping with these challenges can lead to men-
tal health issues or mental illness, particularly 
for those with a pre-existing biological vulnera-
bility to a mental illness.

Author's note: 

I would like to dedicate this blog post to 
Hispanic immigrants and their children and 
Hispanic migrants. I have been profoundly 
saddened by current events, especially the 
treatment of children. I pray for them.
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Insufficient Mental Health Treatment 
At the time of my parent’s immigration, mental 
health education in their homeland was non-exis-
tent. There was rarely any discussion of mental 
health. When they arrived in Canada, they could 
not speak English. There were no Portugue-
se-speaking mental health care providers. And the 
few Portuguese-speaking doctors there had very 
heavy patient loads and did not address mental 
health during their short consultations. 

In some immigrant communities, mental heal-
th concerns are actively ignored and people are 
discouraged from seeking help. Their reluctance 
is often out of fear that others might find out or 
due to high treatment costs. Some cultures also 
have alternative treatment approaches to mental 
health care such as herbal remedies or spiritual 
practices. For example, some communities use 
culturally rooted practices of mindfulness and me-
ditations or religious practices such as prayer.

Stigma In The Community 
In the Portuguese community where I grew up, 
mental illness was highly stigmatized. Women and 
men were reluctant to speak about it. If and when 
women expressed emotional concerns, they were 
quickly dismissed. Men never talked about emo-
tional concerns since community perception was 
that strong men should not be emotional. Talking 
about mental health outside the home was prohibi-
ted. Family members also heavily gossiped in our 
close-knit community, causing people to be guar-
ded or secretive. 

Growing up, I never heard anyone in the Portu-
guese community talk about mental health, inclu-
ding my parents. I was shocked to be diagnosed 
with a mental illness many years later. Upon re-
flection, I think I showed signs of mental health is-
sues as early as high school, but neither I nor my 
parents knew how to identify it, much less how to 
seek help. Parents can play an important role in 
the mental health literacy of their children, but of-
ten immigrant parents are not in a position to help.

Stereotypes
Common stereotypes of immigrants—that we are 
less educated, more blue-collar, more conserva-
tive—can adversely impact our mental health. To 
avoid these perceptions, we sometimes disasso-
ciate ourselves from our immigrant community. 
This may lead to a loss of network support, which 
is another risk factor for mental health issues
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We can encourage immigrants and their des-
cendants to enter mental health professions and 
continue to encourage mental health professio-
nals to prioritize cultural competency. 

We can promote greater understanding and 
compassion of the unique challenges immigrants 
and their children face. It is indisputable that im-
migrants make tremendous contributions to our 
adopted country, and they—and their mental 
health—should be acknowledged, respected and 
valued. 
 

Katherine Ponte is a 
mental health advocate and 

entrepreneur. She is the founder 
of ForLikeMinds, the first online 
peer-based support community 
dedicated to people living with or 
supporting someone with mental 
illness illness and also offers Re-
covery Coaching. She is in reco-
very from Bipolar I Disorder. She 
is also on the NAMI New York 

City Board of Directors.  

Missing The Sense Of Belonging 
We may feel that we’re not accepted here in the U.S., 
but in our parents’ homes, we’re also regarded as fo-
reign or “American.” So we don’t have a clear identity 
of who we are. This can be troublesome for our mental 
health. The greatest sense of belonging I ever felt was 
with descendants of other Portuguese immigrants. A 
sense of belonging can be critical to good mental heal-
th, and at many times we lack it. 

A Lack Of Cultural Competency
As an adult, I have been treated by several doctors 
and therapists for my mental illness. I have never been 
asked about my cultural background by any of my the-
rapists. When I have raised my cultural upbringing and 
experiences, they have been minimized, misunders-
tood and dismissed so many times that I don’t even try 
to explain it anymore. 
 
The challenges are even greater for those who can-
not speak English. If and when they see a therapist, it 
can be incredibly difficult to express emotions in their 
non-native language. Translation can help, but a the-
rapist might need stronger understanding for cultural 
context to really help a patient. Different dialects can 
also complicate translation. Many immigrants are far 
less likely to seek treatment or trust health care provi-
ders due to a lack of cultural understanding and com-
petency. 

Shortage Of Mental Health Education For Faith 
Leaders 
In the depths of my depression, I believed that God 
was angry at me, punishing me. It was at these times 
that my suicidal ideation was greatest. It would have 
really helped to speak to a faith leader who could have 
reassured me that I was wrong, but I didn’t know who 
to turn to, as many faith leaders do not discuss men-
tal health. I don't recall a single sermon in my many 
years of weekly Sunday masses that discussed mental 
illness. And some faith leaders, when presented with 
emotional concerns, guide their followers to prayer or 
to “pray it away.” 

Opportunities To Improve Mental Health
We, the mental health community, can improve the 
mental health of immigrant communities by meeting 
them where they are. 
 
We can nurture relationships with faith leaders, who 
can play a tremendous role in immigrant mental heal-
th. Many people in immigrant communities turn to their 
faith leader first, before a health care provider when 
experiencing emotional distress. And houses of faith 
can be a great forum to spread information on mental 
health information and resources.
 
We can develop more informational campaigns in part-
nership with local community foreign language media. 
We could also make more foreign language mental 
health information available in places immigrants fre-
quent, such as popular restaurants and social clubs. 

We want to thank the National Alliance on 
Mental Illness (NAMI) for allowing us to 
run and translate several articles for this 
issue. 

You can find all original articles by visiting: 
https://www.nami.org/Blogs/NAMI-Blog

A Special Thank You to NAMI
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“The Time is Now:  Flight of Faith” by Ly Hoang-Schmidt
Automatic writing ~ word flow

The Time is Now.  What are you waiting for?  All the baggage you have surrendered.  You have worked 
through so much to shed it all.  Just shed it all.  That deep loss you thought was yours to cling onto?  
Well, life showed you the grace of letting go.  That special someone who held you down when all you 
wanted to do was hold onto.  Well, love broke you open to your own inner strength.  Your own courage 
to live again.  On your own, with or without.  You feel like a rising phoenix.  Yet phoenix reminds you of 
a betrayal turned to ashes.  Let that go too.  It burned for a reason.  Now repair from the ashes.  Rise 
up.  Now that you are here, at the forefront of the window into the vast open sky.  What have you got 
to lose but your own chains?  Surrender that too.  You have fought hard enough already.  Endured a 
lifetime enough of lessons you prayed into blessings.  Now the blessing is before you.  What do you 
fear?  That you are not good enough to leap?  That you will fall short and land in muddy earth or fires 
of hell?  Well, to hell with it.  To live not taking risks is to die inside.  And you know you are damn well 
better than to be a caged beast of burden.  Your spirit flows so free.  You have all to give, all to grow, all 
to love, all to hope, all to wonder.  You are a wonder of the world.  You are the amazing be-brethren of 
lusting love, fruitful labors of the deceased, brought into the sunlight of the day, only through the tunnels 
of the gazing soul.  When the heart knows no more sorrow because it has endured its breaking point.  
The point of no return, where your consciousness builds a beam of light.  A beam of truth that guides 
you further.  You shed all layers of bullshit from within as without.  You know you are not perfect, but 
the perfection is in the giving to the spirit of heart.  The spirit that guides your path is one to not deny 
the truth that all is in all and all is the beauty of the light of love.  For once, know that the risk is not less 
than the burden.  And the burden of the keepsaker of pain is that which outweighs the world.  And the 
world awaits.  Now, go forward.  LEAP.  FLY.
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