
Montgomery County Department of Health and Human Services 
Empowering Community Health Organizations (E.C.H.O.) Project 2015 

Workshop #8 – Mental Health in Our Communities II 
Tuesday, November 4, 2014; 5:30-8:00pm; Silver Spring Civic Building, Great Hall 

 
WORKSHOP SUMMARY 
 
The Montgomery County Department of Health and Human Services (MCDHHS) Asian American 
Health Initiative (AAHI), in partnership with the African American Health Program (AAHP) and 
Latino Health Initiative (LHI), hosted a free workshop entitled “Mental Health in Our Communities 
II” as a part of the Empowering Community Health Organizations (E.C.H.O.) Project 2015. 
Launched in 2011, E.C.H.O. is a series of practical and professional training workshops aimed to 
build the capacity and sustainability of community organizations. 
 
“Mental Health in Our Communities II” invited community leaders to learn more about mental 
health, its connection to the mind and body, tools to help overcome cultural and linguistic barriers, 
as well as local support services. Two speakers led the workshop – Karishma Sheth, Senior Program 
Director of the Mental Health Association of Montgomery County, and Eugene Morris, Manager of 
MCDHHS Access to Behavioral Health. The workshop included a small group exercise in which 
attendees discussed mental health and ways to reduce barriers when accessing services, within the 
context of a specific community. It concluded with a brief question and answer session. Over 100 
people attended the workshop, representing about 50 organizations from the community. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This document presents a summary of the discussion shared throughout the workshop. Text marked with an 
asterisk are post-workshop notes from the speaker. Please note the information may be subject to change. 
Published on 11/21/14.
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MENTAL HEALTH IN OUR COMMUNITIES II PRESENTATION 
 

SPEAKER INFORMATION 
Karishma Sheth, MPH; Senior Program Director  

Mental Health Association of Montgomery County 
ksheth@mhamc.org 

 
Eugene Morris, LCSW-C; Manager 

Montgomery County Department of Health and Human Services 
 Access to Behavioral Health 

Eugene.Morris@montgomerycountymd.gov  
 
OVERVIEW OF MENTAL HEALTH AND MENTAL ILLNESS 
What is Mental Health? 

 A state of emotional and psychological well-being in which an individual is able to use his 
or her cognitive and emotional capabilities, function in society, and meet the ordinary 
demands of everyday life. 

 
What is Mental Illness? 

 A diagnosable illness that affects a person’s thinking, emotional state, and behavior, 
disrupting a person’s ability to work, carry out daily activities, and engage in satisfying 
relationships. 

 According to the World Health Organization, mental illnesses cause more disability than 
physical illnesses. 

 Barriers to treatment in society often leave those suffering feeling isolated and helpless. 
 Mental illness can be placed on a continuum of mild to severe. Treatment through therapy, 

medication, or a combination of both, is often necessary for moderate to severe cases. 
 Mental illnesses are often co-occurring, with 45% of individuals having two diagnoses. 

o Many individuals with mental illnesses are also susceptible to substance and/or 
alcohol abuse. 

 The median age of onset for any mental illness is 14-years-old. 
 A sign is what we see in an individual, while a symptom is what an individual is actually 

experiencing. 
 
TYPES OF MENTAL HEALTH PROBLEMS 
Major Depressive Disorder 

 Lasts for at least 2 weeks and affects a person’s emotions, thinking, behavior and physical 
well-being, as well as his or her ability to work and have satisfying relationships. 

 The prevalence rate among U.S. adults is 6.8%, being more common among women. 
 Signs and symptoms include lack of energy, weight loss/gain, headaches, unexplained 

aches/pains, use of drugs/alcohol, withdrawal from others, loss of motivation, and 
anger/irritability. 

 
Anxiety  

 Differs from normal stress and anxiety in that it is more severe and long-lasting, interfering 
with work and relationships.  

 The prevalence rate among U.S. adults is 19.1%, being more common among women. 
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 Signs and symptoms include signs of a panic attack, obsessive or compulsive behavior, 
phobic behavior, and unrealistic or excessive fear and worry. 

 
MIND AND BODY CONNECTION 

 The body responds to the way a person thinks, feels, or acts. Therefore, many signs of 
mental illness are somatic (physical). 

 People with mental illness often come to medical professionals with physical symptoms, 
causing delay in mental illness diagnoses. 

 N*COMMON provides mental health services to French- and Spanish-speaking immigrants 
who often have experienced torture, abuse, and/or trauma. 

o Immigrants often complain of physical symptoms, such as insomnia and headaches. 
o N*COMMON nurtures and helps them understand that they are experiencing a 

mental illness. 
 
CULTURAL BARRIERS AND CHALLENGES 

 There are many common myths about mental illness, which include but are not limited to: 
o “Strong people can work through problems alone,” the “ability to ‘snap out of it,’” a 

fear of addiction to medication, and/or the belief that what he or she is feeling is 
situational or temporary.                                                                                                                    

 There are differing definitions of wellness, cultural stigmas, and desires to seek help only 
within the family or community. 

 Expression of symptoms varies across cultures, most often focusing on the physical aspects. 
 There is limited availability of culturally and linguistically competent materials. 
 There is a lack of health insurance and limited services for uninsured individuals. 
 There is a fear of immigration problems caused by divulging too much information. 
 Constraints, such as time, transportation, and childcare, make seeing medical professionals 

difficult. 
 Some view therapy as an American phenomenon that is conforming and adapting. 

 
TOOLS TO HELP OVERCOME BARRIERS AND CHALLENGES 

 The tools to overcoming barriers and challenges focus on providing flexibility, listening, 
being culturally sensitive, while also establishing credibility and trust. 

 Emphasize that individuals with a mental illness are normal and that it is not his or her fault. 
 It is very important to treat mental illness similarly to physical illness in order to reduce 

stigmas. 
 
MONTGOMERY COUNTY AND PUBLIC BEHAVIORAL HEALTH SERVICES  

 Uninsured individuals now depend on Medicare and Medicaid to help find somebody in their 
“system” to provide the services needed. 

 The Montgomery County Department of Health and Human Services (MCDHHS), in 
partnership with the state, has a “safety net” that provides ongoing services. These services 
fill in any gaps in the system. 

o MCDHHS Access to Behavioral Health helps individuals access and navigate 
through the system. 
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 *Mental Health First Aid is a powerful and informative resource for community leaders, 
which helps reduce stigma and empower people to be able to help those experiencing mental 
illness or in a mental health crisis. 

 *The Red Flags Program teaches the warning signs of depression and suicide to middle and 
high school aged youth through their health education classes.  

o The curriculum is also set up so that every Montgomery County middle and high 
school should be giving a presentation on Red Flags to the parents and guardians in 
their school community.  

o Community leaders should encourage their communities to ask their children’s 
schools about the presentation and push for it to be scheduled.  
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MENTAL HEALTH RESOURCES 
 
For emergencies, please contact your local hospital or call 911. 

MONTGOMERY COUNTY GOVERNMENT RESOURCES 
Please refer to the Montgomery County Department of Health and Human Services Mental Health 
and Crisis Services handout for more information. 
 
Mental Health/Substance Abuse 
 
Adult Drug Court Treatment Program Mental Health/Substance Abuse 

Screening and Referral (Access to 
Behavioral Health) 

Telephone: 240-777-9141 
 

Telephone: 240-777-1770 Adult Mental Health Program 
Telephone: 240-777-1770  

Mental Health Targeted Case 
Management 

 
Avery Road Treatment Center 
(Substance Abuse Detox) Telephone: 240-777-1770 
Telephone: 301-762-5613  

Outpatient Addiction Services  
Telephone: 240-777-1680 Child and Adolescent Mental Health 

Program  
Telephone: 240-777-1450 Screening and Assessment Services for 

Children and Adolescents (SASCA)  
Telephone: 240-777-1430 Core Service Agency – Behavioral Health 

Planning and Management  
Telephone: 240-777-1400 Senior Mental Health Program 

Telephone: 240-777-3990  
Medical Care for Homeless Adults  
Telephone: 311 Urine Monitoring Program (Drug 

Testing)  
Telephone: 240-777-4710 Medication Assisted Treatment 

(Methadone)  
Telephone: 240-777-3325  
  

 
Abuse/Neglect/Violence 
 
Crisis Services Adult Protective Services 

Telephone: 240-777-3000 Telephone: 240-777-4000 
TTY: 240-777-4815  

Adult Public Guardianship  
Telephone: 240-777-3000 Abused Persons Program 

Telephone: 240-777-4195  
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Child Abuse and Neglect Hotline 
Telephone: 240-777-4417 
 
Street Outreach Network (Gang 
Prevention) 
Telephone: 240-777-1264 
 
Tree House Child Assessment Center 
Telephone: 240-777-4699 
 

Victim Assistance and Sexual Assault 
Program (VASAP) 
Telephone: 240-777-1355 (weekdays) or 
240-777-4357 (24-hour crisis line) 
TTY: 240-777-1347  
 
 
 
 

 
OTHER RESOURCES 
 
infoMontgomery 
Website: www.InfoMontgomery.org  
 
Maryland Community Services Locator 
Website: www.mdcsl.org  
 
Mental Health America 
Website: www.mentalhealthamerica.net  
Telephone: 800-969-6642 toll free 
TTY: 800-433-5959 
 
Mental Health Association of 
Montgomery County 
Website: www.mhamc.org  
Telephone: 301-424-0656 
 
Mental Health First Aid in Maryland 
Website: www.MHFAMaryland.org  
Telephone: 443-901-1550 

 
National Alliance on Mental Illness 
Website: www.nami.org  
Telephone: 703-524-7600 
 
National Institute on Drug Abuse 
Website: www.drugabuse.gov  
Telephone: 301-443-1124 
 
National Institute of Mental Health 
Website: http://www.nimh.nih.gov  
Telephone: 301-443-4513 or 1-866-615-
6464 toll free 
TTY: 301-443-8431 or 1-866-415-8051 toll 
free  
 
Psychology Today 
Website: www.psychologytoday.com 
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MENTAL HEALTH SMALL GROUP EXERCISE 
 
For the small group exercise, participants pre-selected one out of five groups to participate in: 
African American, Age, Asian American/Pacific Islander/Middle Eastern, Continental 
African/Caribbean, and Latino/Hispanic. Each group was presented with a set of statistics, which 
can be found in the Handouts section, that briefly covered the mental health disparities affecting the 
community. They then had the opportunity to discuss how language and culture impact access to 
mental health services within the context of their community. 
 
Question 1: What do you think are some of the contributing factors to these mental health 
disparities? Have you noticed any other mental health concerns in the community? 
 
Question 2: After discussing the disparities and concerns in the community, what are some 
solutions to overcome those contributing factors? 
 
Below are the thoughts shared from each small group. The small group emphasized ideas that are 
italicized during the report-out session. 
 
AFRICAN AMERICAN 
Table 2 

 Question 1: Contributing factors/other mental health concerns 
o Living in the U.S. – daily stress 
o Not being occupied with employment or school  
o Lack of insurance and access to treatment 
o Having to start over 
o Posttraumatic Stress Disorder – African American males go to armed services to get 

away 
o Change in lifestyle – working to retirement 
o Not a lot of father figures for males – stress 
o Not able to relate to a therapist 
o African American males do not go to the doctor. African American females are even 

less likely to go because they are taking care of others. 
o Not advocating for health 
o Not seeking treatment 

 Question 2: Potential solutions 
o Increase community awareness and education on mental health issues – goals, 

signs/symptoms, educating  
o Recognize co-occurring symptoms (dual diagnosis) with substance abuse 
o Keep people busy and active 
o Help young people get jobs and keep them engaged  
o Integrate primary care 
o Break the cycle of depression 
o Look at less severe issues 
o Use Community Health Workers 
o Increase funding to mental health services, both private and public 
o Increase provider education and cultural competency  
o Encourage others to enter mental health professions 

 
Table 7 

 Question 1: Contributing factors/other mental health concerns 
o Disconnect of reporting and diagnoses 
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o Percentage of African American providers in U.S. is very low 
o Over-diagnoses/misdiagnoses – startling  
o High rates of unemployment and stress – puts them in the system 
o Supportive services taken away when signing people up for certain things 
o Those who are supposedly stable, inadequate resources 
o Religion 
o System sets people up, but the response is not adequate – makes people cynical and 

distrustful  
o Shortsightedness (e.g. eviction – help with rent, but no other supportive services so 

person falls back) 
 Need to think more about what is next for individual 

o Fall back on poverty, income inequality, employment – causes stress 
o Economics have a significant impact  
o African American stress associated with racism 
o Stigma of incarceration 
o Substance abuse – root cause of mental illness 
o Repeated hospitalization 
o Cares driven by insurance 

 Question 2: Potential solutions 
o System is not designed in a culturally competent way, so rather than forcing people 

to come to the system, go to the community where they feel comfortable 
o Work more with community-based organizations 
o Decentralize services and re-design current infrastructure 
o Go to churches – more trust 
o Subsidize trainings to increase amount of African American mental health 

professionals 
 
AGE 
Table 6 

 Question 1: Contributing factors/other mental health concerns 
o Cannot talk about age without talking about cultural aspects 
o For seniors – isolation, in facilities 
o For youth – lack of education in mental illness (needed in high schools and colleges) 
o For young kids – high expectations (i.e. Asian families), competitive, physical and 

emotional changes 
o Bullying among the young – anxiety 
o Social pressures – some teenagers have trouble dealing with it and families are not 

supportive 
o Lack of education, difficult to access services, difficult to ask for help (Latino 

community) 
o Financial problems 
o Vets returning – housewives concerned 
o Lack of funding and resources that are culturally and linguistically appropriate 

 Question 2: Potential solutions  
o Need more resources that are affordable and accessible for early intervention and 

prevention 
o Need linguistically and culturally competent services and providers – not only 

providing them, but also being able to practice and navigate for cultural sensitivity 
o Need political will to make changes 
o Eliminate the stigma of mental illness and society’s perception, which prevents 

individuals from seeking services 
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o Change mindset about mental illness  
o Provide education for families to recognize the problems of family members (in early 

stages) 
o Provide more funding to train providers to be culturally and linguistically competent  

 
Table 12 

 Question 1: Contributing factors/other mental health concerns 
o For seniors – difficulty connecting with family members, communication issues, 

education/resource issues, discrimination, lack of resources to take care of elderly, 
financial insecurity 

o For youth (12-17 year olds) – parents are too young, children are raising children 
(those children with emotional problems themselves pass it onto their children), 
effect of media/what is seen on TV (discrimination, racism, music played), 
vulnerable, young, missing social support, physical changes/hormones, emotional, 
pressure from peers and media to look and feel a certain way 

 Question 2: Potential solutions 
o Provide education in communities to recognize signs of mental illness 
o Provide resources to obtain help – what is available and how to access them 
o Find support from someone who can listen and cares 
o Communicate with and educate schools – great place to start 
o Need programs where individuals can ask for help (i.e. provided by employers) 
o Connect people with resources – places where people can call for help/find someone 

to talk to 
o Bring isolated individuals to a community center with engaged activities (i.e. sewing, 

zumba) – social support 
o Raise awareness of programs that bring the community together – grass root, 

community-based, in neighborhoods, great diversity from many cultures 
o Talk more about cultural competencies for people with language barriers 
o Find a common ground rather than emphasizing differences 
o Promote more community gatherings  

 
ASIAN AMERICAN/PACIFIC ISLANDER/MIDDLE EASTERN 
Table 4 

 Question 1: Contributing factors/other mental health concerns 
o Stereotypes/misperceptions (model minority myth) 
o Doctors not having knowledge of the community they are treating 
o Lack of mental health education by doctors 
o Low language access and language barriers 
o Lack of cultural competency  
o Generational differences causing communication gaps 
o Increased bullying in Asian American/Pacific Islander (AAPI) youth 
o Stigma causes individuals not to speak up 

 Question 2: Potential solutions 
o Need language access (i.e. Patient Navigator Program) 
o Increase number of providers who are linguistically and culturally competent 
o Have college campus student unions and pathways programs 
o Have partnerships between government and other entities (i.e. schools, providers, 

services) 
o Use social media to educate others 
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Table 8 
 Question 1: Contributing factors/other mental health concerns 

o Gender differences 
o Suicide normalized in certain subgroups – revenge, honor killing/death 
o Cultural stigma – “saving face” 
o Isolation/loneliness, especially for AAPI seniors since students are connected to 

communities through school 
o Pressure from peers and parents, especially for younger adults or second generation 

individuals  
o Not wanting to share 
o Fear of bringing “shame” to the family and community 

 Question 2: Potential solutions 
o Normalize and de-stigmatize 
o Re-label and brand mental health and behavioral health – build services around it 
o Create programs and support groups that work around challenges 
o Provide outreach to community centers, religious- and faith-based centers, senior 

centers, etc.  
o Reach the unreachable (e.g. one-on-one outreach) – focus on AAPI senior population 

since they are harder to reach 
o Train lay bilingual and bicultural community members in mental health/behavioral 

health to start a dialogue 
o Use ethnic language in the media to educate and normalize mental health 

 
Table 13 

 Question 1: Contributing factors/other mental health concerns 
o Stigma and shame 
o No term in certain languages for “mental health” 
o Caught between two cultures 
o Interpersonal relationships – internalization of discrimination 
o Lack of social support/isolation – unfamiliar with culture, different language 

capabilities 
o Dominance of Western ideology in the U.S. mental health service delivery 
o Diversity of Asian Americans and the model minority myth 
o Social pressures from the community and family to be “perfect,” especially with 

youth 
 Question 2: Potential solutions 

o Depart from the “crazy” perspective – normalize mental health 
o Develop dialogue with parents – group/community approaches within community 

establishments, not making individuals feel attacked 
o Use interpreters to increase language access and bilingual services 
o De-stigmatize – have conversations with youth to ensure they know what “mental 

health” and “well-being” are 
o Increase community awareness 
o Better understand mental health 
o Have Asian American representation in literature and awareness ads 
o Need more Asian bilingual mental health professionals 

 
 
 
 
 

 11



CONTINENTAL AFRICAN/CARIBBEAN 
Table 10 

 Question 1: Contributing factors/other mental health concerns 
o Different notions of what living in the U.S. is really like – stress, unemployment, 

depression, anxiety, homelessness 
o Difficulty separating spiritual needs from clinical needs – association with 

witchcraft, ancestors, or God 
o Domestic violence 
o Discrimination 
o Difficulty accessing culturally competent health professionals – stigma, not saying 

“we are mentally ill” 
o Confidentiality – do not want others to know 
o Community is combined with African Americans – not a lot of data 
o No central access point to services 
o Insurance 
o Long waiting times (2-3 months) 
o Lack of information – difficult adjustment, isolation, fear 
o Not wanting outsiders to interfere 

 Question 2: Potential solutions 
o Have funding for education, research, and access for community centers and 

churches 
o Increase cultural competency for clinicians and counselors – not just about speaking 

the language, but also understanding culture and addressing it as a well-being 
standpoint 

o Educate the community 
o Encourage young people to pursue careers in mental health, not just nursing 
o Encourage home-based services – privacy, community feel (i.e. getting coffee to 

gather clients and bring people together) 
o Inform parents to talk with children about mental health – children are affected by 

their parents’ problems 
o Research and gather data about mental health to drive culturally tailored 

programming  
o Encourage mental health professionals to bridge U.S. and African culture  

 
LATINO/HISPANIC 
Table 5 

 Question 1: Contributing factors/other mental health concerns 
o Not enough Latino mental health professionals 
o No appropriate referral languages 
o Breaking down myths 
o Lack of information 
o Stigma  
o Lack of belief in therapy 
o Lack of appropriate treatment 
o Mentality of not having enough time for oneself – needing to take care of the family 

 Question 2: Potential solutions 
o Recruit Spanish-speaking mental health professionals 
o Educate schools about services in the community to make appropriate referrals 
o Create a mental health campaign that addresses stigma and wellness 
o Promote mental health 
o Support the Welcome Back Center 
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Table 9 
 Question 1: Contributing factors/other mental health concerns 

o Not enough Spanish-speaking mental health providers 
o Cultural beliefs 
o No financial stability to seek services 
o Lack of good communication between parents and children 
o Lack of insurance or limited number of visits with health care provider, high co-

payments 
o Disadvantages of being an immigrant and the stress they experience compared with 

native residents 
o Lack of extended family as a support system 
o Dislocation of culture 
o Cultural differences – mental health not being recognized and accepted 

 Question 2: Potential solutions 
o Get schools to recruit for careers related to mental health services 
o Have schools emphasize the importance of psychology 
o Improve the competitive salary of mental health careers 
o Create a program that helps foreign mental health providers get re-certified 
o Educate families about mental health 
o Have programs at school for children 
o Work with providers such as schools, churches, etc. 
o Have more low-cost services available 
o Increase the number of parenting skills programs available (i.e. Fortaleciendo la 

familia, Active parenting, Fit parenting, etc.) 
o Bring awareness to the Hispanic community about mental health illnesses and 

services through education 
 
*Cultural competence and having access to culturally and linguistically competent resources were 
topics that came up often during the workshop. The speaker notes that this really has to start from 
the communities’ understanding and accepting mental health as a real need, with parents and 
community members supporting and encouraging youth to pursue careers in mental health. Many 
youth are pushed to pursue careers in medicine, law, engineering, and business, which make it hard 
for youth to think outside of that box. As leaders in various communities, they can be at the 
forefront of educating their communities on the importance of mental health, reducing stigma, and 
emphasizing the value of having mental health professionals within the community. 
 
 
 
 
 
 
 
 
 
 
 

 13



 
AUDIENCE QUESTION AND ANSWER 
 
What is the holistic approach to mental health? 
The Mental Health Association of Montgomery County (MHAMC) recommends health care 
professionals being educated and asking more questions about mental health rather than focusing on 
physical ailments. There should be a stronger focus on the emotional and cognitive symptoms of an 
individual. Treatment for mental health is not necessarily medication. It is also about seeing what is 
going on with the person and recommending behavioral health treatment, which may or may not 
include medication. 
 
What is the impact of the Affordable Care Act on mental health? Have you seen a difference 
since the implementation and what do you see the difference being in the future? 
Through the Affordable Care Act, more behavioral health services have become available to more 
people through Medicaid. MHAMC has seen an increase in Medicaid-covered individuals asking for 
mental health services. These plans should offer mental health parity, meaning that mental health 
should be at parity with any medical or surgical benefits covered by the insurance. There has been 
an increase in the number of requests for services and with that, MHAMC and other mental health 
providers in the County are looking to expand outreach of services to individuals who have 
Medicaid and health insurance. MHAMC will need to see the progression in the future and hopes to 
have the appropriate services available depending on what the need is. 
 
An audience member commented that for individuals who purchased health insurance through the 
health insurance exchange, behavioral health care deductibles are very high. Because of the high 
deductibles, there is no parity. Karishma noted the Maryland Parity Project, implemented by the 
Mental Health Association of Maryland (MHAMD), allows individuals throughout the state to call 
and register complaints about any lack of parity with mental health insurance along with their 
medical and surgical benefits.  
 
*A great resource to turn to if someone is experiencing issues with parity and in turn, unable to 
access mental health services, is the Maryland Parity Project. It is run by MHAMD. People can 
register any issues with parity through them, and they are continuing to work hard to advocate for 
mental health parity and erase any disparities in mental health services. More information can be 
found by visiting www.marylandparity.org.  
 
In many cultures, the terms “mental health” and “crazy” mean the same thing. How do you 
differentiate the two terms? 
Mental illness is a diagnosable biological issue, similar to diabetes or hypertension, which requires 
treatment, support, and care as any medical illness would. It is important to explain that people with 
mental illnesses are not crazy and that it is not their fault. They are just as “normal” as any other 
individual. Mental illness is treatable and with the right kind of treatment, people live long, happy, 
and successful lives. 
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WORKSHOP FEEDBACK 
 
The response rate from the workshop evaluations was 71%. Percents may not add to 100 due to rounding and skipped 
questions. 

 
1. Please rate this workshop: 

  Poor Fair Average Good Excellent 
a.   Value of topic 0% 0%   1% 34% 62% 
b.   Quality of content 0% 0%    8% 38% 52% 
c.   Quality of speakers 0% 1%    5% 34% 58% 
d.   Usefulness of handouts 0% 0%  11% 41% 47% 
e.   Length of workshop 0% 0%  12% 42% 44% 
f. Time for questions and answers 0%  3%  14% 37% 34% 
g.   Overall rating of workshop 0% 0%           5% 41% 49% 
 

2. Please rate the following: 
 

 

After attending this workshop: 
 

Disagree
Somewhat 
Disagree 

 

 Undecided Somewhat
Agree 

 

Agree 

a.   I received the information I wanted to learn 
about mental health 

0% 0%        11% 42% 45% 

b.   I feel more knowledgeable about mental 
health 

 

0% 
 

4% 
 

11% 
 

38% 
 

45% 

c.   I feel more knowledgeable about 
local mental health services and 
resources 

 
0% 

 
1% 

 
 12% 

 
32% 

 
52% 

d.  I feel like I have a better understanding of 
some of the challenges faced by different 
communities when accessing mental 
health services 

 
0% 

 
1% 

 
   4% 

 
37% 

 
56% 

e.   I feel like I have a better understanding of 
how to reduce barriers for communities 
when accessing mental health services 

 
0% 

 
1% 

 
10% 

 
40% 

 
48% 
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WORKSHOP REGISTRANTS  
 
The following workshop registrants provided permission to publish their name, organization, and email. 
 
Kayoko Abe 
TBA 
kayoko_abe@yahoo.co.jp  
 
Endrias Afework 
Family Services, Inc. 
Endrias.Afework@fs-inc.org 
 
Fiorella Aguilar 
Latino Health Initiative  
fiorella.aguilar@montgomerycountymd.gov  
 
Luis Aguirre 
Latino Health Initiative 
luis.aguirre@montgomerycountymd.gov  
 
Naina Ahluwalia 
Hepatitis Foundation International 
nahluwalia@hepatitisfoundation.org  
 
Jennifer Armah 
Hepatitis Foundation International 
jkarmah@hepatitisfoundation.org  
 
Pazit Aviv 
Montgomery County Aging and Disability 
Services 
pazit.aviv@montgomerycountymd.gov  
 
Kathy Awkard 
Montgomery College 
Kathy.Awkard@montgomerycollege.edu  
 
Hawa Barry 
Leadership Institute for Equity and Elimination 
of Disparities 
hawa.barry@montgomerycountymd.gov  
 
Nilsa Benavides 
Primary Care Coalition of Montgomery County 
nilsa_benavides@primarycarecoalition.org  
 
Scott Birdsong 
Family Services, Inc. 
scott.birdsong@fs-inc.org 
 
 

Korria Bullock 
Housing Opportunities Commission 
korria.bullock@hocmc.org  
 
Perry Chan 
Asian American Health Initiative 
Perry.Chan@montgomerycountymd.gov  
 
Dana Chapnick 
National Council of Asian Pacific Americans  
dana@ncapaonline.org     
 
Amjad Chaudhry  
Ahmadiyya Muslim Community 
amjad.chaudhry@ahmadiyya.us   
 
Aq Chaudhry 
Ahmadiyya Muslim Community 
aqchaudhry@gmail.com   
 
Nazia Cheema 
Asian American Health Initiative  
Nazia.Cheema@montgomerycountymd.gov  
 
Divine Chiangeh 
African American Health Program 
mbohuk@yahoo.co.uk  
 
Jennie Chung 
Cross Cultural Infotech 
jchung@ccinfotech.com  
 
Norma Colombus 
Latino Health Initiative  
normacolombus@yahoo.com  
 
Latasha Cousar 
Montgomery College 
latasha.cousar@montgomerycollege.edu  
 
Derrice Deane  
Caribbean American Advisory Group 
ddcarib@gmail.com  
 
Susan DeFrancesco 
Institute for Public Health Innovation 
susan.defrancesco@montgomerycountymd.gov  
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Maria Elena 
Latino Health Initiative  
zurciramhelena@gmail.com  
 
Luz Escobar 
Family Services, Inc. 
escobarl@fs-inc.org  
 
Nerita Estampador 
Asian American Health Initiative Steering 
Committee 
nulep@aol.com  
 
Wilbur Friedman 
Asian American Health Initiative Steering 
Committee 
wfriedma@capaccess.org  
 
Yan Gu 
Hope Chinese School  
yangu4152@yahoo.com  
 
Gladys Gutierrez 
Family Services, Inc. 
gladys.gutierrez@fs-inc.org  
  
Christiana Gyimah 
Family Services, Inc. 
christiana.gyimah@fs-inc.org  
 
Cecilia Hernandez 
Catholic Charities Archdiocese of Washington 
cecilia.hernandez@catholiccharitiesdc.org  
 
Hsing-Chuan Hsieh 
Georgetown University 
hh337@georgetown.edu  
 
Kelly Huynh 
Asian American Health Initiative 
Kelly.Huynh@montgomerycountymd.gov  
 
Thelma Iheanyichukwu 
SAMHSA 
thelma.iheanyichukwu@samhsa.hhs.gov  
 
Randall Ingate 
MCDHHS 
randall.ingate@montgomerycountymd.gov  
 
 

Dupe Jinadu 
Quest 
grandmajin1@yahoo.com  
 
Abi F. Jinadu-Mustapha 
Quest 
ajmust@mail.com  
 
Sierra Jue-Leong 
Asian American Health Initiative 
Sierra.Jue-Leong@montgomerycountymd.gov  
 
Abdulaziz Zekaria Kamus 
MCC Medical Clinic 
grants_coordinator@mccclinic.org  
 
Quon Kwan  
Gaithersburg Chinese Alliance Church Stephen 
Ministry 
quon.kwan@dot.gov  
 
Betty Lam 
MCDHHS 
betty.lam@montgomerycountymd.gov  
  
Shannon Lee 
Asian American Health Initiative 
Shannon.Lee@montgomerycountymd.gov  
 
Meilan Lee 
Asian American Health Initiative  
lotusleaf@comcast.net  
 
M K Lee 
Asian American Health Initiative Steering 
Committee 
meng.lee@verizon.net  
 
Ana Liu 
Georgetown University  
sl1122@georgetown.edu  
 
Jose Maisog 
GLOTECH, Inc. 
bravas02@gmail.com  
 
Sufia Mannan 
Asian American Health Initiative  
sufiasmannan@yahoo.com  
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mailto:christiana.gyimah@fs-inc.org
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mailto:thelma.iheanyichukwu@samhsa.hhs.gov
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mailto:lotusleaf@comcast.net
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mailto:sufiasmannan@yahoo.com


Luis Martinez 
MCDHHS 
luis.martinez@montgomerycountymd.gov  
 
Connie Martinez 
MedStar Montgomery Medical Center  
cmartinez@medstarmontgomery.org  
 
Linda McMillan 
Montgomery County Council 
linda.mcmillan@montgomerycountymd.gov  
 
Yukiyo Moorman 
TBA 
ymoorman@aol.com  
 
Sonia Mora 
Latino Health Initiative 
sonia.mora@montgomerycountymd.gov  
 
Sam Mukherjee 
Asian American Health Initiative Steering 
Committee 
smukh5521@gmail.com  
 
Kaori Mutou  
TBA 
srtakaory@aol.com  
 
Cathy Ng 
Asian American Health Initiative Steering 
Committee 
catkng@gmail.com  
 
Haruka Nobukuni 
Asian/Pacific Islander Domestic Violence 
Resource Project 
haruka@dvrp.org  
 
Hermi Nudo 
Katipunan  
hn011939@verizon.net  
 
Jeremiah Odukoya 
Family Services, Inc. 
jeremiah.odukoya@fs-inc.org  
 
Jolene Ogunjirin 
African American Health Program 
drjoogunjirin@gmail.com  
 

Erin O’Reilly 
Latino Health Initiative 
Erin.O'Reilly@montgomerycountymd.gov   
 
Sabina Orellana 
Primary Care Coalition of Montgomery County 
sabina_orellana@primarycarecoalition.org  
 
Marisol Ortiz 
Primary Care Coalition of Montgomery County 
marisol_ortiz@primarycarecoalition.org  
 
Cynthia Osemene 
NAMI Montgomery County MD 
cynthia@namimc.org  
 
Gustavo Perdomo 
Welcome Back Center of Suburban Maryland 
gustavo.perdomo@live.com  
 
Udara Perera 
Asian American Health Initiative  
udarap11@gmail.com  
 
Dan-Tam Phan-Hoang 
Hepatitis B Initiative of Washington DC 
dantamhoang@hbi-dc.org  
 
Sombo Pujeh 
Strengthening Our Ancestors Roots 
spujeh@gmail.com  
 
Xiao Kun Qian 
Georgetown University 
Qians@live.umc.edu  
 
Sanjana Quasem 
Stones to Bridges 
sanjanaq@gmail.com  
 
Emma Real 
Katipunan 
emga924@yahoo.com  
 
Patti Rich 
MCDHHS 
patti.rich@montgomerycountymd.gov  
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Patrick Richard 
Center for Equity, Policy, and Research 
Evaluation 
pat042407@gmail.com  
  
Sue Richards 
Office of Legislative Oversight Montgomery 
County Council  
sue.richards@montgomerycountymd.gov  
 
Heather Ross 
African American Health Program 
heather.ross@montgomerycountymd.gov  
 
Carmen Saenz 
Welcome Back Center of Suburban Maryland 
carmen.saenz@montgomerycountymd.gov  
 
Edith Salazar 
NAMI Montgomery County MD 
edith@namimc.org  
 
Olivia Salmeron 
Latino Health Initiative  
olivia.salmeron@montgomerycountymd.gov  
 
Patricia Sapp 
MCDHHS/School Health Services 
patricia_f_sapp@mcpsmd.org  
 
Tammy Shepherd Archie 
WellFit Concepts 
wellfitu2@gmail.com  
 
Wendy Shiau 
Asian American Health Initiative Steering 
Committee 
wshiau2001@yahoo.com  
 
Vanessa Silva 
MCDHHS 
vanessa.silva@montgomerycountymd.gov  

 
Melor Suhaimi 
Asian American LEAD 
msuhaimi@aalead.org  
 
Wayne Swann 
Commission on Health  
wswann@earthlink.net  
 
Xzana Tellis 
UCCSV 
tellieast@msn.com  
 
Thomas Tran 
Association of Vietnamese Americans 
thomas.tran@mdvietmutual.org  
 
Tho Tran 
Association of Vietnamese Americans 
tho.tran@mdvietmutual.org  
 
Tuyet Tran 
Association of Vietnamese Americans 
tuyettran36@yahoo.com  
 
Jasmine Vinh 
Asian American Health Initiative 
Jasmine.Vinh@montgomerycountymd.gov   
 
John Weibel 
Vesta-Germantown 
johnw@vesta.org  
 
Solomon Woldeabe 
DREAM Ethiopian Resource Centers 
Consortium 
swoldeabe@hotmail.com  
 
Keo Xiong 
Asian American LEAD 
kxiong@aalead.org

mailto:pat042407@gmail.com
mailto:sue.richards@montgomerycountymd.gov
mailto:heather.ross@montgomerycountymd.gov
mailto:carmen.saenz@montgomerycountymd.gov
mailto:edith@namimc.org
mailto:olivia.salmeron@montgomerycountymd.gov
mailto:patricia_f_sapp@mcpsmd.org
mailto:wellfitu2@gmail.com
mailto:wshiau2001@yahoo.com
mailto:vanessa.silva@montgomerycountymd.gov
mailto:msuhaimi@aalead.org
mailto:wswann@earthlink.net
mailto:tellieast@msn.com
mailto:thomas.tran@mdvietmutual.org
mailto:tho.tran@mdvietmutual.org
mailto:tuyettran36@yahoo.com
mailto:Jasmine.Vinh@montgomerycountymd.gov
mailto:johnw@vesta.org
mailto:swoldeabe@hotmail.com
mailto:kxiong@aalead.org


 

CONTACT US  
 
African American Health Program 
Montgomery County, Maryland 
Department of Health and Human Services 
14015 New Hampshire Avenue 
Silver Spring, MD 20904 
Telephone: 240-777-1833 
Fax: 301-421-5975 
Website: http://www.onehealthylife.org  
Email: http://www.onehealthylife.org/contact.html  
 
Asian American Health Initiative 
Montgomery County, Maryland 
Department of Health and Human Services 
1335 Piccard Drive, Lower Level 
Rockville, MD 20850 
Telephone: 240-777-4517 
Fax: 240-777-4564 
Website: www.AAHIinfo.org  
Email: info@aahiinfo.org  
 
Latino Health Initiative  
Montgomery County, Maryland 
Department of Health and Human Services 
8630 Fenton Street, 10th Floor 
Silver Spring, MD 20910 
Telephone: 240-777-3221 
Fax: 240-777-3501 
Website: www.lhiinfo.org  
Email: lhi.website@montgomerycountymd.gov  
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Handouts from the 
“Mental Health in Our 

Communities II” 
E.C.H.O. Workshop 

 
 
 
 
 

Please note the information provided in this section may be subject to 
change. Please contact the respective organizations to ensure the most 

current information. The following documents were compiled on 10/27/14. 
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� Overview of Mental HealthOverview of Mental HealthOverview of Mental HealthOverview of Mental Health

� Depression

� Anxiety  

� Mind/Body Connection Mind/Body Connection Mind/Body Connection Mind/Body Connection –––– N*COMMON Client StoriesN*COMMON Client StoriesN*COMMON Client StoriesN*COMMON Client Stories

� Cultural Barriers/ChallengesCultural Barriers/ChallengesCultural Barriers/ChallengesCultural Barriers/Challenges

� Tools to Help Overcome Barriers/ChallengesTools to Help Overcome Barriers/ChallengesTools to Help Overcome Barriers/ChallengesTools to Help Overcome Barriers/Challenges

� Community ResourcesCommunity ResourcesCommunity ResourcesCommunity Resources

� Small Group ExerciseSmall Group ExerciseSmall Group ExerciseSmall Group Exercise

� Q & AQ & AQ & AQ & A

MENTAL HEALTH / MENTAL ILLNESS

� Mental Health: Mental Health: Mental Health: Mental Health: a state of emotional and psychological well-being in which an 

individual is able to use his or her cognitive and emotional capabilities, function 

in society, and meet the ordinary demands of everyday life.

• Coping with the world

• Finding balance in life

• A journey toward well-being

� Mental Illness: Mental Illness: Mental Illness: Mental Illness: a diagnosable illness that affects a person’s thinking, emotional 

state, and behavior and disrupts the person’s ability to:

• Work 

• Carry out daily activities 

• Engage in satisfying relationships

OVERVIEW OF DEPRESSION / ANXIETY

� Major Depressive Disorder: Major Depressive Disorder: Major Depressive Disorder: Major Depressive Disorder: lasts for at least 2 weeks and affects 

a person’s:

• Emotions, thinking, behavior, and physical well-being

• Ability to work and have satisfying relationships

� Anxiety Disorder: Anxiety Disorder: Anxiety Disorder: Anxiety Disorder: differs from normal stress and anxiety – it is 

more severe and long-lasting and interferes with work and 

relationships

� Prevalence Rates:Prevalence Rates:Prevalence Rates:Prevalence Rates:

• Major Depressive Disorder: 6.8%

• Anxiety Disorder: 19.1%



DEPRESSION: SIGNS AND SYMPTOMS

� Physical: Physical: Physical: Physical: fatigue, lack of energy, sleeping too much or too little, 

overeating or loss of appetite, weight loss or gain, headaches, 

irregular menstrual cycle, loss of sexual desire, unexplained 

aches and pains

� Behavioral: Behavioral: Behavioral: Behavioral: crying spells, withdrawal from others, neglect of 

responsibilities, loss of interest in personal appearance, loss of 

motivation, slow movement, use of drugs and alcohol

� Psychological: Psychological: Psychological: Psychological: sadness, anxiety, guilt, anger, mood swings, lack 

of emotional responsiveness, feelings of helplessness, 

hopelessness, irritability, frequent self-criticism, self-blame, 

pessimism, impaired memory and concentration, indecisiveness 

and confusion, thoughts of death and suicide (Adapted from Mental Health First Aid)

ANXIETY: SIGNS AND SYMPTOMS

� Physical: Physical: Physical: Physical: pounding heart, chest pain, rapid heartbeat, fast 

breathing, shortness of breath, dizziness, headache sweating, 

tingling, numbness, choking, dry mouth, stomach pains, nausea, 

vomiting, diarrhea, muscle aches and pains (esp neck, shoulders 

and back), restlessness, tremors and shaking, inability to relax

� Behavioral: Behavioral: Behavioral: Behavioral: avoidance of situations, obsessive or compulsive 

behavior, distress in social situations, phobic behavior

� Psychological:Psychological:Psychological:Psychological: unrealistic or excessive fear and worry (about past 

and future events), mind racing or going blank, decreased 

concentration and memory, indecisiveness, irritability, 

impatience, anger, confusion, restlessness, feeling “on edge” or 

nervous, fatigue, sleep disturbance, wild dreams (Adapted from Mental Health First Aid)

MIND / BODY CONNECTION

� Body responds to the way a person thinks, feels, and acts Body responds to the way a person thinks, feels, and acts Body responds to the way a person thinks, feels, and acts Body responds to the way a person thinks, feels, and acts –––– when a person is when a person is when a person is when a person is 

stressed, anxious, or upset, the body tries to tell them somethistressed, anxious, or upset, the body tries to tell them somethistressed, anxious, or upset, the body tries to tell them somethistressed, anxious, or upset, the body tries to tell them something isnng isnng isnng isn’’’’t rightt rightt rightt right

� Many of the signs and symptoms for mental illness are physical/sMany of the signs and symptoms for mental illness are physical/sMany of the signs and symptoms for mental illness are physical/sMany of the signs and symptoms for mental illness are physical/somatic omatic omatic omatic –––– impact impact impact impact 

of the illness can be physical as much as it is mentalof the illness can be physical as much as it is mentalof the illness can be physical as much as it is mentalof the illness can be physical as much as it is mental

� People tend to report more physical symptoms to healthcare profePeople tend to report more physical symptoms to healthcare profePeople tend to report more physical symptoms to healthcare profePeople tend to report more physical symptoms to healthcare professionals ssionals ssionals ssionals –––– so so so so 

mental illness is more difficult to diagnosis and delays treatmemental illness is more difficult to diagnosis and delays treatmemental illness is more difficult to diagnosis and delays treatmemental illness is more difficult to diagnosis and delays treatmentntntnt

� N*COMMON Client StoriesN*COMMON Client StoriesN*COMMON Client StoriesN*COMMON Client Stories

CULTURAL BARRIERS/CHALLENGES

� Common myths around mental illnessCommon myths around mental illnessCommon myths around mental illnessCommon myths around mental illness

� Cultures define wellCultures define wellCultures define wellCultures define well----being and illness differentlybeing and illness differentlybeing and illness differentlybeing and illness differently

� STIGMA STIGMA STIGMA STIGMA –––– lack of education and understanding about mental health and illlack of education and understanding about mental health and illlack of education and understanding about mental health and illlack of education and understanding about mental health and illnessnessnessness

� Attitudes and beliefs toward mental health/counseling varyAttitudes and beliefs toward mental health/counseling varyAttitudes and beliefs toward mental health/counseling varyAttitudes and beliefs toward mental health/counseling vary

� Expression of symptoms variesExpression of symptoms variesExpression of symptoms variesExpression of symptoms varies

� Seeking help outside the community is perceived differently  Seeking help outside the community is perceived differently  Seeking help outside the community is perceived differently  Seeking help outside the community is perceived differently  

� Language Language Language Language –––– limited availability of resources that are culturally and lingulimited availability of resources that are culturally and lingulimited availability of resources that are culturally and lingulimited availability of resources that are culturally and linguistically competentistically competentistically competentistically competent

� No health insuranceNo health insuranceNo health insuranceNo health insurance

� Limited services for uninsured Limited services for uninsured Limited services for uninsured Limited services for uninsured –––– long waitlists or high costslong waitlists or high costslong waitlists or high costslong waitlists or high costs

� Time/Schedule Time/Schedule Time/Schedule Time/Schedule –––– long work hours, multiple jobslong work hours, multiple jobslong work hours, multiple jobslong work hours, multiple jobs

� Fear of immigration problemsFear of immigration problemsFear of immigration problemsFear of immigration problems

� Family responsibilities and loyaltiesFamily responsibilities and loyaltiesFamily responsibilities and loyaltiesFamily responsibilities and loyalties

� View therapy as conforming and adapting View therapy as conforming and adapting View therapy as conforming and adapting View therapy as conforming and adapting –––– fear of being stigmatized for getting helpfear of being stigmatized for getting helpfear of being stigmatized for getting helpfear of being stigmatized for getting help

� Transportation/Childcare issues Transportation/Childcare issues Transportation/Childcare issues Transportation/Childcare issues 



TOOLS TO HELP OVERCOME BARRIERS/CHALLENGES

� Open dialogue and sensitive communicationOpen dialogue and sensitive communicationOpen dialogue and sensitive communicationOpen dialogue and sensitive communication

� Provide psychoProvide psychoProvide psychoProvide psycho----education education education education –––– reduce stigmareduce stigmareduce stigmareduce stigma

� Establish credibility and trustEstablish credibility and trustEstablish credibility and trustEstablish credibility and trust

� Do not challenge the personDo not challenge the personDo not challenge the personDo not challenge the person’’’’s beliefss beliefss beliefss beliefs

� Make as few assumptions and interpretations as possible Make as few assumptions and interpretations as possible Make as few assumptions and interpretations as possible Make as few assumptions and interpretations as possible 

� Maintain selfMaintain selfMaintain selfMaintain self----awarenessawarenessawarenessawareness

� Continual learning about norms, history, languageContinual learning about norms, history, languageContinual learning about norms, history, languageContinual learning about norms, history, language

� Flexibility and patience!Flexibility and patience!Flexibility and patience!Flexibility and patience!

COMMUNITY RESOURCES

MONTGOMERY AND PUBLIC BH SERVICES

� Medicaid and Medicare as mainstayMedicaid and Medicare as mainstayMedicaid and Medicare as mainstayMedicaid and Medicare as mainstay

� Mental health and/or substance abuse services through a multiMental health and/or substance abuse services through a multiMental health and/or substance abuse services through a multiMental health and/or substance abuse services through a multi----

provider provider provider provider ““““systemsystemsystemsystem”””” of providers of providers of providers of providers 

� Different formal levels of services, but gapsDifferent formal levels of services, but gapsDifferent formal levels of services, but gapsDifferent formal levels of services, but gaps

� MC MC MC MC GovtGovtGovtGovt HHS HHS HHS HHS ““““safety netsafety netsafety netsafety net”””” services: Outpatient Addictions, Adult services: Outpatient Addictions, Adult services: Outpatient Addictions, Adult services: Outpatient Addictions, Adult 

Behavioral Health, Child & Behavioral Health, Child & Behavioral Health, Child & Behavioral Health, Child & AdolescAdolescAdolescAdolesc. MH, Crisis Center, Victims.  Access . MH, Crisis Center, Victims.  Access . MH, Crisis Center, Victims.  Access . MH, Crisis Center, Victims.  Access 

these directly or through Access to BH.these directly or through Access to BH.these directly or through Access to BH.these directly or through Access to BH.

� Hospital ERs, Avery Road Hospital ERs, Avery Road Hospital ERs, Avery Road Hospital ERs, Avery Road TxTxTxTx CenterCenterCenterCenter

� Crisis Center,  Access, SASCA (Kids), Jail ProgramsCrisis Center,  Access, SASCA (Kids), Jail ProgramsCrisis Center,  Access, SASCA (Kids), Jail ProgramsCrisis Center,  Access, SASCA (Kids), Jail Programs

� Montgomery CaresMontgomery CaresMontgomery CaresMontgomery Cares

� Directly to Programs/Clinics (outpatient mental health and/or Directly to Programs/Clinics (outpatient mental health and/or Directly to Programs/Clinics (outpatient mental health and/or Directly to Programs/Clinics (outpatient mental health and/or 

substance abuse)substance abuse)substance abuse)substance abuse)

FRONT DOOR CONTINUUM OF SERVICES



KEY NUMBERS

� Emergencies: Local Hospital/911Emergencies: Local Hospital/911Emergencies: Local Hospital/911Emergencies: Local Hospital/911

� NonNonNonNon----medical crisis situation: Crisis Center 240medical crisis situation: Crisis Center 240medical crisis situation: Crisis Center 240medical crisis situation: Crisis Center 240----777777777777----4000 Walk4000 Walk4000 Walk4000 Walk----in in in in 

1301 Piccard Drive1301 Piccard Drive1301 Piccard Drive1301 Piccard Drive

� Substance Abuse Substance Abuse Substance Abuse Substance Abuse DetoxDetoxDetoxDetox: Avery Road Treatment Center 301: Avery Road Treatment Center 301: Avery Road Treatment Center 301: Avery Road Treatment Center 301----762762762762----

5613 5613 5613 5613 

� Locating MH or Substance Abuse Services: Access to Behavioral Locating MH or Substance Abuse Services: Access to Behavioral Locating MH or Substance Abuse Services: Access to Behavioral Locating MH or Substance Abuse Services: Access to Behavioral 

Health 240Health 240Health 240Health 240----777777777777----1770177017701770

� Substance Abuse Screening for Teens: SASCA 240Substance Abuse Screening for Teens: SASCA 240Substance Abuse Screening for Teens: SASCA 240Substance Abuse Screening for Teens: SASCA 240----777777777777----1430143014301430

OTHER SERVICES IN THE COMMUNITY

� TypesTypesTypesTypes

� How to findHow to findHow to findHow to find

� Locators: Locators: Locators: Locators: www.mdcsl.orgwww.mdcsl.orgwww.mdcsl.orgwww.mdcsl.org and and and and InfoMontgomery.orgInfoMontgomery.orgInfoMontgomery.orgInfoMontgomery.org

� AccessAccessAccessAccess as clearinghouseas clearinghouseas clearinghouseas clearinghouse

MC CONTINUUM OF SERVICES SMALL GROUP EXERCISE

� You will have 20 minutes to discuss the 2 questions providedYou will have 20 minutes to discuss the 2 questions providedYou will have 20 minutes to discuss the 2 questions providedYou will have 20 minutes to discuss the 2 questions provided

� Responses and statistics from this exercise will be shared in thResponses and statistics from this exercise will be shared in thResponses and statistics from this exercise will be shared in thResponses and statistics from this exercise will be shared in the e e e 

Workshop SummaryWorkshop SummaryWorkshop SummaryWorkshop Summary



QUESTION 1

What do you think are the contributing factors to the mental heWhat do you think are the contributing factors to the mental heWhat do you think are the contributing factors to the mental heWhat do you think are the contributing factors to the mental health alth alth alth 
disparities? Are there any other mental health concerns that youdisparities? Are there any other mental health concerns that youdisparities? Are there any other mental health concerns that youdisparities? Are there any other mental health concerns that you

have noticed in the community?have noticed in the community?have noticed in the community?have noticed in the community?

QUESTION 2

After hearing the statistics and concerns in the community, wAfter hearing the statistics and concerns in the community, wAfter hearing the statistics and concerns in the community, wAfter hearing the statistics and concerns in the community, what are the hat are the hat are the hat are the 

potential solutions to overcome these barriers?potential solutions to overcome these barriers?potential solutions to overcome these barriers?potential solutions to overcome these barriers?

REPORT OUT

� State the target community you discussed and your table numberState the target community you discussed and your table numberState the target community you discussed and your table numberState the target community you discussed and your table number

� Please share the groupPlease share the groupPlease share the groupPlease share the group’’’’s greatest challenge and the s greatest challenge and the s greatest challenge and the s greatest challenge and the 

corresponding recommended solutioncorresponding recommended solutioncorresponding recommended solutioncorresponding recommended solution

Q & A

QUESTIONS?QUESTIONS?QUESTIONS?QUESTIONS?



Karishma Sheth, MPHKarishma Sheth, MPHKarishma Sheth, MPHKarishma Sheth, MPH

Mental Health Association, Senior Program DirectorMental Health Association, Senior Program DirectorMental Health Association, Senior Program DirectorMental Health Association, Senior Program Director

1000 Twinbrook Parkway, Rockville, MD 208511000 Twinbrook Parkway, Rockville, MD 208511000 Twinbrook Parkway, Rockville, MD 208511000 Twinbrook Parkway, Rockville, MD 20851

T: 301.424.0656, x520T: 301.424.0656, x520T: 301.424.0656, x520T: 301.424.0656, x520

F: 301.738.1030F: 301.738.1030F: 301.738.1030F: 301.738.1030

ksheth@mhamc.orgksheth@mhamc.orgksheth@mhamc.orgksheth@mhamc.org



Mental Health Disparities: African Americans 
 

Office of Minority Health 
http://minorityhealth.hhs.gov/templates/content.aspx?lvl=3&lvlID=9&ID=6474 

 African Americans are 20% more likely to report having serious psychological distress 
than Non-Hispanic Whites.  

 Non-Hispanic Whites are more than twice as likely to receive antidepressant prescription 
treatments as are Non-Hispanic Blacks.  

 The death rate from suicide for African American men was almost four times that for 
African American women, in 2009.  

NAMI 
http://www.nami.org/Content/ContentGroups/MIO/Fact_Sheets1/AA_MH_Disparities_04.pdf 

 Culture biases against mental health professionals and health care professionals in 
general prevent many African Americans from accessing care due to prior experiences 
with historical misdiagnoses, inadequate treatment, and a lack of cultural understanding; 
only 2% of psychiatrists, 2% of psychologists and 4% of social workers in the U.S. are 
African American. 

 Somatization – the manifestation of physical illnesses related to mental health - occurs at 
a rate of 15% among African Americans and only 9% among Caucasian Americans. 

Surgeon General’s Report: Mental Health, Cultural, Race, Ethnicity, 2001 
 A report from the U.S. Surgeon General found that from 1980 - 1995, the suicide rate 

among African Americans ages 10 to 14 increased 233%, as compared to 120% of Non-
Hispanic Whites. 

 Of the nearly 34 million people who  identify themselves as African American, 22% of 
which live in poverty. These individuals are at particular risk for mental health illness due 
to an overrepresentation in homeless populations, people who are incarcerated, children 
in foster care and child welfare systems, and victims of serious violent crime. 

 Studies show African Americans are just as much at risk for mental illness as their white 
counterparts, yet receive substantially less treatment. Analysis of U.S. Census Bureau 
data shows that in 2005, African Americans were 7.3 times a likely to live in high 
poverty neighborhoods with limited to no access to mental health services. 

http://minorityhealth.hhs.gov/templates/content.aspx?lvl=3&lvlID=9&ID=6474
http://www.nami.org/Content/ContentGroups/MIO/Fact_Sheets1/AA_MH_Disparities_04.pdf


Mental Health Disparities: Age 
 

Children/Youth 
NAMI 
http://www.nami.org/Template.cfm?Section=federal_and_state_policy_legislation&template=/C
ontentManagement/ContentDisplay.cfm&ContentID=43804 

 Suicide 
o Suicide is the third leading cause of death in youth ages 15 to 24. More teenagers 

and young adults die from suicide than from cancer, heart disease, AIDS, birth 
defects, stroke, pneumonia, influenza and chronic lung disease combined. Over 90 
percent of children and adolescents who commit suicide have a mental disorder. 

 School Failure 
o Approximately 50% of students age 14 and older who are living with a mental 

illness drop out of high school. This is the highest dropout rate of any disability 
group. 

 Juvenile and Criminal Justice Involvement 
o Youth with unidentified and untreated mental disorders also tragically end up in 

jails and prisons. According to a study funded by the National Institute of Mental 
Health—the largest ever undertaken—an alarming 65 percent of boys and 75 
percent of girls in juvenile detention have at least one mental illness. 

 Higher Health Care Utilization 
o When children with untreated mental disorders become adults, they use more 

health care services and incur higher health care costs than other adults. Left 
untreated, childhood disorders are likely to persist and lead to a downward spiral 
of school failure, limited or non-existent employment opportunities and poverty in 
adulthood. No other illnesses harm so many children so seriously. 

Prevalence of Mental Health Disorders among Youth 
http://findyouthinfo.gov/youth-topics/youth-mental-health/prevalance-mental-health-disorders-
among-youth 

 A national and international literature review found that an average of 17 percent of 
young people experience an emotional, mental, or behavioral disorder. Substance abuse 
or dependence was the most commonly diagnosed group for young people, followed by 
anxiety disorders, depressive disorders, and attention deficit hyperactivity disorder. 

 Depression and Suicide 
o In 2008, 8.1 percent of youth ages 12 to 17 and 8.7 percent of young adults 

between the ages of 18 and 25 had at least one depressive episode. In addition, six 
percent of 12- to 17-year-olds and 5.4 percent of 18- to 25-year-olds had at least 
one major depressive episode with severe impairment. Suicide is the third leading 
cause of death for youth between the ages of 10 and 24, resulting in 4,513 deaths 
in 2008. Further, in a survey of private and public high school students, 
 13.8 percent reported that they had seriously considered attempting 

suicide; 
 10.9 percent had made a plan for how they would attempt suicide; 
 6.3 percent reported that they had attempted suicide one or more times 

within the past year; and 

1 
 

http://www.nami.org/Template.cfm?Section=federal_and_state_policy_legislation&template=/ContentManagement/ContentDisplay.cfm&ContentID=43804
http://www.nami.org/Template.cfm?Section=federal_and_state_policy_legislation&template=/ContentManagement/ContentDisplay.cfm&ContentID=43804
http://findyouthinfo.gov/youth-topics/youth-mental-health/prevalance-mental-health-disorders-among-youth
http://findyouthinfo.gov/youth-topics/youth-mental-health/prevalance-mental-health-disorders-among-youth
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 1.9 percent had made a suicide attempt that resulted in an injury, 
poisoning, or an overdose that had to be treated by a doctor or nurse. 

 Youth at Higher Risk for Mental Illness 
o Youth from low-income households are at increased risk for mental health 

disorders: 
 Twenty-one percent of low-income children and youth ages 6 to 17 have 

mental health disorders. 
o Youth involved in the child welfare and juvenile justice systems are at even 

higher risk for having a mental health disorder: 
 Fifty percent of children and youth in the child welfare system have 

mental health disorders. 
 Sixty-seven to seventy percent of youth in the juvenile justice system have 

a diagnosable mental health disorder. 
o Youth of color experience disparities in prevalence and treatment for mental 

health issues: 
 Thirty-one percent of white children and youth receive mental health 

services compared to thirteen percent of children of color. 
 

Seniors 
National Council on Aging 
http://www.ncoa.org/press-room/fact-sheets/healthy-aging-fact-sheet.html 

 One in four older adults experiences some mental disorder including depression, anxiety 
disorders, and dementia. This number is expected to double to 15 million by 2030. 

 Depression affects seven million older Americans, and many do not receive treatment. 
 The number of older adults with substance abuse problems is expected to double to five 

million by 2020. 
 Two-thirds of older adults with mental health problems do not receive the treatment they 

need. Current preventative services for this population are extremely limited. 
 Untreated substance abuse and mental health problems among older adults are associated 

with poor health outcomes, higher health care utilization, increased complexity of the 
course and prognosis of many illnesses, increased disability and impairment, 
compromised quality of life, increased caregiver stress, increased mortality, and higher 
risk of suicide. 

 People aged 85+ have the highest suicide rate of any age group. Older white men have a 
suicide rate almost six times that of the general population. 

 
 

http://www.ncoa.org/press-room/fact-sheets/healthy-aging-fact-sheet.html


Mental Health Disparities: Asian Americans/Pacific Islanders/Middle Eastern* 
 

Office of Minority Health 
http://minorityhealth.hhs.gov/templates/content.aspx?lvl=3&lvlID=9&ID=6476 

 Suicide was the 10th leading cause of death for Asian Americans 
NAMI 
http://www.namisf.org/files/news/AAPIListeningSession.pdf 

 Suicide was the fifth leading cause of death among AAs, compared to the ninth cause of 
death for white Americans. 

 Among women ages 15–24, Asian American girls have the highest suicide mortality rates 
across all racial/ethnic groups. 

Surgeon General’s Report: Mental Health, Cultural, Race, Ethnicity, 2001 
 Older Asian American women have the highest suicide rate of all women over age 65 in 

the United States. 
 Low utilization of mental health services due to a number of cultural values such as 

avoidance of shame and stigma among AAPI subgroups and the lack of bicultural and 
bilingual providers. 

National Asian Women’s Health Organization 
 As a largely immigrant and refugee population, Asian Americans face economic and 

language barriers that prevent them from accessing health care and make them more 
vulnerable to advanced depression and other mental health disorders. Stress related to 
immigration and acculturation may also be a factor in developing depression. For 
example, suicide rates are higher for foreign-born Asian Americans than for those who 
are American-born. 

 Seventy-one percent of Southeast Asians meet the criteria for a major affective disorder 
(which includes depression), with Hmong (85 percent) and Cambodians (81 percent) 
showing the highest rates. Moreover, 70 percent of Southeast Asian refugees are found to 
have PTSD. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
*There are limited statistics on mental health in Middle Eastern communities. 

http://minorityhealth.hhs.gov/templates/content.aspx?lvl=3&lvlID=9&ID=6476
http://www.namisf.org/files/news/AAPIListeningSession.pdf


Mental Health Disparities: Continental African/Caribbean 
 

World Psychiatric Association* 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1489826/ 

 Half of the population of the region is made up of children below age of 15 years. It is 
estimated that, of those aged 0-9 years, about 3% suffer from a mental disorder.  

 The population of elderly people is still low, with only 3-4% of the total population aged 
above 65 years. While the prevalence of dementia is therefore not very high, other brain 
syndromes, which usually follow an infection or trauma of the central nervous system, 
are common in the African region. 

 Many countries in the African region are engulfed in conflicts and civil strife, with the 
attendant adverse impact on the mental health and well-being of the affected populations, 
foremost post-traumatic stress disorder. 

 Alcohol, tobacco and drug related problems are becoming an increasing concern in the 
region. Many of the countries in Africa are used as transit points for illicit drug trade and 
these drugs are finding their way into local populations, adding to the indigenous 
problems associated with cannabis consumption. There is an increased demand for home-
brewed beer or locally distilled liquor. In most countries there are no national policies on 
alcohol or tobacco; consequently, their advertising, distribution and sale are largely 
uncontrolled. 

 HIV infection has added considerably to the psychosocial problems already being 
experienced in many countries of the region, creating a need for extra support and 
counseling for those affected and care for their surviving family members, especially 
children.  

The Mental Health of Black Caribbean Immigrants: Results from the National Survey of 
American Life 
http://scholar.harvard.edu/files/davidrwilliams/files/2007-the_mental_health-williams.pdf 

 Compared with African American men, Caribbean Black men had higher risks for 12-
month rates of psychiatric disorders. Caribbean Black women had lower odds for 12-
month and lifetime psychiatric disorders compared with African American women. First-
generation Caribbean Blacks had lower rates of psychiatric disorders compared with 
second- or third-generation Caribbean Blacks, and, compared with first-generation 
Caribbean Blacks, third-generation Caribbean Blacks had markedly elevated rates of 
psychiatric disorders. 

 
 
 
 
 
 
 
 
*Statistics for Continental Africans residing in Africa 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1489826/
http://scholar.harvard.edu/files/davidrwilliams/files/2007-the_mental_health-williams.pdf


Mental Health Disparities: Latino/Hispanic 
 

Office of Minority Health 
http://minorityhealth.hhs.gov/templates/content.aspx?lvl=3&lvlID=9&ID=6477 

 The death rate from suicide for Hispanic men is almost five times the rate for Hispanic 
women, in 2009.  

 Suicide attempts for Hispanic girls, grades 9-12, were 70% higher than for White girls in 
the same age group, in 2011.  

 Non-Hispanic Whites received mental health treatment 2 times more often than Hispanics, 
in 2008. 

 NAMI 
http://www.nami.org/Template.cfm?Section=Fact_Sheets1&Template=/ContentManagement/Co
ntentDisplay.cfm&ContentID=88869 

 Prevalence of depression is higher in Latino women (46%) than Latino men (19.6%). 
 Close to one out of every three Latino female (30.3%) high-school students in 1997 had 

seriously considered committing suicide. 
 A study found conclusively that long-term residence in the United States significantly 

increased rates in mental disorders, with particularly dramatic increases in the rates of 
substance abuse. 

 Among Latinos with mental disorders, fewer than 1 in 11 contact mental health care 
specialists, while fewer than 1 in 5 contact general health care providers. 

 The statistics become more alarming among Latino immigrants with mental disorders. 
Fewer than 1 in 20 Latino immigrants use services from mental health specialists, while 
less than 1 in 10-use services from general health care providers. 

 A national survey revealed that out of 596 licensed psychologists with active clinical 
practices who are members of the American Psychological Association, only 1 percent of 
the randomly selected sample identified themselves as Latino. 

 

http://minorityhealth.hhs.gov/templates/content.aspx?lvl=3&lvlID=9&ID=6477
http://www.nami.org/Template.cfm?Section=Fact_Sheets1&Template=/ContentManagement/ContentDisplay.cfm&ContentID=88869
http://www.nami.org/Template.cfm?Section=Fact_Sheets1&Template=/ContentManagement/ContentDisplay.cfm&ContentID=88869


 

 

FACT SHEET 
The African American Health Program (AAHP) was created in 
1999 to address health care disparities which disproportionately 
affect African American in Montgomery County, MD. Today, 
AAHP is committed to eliminating health disparities and 
improving the number and quality of years of life for African 
Americans and people of African descent in the County.  
 
AAHP aims to address the most critical health concerns currently facing its target population. 
 
 
CANCER is the second leading cause of death in 
America, and African Americans are more likely to die 
of cancer than any other racial group. According to a 
2013 report from the U.S. Cancer Statistics Working 
Group, the rate of new cancer cases in the U.S. is 
highest among Black men. The rate of deaths from 
cancer is also highest for Black men. 
 
CARDIOVASCULAR HEALTH is important for everyone, 
but especially African Americans. According to the 
Centers for Disease Control and Prevention (CDC), 
nearly 1 in 3 deaths in the U.S. each year is caused by 
heart disease and stroke. Blacks are nearly twice as 
likely as whites to die from preventable heart disease 
and stroke. Factors that negatively influence 
cardiovascular health include high blood pressure, 
tobacco use, high cholesterol, obesity, lack of physical 
fitness, and congenital defects. 
 
DIABETES continues to have a detrimental effect on 
the health and well-being of the African American 
population. According to the CDC, in 2010, the risk of 
diagnosed diabetes was 77% higher among non-
Hispanic Blacks when compared to non-Hispanic 
white adults, and 18.7% of all non-Hispanic Blacks, 
aged 20 years or older, had diagnosed or undiagnosed 
diabetes. 
 
 
 
 

 
 

HIV/AIDS disproportionately affects African Americans, 
according to the CDC. In 2010, African Americans 
accounted for an estimated 44% of all new HIV 
infections among adults and adolescents, despite 
representing only 12-14% of the U.S. population. This 
rate is 7.9 times higher than the rate for the white 
population, and higher than any other racial/ethnic 
group. 

 
INFANT MORTALITY occurs at a disproportionately high 
rate in the African American population – regardless of 
socioeconomic status. According to the CDC, the infant 
mortality rate for non-Hispanic black women in 2010 
was 11.6 deaths per 1,000 live births, more than twice 
the rate for white women. Advanced maternal age, 
substance use, stress, cord/placental complications, and 
a history of premature births increase the incidence of 
infant mortality. 
 
ORAL HEALTH plays a major role in overall well-being as 
well as several diseases that disproportionately affect 
the African American population. Diabetes increases the 
risk of gum disease and cavities while noticeable white 
spots in the mouth can be the first signs of AIDS. 

 

 

www.onehealthylife.org 

The African American Health Program is funded by 
the Montgomery County Department of Health 
and Human Services and administered by BETAH 
Associates, Inc. 

African American Health Program 
14015 New Hampshire Avenue 
Silver Spring, MD 20904 
p: 240-777-1833 
www.onehealthylife.org 

 

Giving Every Person Every Opportunity for Health 

 



OVERVIEW 
In 1999, the Montgomery County Department of Health 
and Human Services created the African American 
Health Program (AAHP) to address health disparities 
disproportionately affecting African Americans in the 
County. Services provided include outreach, health 
education, support groups, and nurse case 
management. The program is staffed by registered 
nurses, health educators, and community outreach 
personnel. There are no financial or insurance 
requirements to receive AAHP services. 
 
OUR VISION 
African Americans and people of African descent will be 
as healthy and safe as the rest of the population. 
 
OUR MISSION 
Eliminate health disparities and improve the number of 
years and quality of life for African Americans and 
people of African descent in Montgomery County. 
 
OUR STRATEGY 
Bring together community partners and resources in a 
collaborative and effective manner to support AAHP 
goals. 
 
OUR GOALS 
 Raise awareness in the Montgomery County 

community about key health disparities. 
 Integrate African American health concerns into 

existing services and programs. 
 Monitor health status data for non-Hispanic Blacks in 

Montgomery County. 
 Implement and evaluate strategies to achieve 

specific health objectives. 
 

 

 

AAHP SERVICE HIGHLIGHTS 

S.M.I.L.E. PROGRAM 
Every child has every chance. 

The goal of the S.M.I.L.E. (Start More Infants Living 
Equally healthy) program is to reduce the number of 
premature and low-birth-weight babies born to African 
American/Black women in the County. S.M.I.L.E. 
provides: assessment of high-risk pregnancies and 
parenting; case management and home visits by 
registered nurses; childbirth education classes; 
breastfeeding education; and counseling and referrals. 

HIV TESTING AND COUNSELING 
Know Your Status. Gain Confidence. Take the Test. 

AAHP provides free and confidential HIV testing as well 
as counseling, referrals, and education. It also 
coordinates a support group for HIV-positive women. 

DIABETES EDUCATION AND SELF-MANAGEMENT 
Take Control! 

Diabetes classes, counseling, and dining clubs are 
offered to help patients prevent and manage diabetes. 
Classes are accredited by the American Association of 
Diabetes Educators. One-on-one counseling sessions 
are also available. 

CANCER EDUCATION AND AWARENESS 
Early detection is critical! Know where you stand. 

AAHP provides cancer education and helps refer eligible 
County residents for free mammograms as well as colon 
and prostate cancer screenings. 

ADDITIONAL SERVICES 
 Blood Pressure Screening 
 Oral Health Education 
 When I Get Out (W.I.G.O.): Healthy and Safe Lifestyles 

(classes presented at the Montgomery County 
Correctional Facility to prepare participants for good 
health upon release) 

 FOR MORE INFORMATION: 
 Visit us online at www.onehealthylife.org 

14015 New Hampshire Avenue, Silver Spring, MD 20904 | 240.777.1833 | 301.421.5445 
The African American Health Program is funded by the Montgomery County Department of Health and Human Services and administered by BETAH Associates, Inc. 

Copyright © 2013. African American Health Program. All rights reserved. 



ABOUT AAHI: 
A part of Montgomery County’s Department of Health and Human Services (MCDHHS), the Asian American Health   

Initiative (AAHI) was established in 2004 as the first health-focused agency for pan-Asian Americans in the County. 

Since its inception, AAHI has worked to eliminate health disparities that exist between Asian Americans and their non-

Asian counterparts.  

Mission:  
AAHI’s mission is to identify the health care needs of Asian American communities, to develop culturally competent 

health care services, and to implement health education programs that are accessible and available to all Asian  

Americans in Montgomery County.   

Asian American Health Initiative  

Department of Health and Human Services 

Montgomery County, Maryland  

DEMOGRAPHICS: 
Asian Americans constitute 13.9% of Montgomery County’s population. 

AAHI CONTACT:  
1335 Piccard Drive 
Rockville, MD 20850 
Tel: 240-777-4517 
Fax: 240-777-4564 
Email: info@AAHIinfo.org 
Website: www.AAHIinfo.org   

Search: ‘Asian American 
Health Initiative’  

Twitter @AAHI_Info  www.healthymoco. 
blogspot.com 

AAHI IN ACTION: 

AAHI’s multilingual website  

AAHI Patient Navigator 
assisting a client with    
medical interpretation 

AAHI Health Promoter  
reviewing a community 
member’s bone  
density screening 
results  

AAHI intern teaching breast-self    
exams at an outreach event 

Population Trends in Montgomery County, Maryland  Asian American Subgroups  

Sources: 2006 American 
Community Survey (ACS); 
2010 Census, 2000 
Census, 1990 Census U.S 
Census Bureau 

AAHI publication compiling 
personal narratives of Asian 
Americans in Montgomery 
County 



COMMUNITY SUPPORT 

Steering Committee 
AAHI is supported by its  
Steering Committee which is 
composed of stakeholders  
representing various ethnic 
and professional groups in the 

community. They are responsible for advocating,  
advising, and assisting AAHI in achieving its mission. 

 

Health Promoters Program  
Similar to Community Health Workers, 
Health Promoters are a group of bilingual 
and bicultural volunteers who assist  
program staff in identifying community 
partners, developing cultural awareness, 

and providing language assistance during outreach 
events. 

 

Patient Navigators Program  
AAHI Patient Navigators assist limited 
English-speaking and low-income County 
residents in accessing County services 
through two main services offered in  
Chinese, Hindi, Vietnamese, Korean, and 
English: 1) Multilingual Health  

Information and Referral Telephone Line and 2) Trained 
Multilingual Medical Interpreters. 

COMMUNITY PROGRAMS 
Outreach and Health Education  

Working with  
community-based 
and faith-based 
partners, AAHI  
provides the  
community with  
direct services such 
as preventative 
screenings and 
health education on 

diseases shown to disproportionately affect the Asian 
American community. On average, AAHI attends 40-50 
events per year. 
 

E.C.H.O. 
Launched in 2011, the Empowering  
Community Health Organizations (E.C.H.O.) 
Project is a series of practical and  
professional training workshops aimed to 
build the capacity and sustainability of  

community organizations. The workshops are held twice a 
year in the fall and the spring. 
 

Hepatitis B Prevention 
AAHI partners with community- and faith-based 
organizations to expand hepatitis B education, 
screening, vaccination, and treatment referral 
for Asian American communities. 

HEALTH COMMUNICATION  
Educational Materials 

AAHI has created culturally and              
linguistically tailored health education    
materials for the Asian American          
community. These materials are       
available in English, Chinese, Korean, 

Vietnamese, and Hindi. You can download the-
se materials for free on our website: www.AAHIinfo.org.  
 

Website & Social Media  
 
 

AAHI’s website and social media are 
platforms to disseminate educational 
materials and update the community 

with upcoming events and other important information.  
 

AAHI in the News 
AAHI develops educational articles on var-
ious health topics affecting Asian Ameri-
cans. These articles are published in multi-
ple media news sources in both  
English and Asian languages. 

SPECIAL PROJECTS 
Needs Assessments 

Conducted in 2005 and 2008, the needs  
assessments examine the health status 
of the Asian American community in 
Montgomery County. It provides  
recommendations to guide AAHI.  

 

Strategic Plan  
Based on the needs assessments,  
scientific literature, and MCDHHS’  
priorities, AAHI formulated a strategic 
plan to define and guide their goals and 
objectives between 2011 and 2015. 

 

Conferences  
In 2006 and 2009, AAHI hosted an 
Asian American Health Conference, 
convening public health professionals 
and practitioners from around the  
nation to offer an expert array of  
conceptual and substantive  

presentations related to Asian American health and to 
help facilitate the AAHI strategic planning process. 

Identify Target 
Community 

Pre-
Planning  

Planning  

Future  
Collaborations   

 

Post-Outreach 
Activity Evaluation  

Implementation of 
Outreach Activities  

English -  updated 8/8/14 



The influx of Latino people into Montgomery County over just the 
past two decades has helped transform this County into the most 
diverse one in Maryland.  As the Latino population continues to 
grow, its contributions to the County’s economic, political, social 
and cultural landscape will continue to increase and accordingly, 
County services must reflect evolving demographics and related 
health trends.

The Latino Health Initiative (LHI) of the Montgomery County 
Department of Health and Human Services was established in 
July 2000 with the support of the County Executive and County 
Council.

OUR MISSION 
The mission of the LHI is to improve the quality of life of Latinos 
living in Montgomery County by contributing to the development 
and implementation of an integrated, coordinated, culturally and 
linguistically competent health wellness system that supports, 
values, and respects Latino families and communities.

OVERALL FUNCTIONS
Enhance coordination between existing health programs and •	
services targeting Latinos.
Provide technical assistance to programs serving the Latino •	
community.
Develop and support models of programs and services to •	
adequately reach Latinos.
Advocate for policies and practices needed to effectively reach •	
and serve Latinos.

WHO IS INVOLVED WITH THE LHI?
The LHI is comprised of staff members from the Department of 
Health and Human Services and a group of volunteer professionals 
and community leaders. These individuals work as a team to 
inform the Latino community about the LHI and to collect 
feedback from them regarding their health concerns. In addition, 
this group acts as the planning body for the LHI and advocates to 
improve the health of Latino communities.

FOR MORE INFORMATION ABOUT THE LHI
For more information about the Latino Health Initiative, please 
visit our website at www.lhiinfo.org.

Latino Health Initiative.
Montgomery County
Department of Health and Human Services
8630 Fenton Street, 10th Floor
Silver Spring, MD  20910
Phone: 240-777-3221



BLUEpRINT FOR LATINO HEALTH
In 2000, soon after the LHI was established, the Latino Health Steering 
Committee engaged in a two year long intensive community participatory process 
to determine the major health priorities crucial to improving the health of 
Montgomery County Latinos.  This effort culminated with the development of the 
Blueprint for Latino Health in Montgomery County Maryland.  

Every five years, the Blueprint is updated in response to the changing social-
political landscape and to the progress achieved in the prior five years. The 
document offers socio-demographic and health profiles of Montgomery County 
Latinos, and it also outlines seven action-oriented priority areas each accompanied 
by policy recommendations:

Improving Data Collection, Analysis and Reporting A. 

Ensuring Access to and Quality of Health Care B. 

Ensuring the Availability of Culturally and Linguistically Competent Health C. 
Services 

Enhancing the Organizational Capacity of Latino Community-Based D. 
Organizations to Provide Health Services 

Enhancing Community Participation in Decisions that Impact the Health of E. 
Latinos 

Expanding Health Promotion and Disease Prevention Efforts Targeting Latino F. 
Communities 

Increasing the Number of Latino Health Care Professionals Working in the G. 
County 

pURpOSE OF THE Blueprint for latino HealtH
The Blueprint plays a pivotal role in guiding the LHI programs and activities and 
in informing, engaging and mobilizing policy and decision makers, stakeholders 
and community members. The Blueprint aims to help readers: 

Make strategic and programmatic decisions that will better correspond to the •	
needs of low-income Latino people.
Obtain funding and other support from government and private sources for •	
programs that correspond to the needs of the Latino community.
Support policy initiatives and budget requests from local and State •	
governments that will further the health interests of the Latino community.
Enhance collaborations with academic and non-profit organizations to •	
increase resources, funding, and support for programmatic activities.

HOW CAN I GET A COpy OF THE Blueprint?
The Latino Health Initiative’s 2002-2006 and 2008-2012 Blueprints are available 
for free at www.lhiinfo.org.  

Blueprint for
Latino Health in
Montgomery County
Maryland

2008-2012



Major programs and Activities
Community Programs and 
Campaigns

“Ama tu Vida” Campaign
The “Ama tu Vida” campaign promotes health 
and wellness in the Latino community. The 
“Ama tu Vida” campaign invites the community 
to make a commitment to living a healthier life, 
and encourages them to adopt lifelong health 
promotion and disease prevention habits. 

Asthma Management program
This program is designed to increase 
the knowledge of Latino parents of 
children with asthma regarding the 
condition and its management, and 
increase awareness and utilization 
of pediatric clinical services. The 
desired outcome is Latino families 
who are empowered to appropriately 
self manage asthma in their children. 

Health promoters program  
“Vías de la Salud”
The mission of the HPP is to 
improve the health and well 
being of the low-income Latino 
community in Montgomery 
County through training and 
empowerment of Latino health 
promoters to promote healthy 
behaviors, facilitate access to health services, 
and advocate of health policies that benefit the 
community. 

Latino youth Wellness program (LyWp)
This program provides the unique opportunity 
for participating youth between the ages of 12-19 
and their families to engage in a holistic approach 
to wellness by including components that address 
mental, physical, social, environmental and 
emotional issues in a culturally and linguistically 
competent manner. This program has a 
component to improve physical fitness. 

program for Licensure of Foreign-Trained 
Health professionals
This program is a multi-institutional 
collaboration of the LHI, Montgomery College, 
Holy Cross Hospital, Washington Adventist 
Hospital and Workforce Investment Board.  The 
program provides a comprehensive, integrated 
and coordinated approach to effectively address 
the needs and decrease the challenges and barriers 
Latino nurses encounter in Maryland to obtain 
the nursing license.  The program incorporates 
four components: support and guidance system, 
academics, practical exposure to the U.S. 
healthcare system, and mentoring. 

Smoking Cessation program for Latinos
The goal of the program 
is to reduce the 
prevalence of cigarette 
use among low-income 
Latinos who live or 
work in Montgomery 
County. Smoking 
cessation interventions 
are available to current 
smokers willing to try to 
quit smoking. 

System Navigator & Interpreter program
The goal of this program is to guide, provide 
resources and professional medical interpretation 
in a culturally competent manner in order to 
facilitate access to health care for low-income, 
uninsured Latinos.  Another component of 
the program is the Bilingual Health Services 
Information Line (301-270-8432) which informs 
callers of existing health and human services and 
other related programs in Montgomery County 
and assists them to successfully access these 
services. 

yAsma
Nuestros Niños
El

Programa para el  
Manejo del Asma

La vida y bienestar de los niños con asma 
depende del conocimiento y la conducta de 

sus padres y de quienes cuidan de ellos.

Iniciativa Latina de Salud 
Departamento de Salud y Servicios Humanos 
del Condado de Montgomery
8630 Fenton St.,  Piso 10
Silver Spring, MD 20910

Tel:  240-777-3384
Fax: 240-777-3501

Visítenos en el Internet: http://lhiinfo.org 

Para recibir más información, 
comuníquese con el Programa de Asma. 

El Programa para el Manejo del Asma no pretende diagnosticar problemas 
de salud, proporcionar cuidado médico ni reemplazar la información que le 

brinda el médico o proveedor de salud

Sesiones Educativas
sobre el Asma

Las sesiones están diseñadas para la población 
latina siguiendo los valores y costumbres de la 
cultura hispana.

El programa consta de ocho (8) sesiones 
educativas de 2 horas de duración cada una de 
ellas. 

Las sesiones son muy dinámicas:  
compartirá experiencias, observará  videos 
educativos y participará en demostraciones sobre 
el asma y su control.

Usted aprenderá a:

Ayudar a su hijo/a a manejar su asma.•	
Evitar las cosas que le provocan el asma•	
Utilizar apropiadamente las medicinas•	
Elaborar un Plan de Acción •	

Las sesiones son  
gratis y en español

Recibirá material y recursos educativos.

Proveeremos cuidado de niños y  
refrigerios en cada sesión.

A pesar de la gran cantidad de información que la 
comunidad científi ca de los Estados Unidos ha producido 
para demostrar el daño que causa el uso de los productos 
derivados del tabaco y a pesar de los grandes esfuerzos 
que se hacen cada año para contrarrestar los efectos de 
la propaganda de las compañías tabacaleras; hoy en día  
millones de personas en los Estados Unidos continúan 
fumando.

El uso de tabaco es un serio problema de salud pública 
que trae graves consecuencias para nuestras familias, 
incluyendo muertes prematuras y enfermedades 
debilitantes. Prevenir el uso de los productos 

  2 Cómo afecta el tabaco 
a nuestras familias

  4 El tabaco y el embarazo

  5 Cómo proteger a sus hijos 
del cigarillo

  6 Información para padres 
que fuman

  8 Dónde buscar ayuda

  8 Mensajes claves para 
promover conductas 
de vida saludables

EN ESTA 
EDICIÓN:

El uso del tabaco 
y la salud 
de su familia

derivados del tabaco sigue siendo un reto ya que este 
es un problema muy complejo que afecta a todas las 
poblaciones en los Estados Unidos sin importar su edad, 
grupo étnico o género.

En los últimos años se ha avanzado en la lucha contra 
el uso del tabaco en todos los aspectos; pero aún 
quedan muchos esfuerzos por hacer. Entre éstos está 
desarrollar programas específi cos de prevención para las 
comunidades latinas.

Este boletín contiene información básica sobre el 
tabaco dirigida a los padres latinos del Condado de 
Montgomery.
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Special Projects

Emergency preparedness project
This project is a collaborative effort 
between the Latino Health Initiative 
and the Montgomery Advanced Practice 
Center (APC).  This project intends to 
increase awareness, understanding and 
knowledge of public health emergency 
threats among low income Latino 
families and to develop and test culturally 
and linguistically appropriate educational 
interventions. The project uses the health 
promoter model as a strategy. 

Workgroups

Latino Data Workgroup 
Under the auspices of the Latino Health 
Steering Committee, this Workgroup 
brings together stakeholders to 
collaboratively develop and implement 
an action plan that will enhance the 
current system for collecting, analyzing, 
and reporting health data on Latinos in 
Montgomery County. 

Community Engagement Workgroup
Under the auspices of the Latino Health Steering Committee, this 
Workgroup seeks to unite stakeholders in Montgomery County to 
increase community participation in decisions that impact the health 
of the Latino community by increasing the number and capacity of 
Latino service providers, community leaders and consumers who lead 
efforts to improve health. 

The Latino Health Initiative’s list of programs and activities is available 
at www.lhiinfo.org.  

The Latino Health Initiative’s website contains many resource materials 
that can be downloaded and used.  Any material may be photocopied 
or adapted to meet local needs without permission from the LHI, 
provided that the parts copied are distributed free or at cost (not for 
profit) and that credit is given to the Latino Health Initiative of the 
Department of Health and Human Services, Montgomery County, 
Maryland. The LHI would appreciate receiving a copy of any material 
in which parts of LHI publications are used. Material(s) should be sent 
to LHI, 8630 Fenton St., 10th floor, Silver Spring, MD 20910.

Department of HealtH anD Human ServiceS
montgomery county, marylanDDepartment of HealtH anD Human ServiceS

montgomery county, marylanD

Emergency Preparedness in the  
Latino Community:
Training Manual for 
Promoters

How to Deal 
with Latino Data:

Latino Health Initiative
Montgomery County, Maryland
Department of Health and 
Human Services

A Guide for 
Montgomery County 
Service Providers

September 2006

What is a community health promoter?

Health promoters are also known as community health workers, lay health navigators, 
health advocates, and, in Spanish, as promotores de salud. They are volunteer, trained lay 
health educators, who share the cultural, linguistic, and demographic characteristics of the 
community that the program is attempting to reach, usually a group that has traditionally 
lacked access to adequate health care.

What can health promoters do?

Although each program has different goals and objectives, health promoters provide 
culturally and linguistically competent outreach, education, referral, and advocacy in 
their communities to increase awareness and understanding of health issues and use of 
appropriate services. They serve as connectors between communities and the health care 
system, providing informal counseling and social support and assuring that people get the 
services that they need. Using participatory educational methods and interventions, they 
help community members to put new knowledge into practice.2

What evidence shows the effectiveness of health promoters?

A growing body of literature supports the unique role of community health promoters in 
strengthening existing community networks for care, providing community members with 
social support, education, and facilitating access to care and communities with a stimulus 
for action.3 The use of promoters in health intervention programs has been associated 
with improved health care access, prenatal care, pregnancy and birth outcomes, client 
health status, health- and screening-related behaviors, appropriate diabetes care, as well 
as reduced health care costs.4 Programs using lay health advisors have demonstrated the 
ability to increase community-wide use of screening mammography among low-income, 
rural populations.5 In addition, the approaches used by health promoters, such as in-person 
outreach through home visits and community education activities, have been rated by states 
as the most effective techniques for increasing enrollment in state child health insurance 
programs.6 Other techniques employed by promoters, such as creating social networks 
that provide supportive relationships for positive behavior change (e.g., setting up walking 
groups to provide friendship and support), are proven strategies for getting people to be 
more physically active.7

What are additional advantages of health promoter programs?

Health promoters understand and address the socio-cultural aspects of health beliefs, values, 
and behaviors of the community they are from. Utilizing the assets and protective factors of 
a community, promoter programs promote health and increase prevention consciousness.

Promoters can overcome language, class, and status barriers that often characterize 
physician-client relationships, and at the same time, educate providers about the 
community’s health needs and the cultural relevancy of interventions. Programs using 
promoters build and strengthen partnerships with trusted community-based institutions, 
such as churches, and develop leadership and individual and community capacity.

Community Health Promoters
 Keys to a Successful 

Program

L H I  I N F O R M A T I O N  S H E E T

“Community health 

workers offer promise as a 

community-based resource 

to increase racial and 

ethnic minorities’ access to 

health care and to serve as a 

liaison between 

healthcare providers and 

the communities 

they serve.”1

AGOSTO  2005

Haga estos ejercicios de 
estiramiento suavemente y 

en forma lenta, sin saltar.

La campaña Ama Tu Vida es patrocinada por la Iniciativa 
Latina de Salud del Condado de Montgomery.  
Para mas información llame al 240-777-3470
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Guía para Educadores y Promotores 



 
 

P: 301.424.0656  F: 301.738.1030  E: info@mhamc.org | www.mhamc.org 
1000 Twinbrook Parkway, Rockville, MD 20851  

About Mental Health Association 
of Montgomery County (MHA) 

Founded in 1957, MHA promotes mental wellness and supports those living with mental illness 

through education, advocacy and direct service. We manage eight programs that impact more than 

10,000 people each year. 

Kensington Wheaton Youth Services (KWYS) 

serves approximately 2,500 youth and families.  KWYS  

offers short-term counseling and community and school

-based workshops for those experiencing  

difficulties in their daily lives, and seeks to prevent 

more serious personal, family or community problems.  

Additionally, KWYS offers assorted youth development 

services, such as therapeutic recreation and  

after-school programming.  In collaboration with the 

Montgomery County Department of Health and Human 

Services and Montgomery County Public Schools, 

KWYS provides Linkages to Learning services at 11 

school sites to “at-risk” children and families in order to 

improve performance in school, at home and in the 

community.   

Education & Advocacy are integral parts of MHA’s  

year-round work. Each year, MHA develops mental health-related 

advocacy priorities that shape the work we do throughout the year. 

MHA advocates to increase funding and enact legislation and  

policies to better ensure access to needed mental health  

services by: 

 Tracking and monitoring mental health-related legislation and 

policies. 

 Writing and disseminating monthly legislative alerts during the 

Maryland legislative session. 

 Conducting one-on-one visits with state and local elected      

officials to advocate for increased funding for mental health   

services. 

 Coordinating advocacy-related forums on issues related to    

current events. 

Our education efforts aim to reduce the stigma associated with  

mental health through seminars, e-newsletters, forums, informational 

fairs, online resources and more.  MHA also provides Mental Health 

First Aid trainings throughout the Washington Metropolitan area to 

teach people how to provide initial aid to someone showing      

symptoms of mental illness or experiencing an emergency mental 

health crisis.  

Friendly Visitor Program offers friendship and  

support to nearly 100 home-bound elderly  

individuals who are isolated and lonely due to  

emotional or physical concerns.  Each client is matched 

with a trained volunteer who has similar interests.  

Each friendship is unique, and both clients’ and  

volunteers’ lives are enriched by the relationship.  



N*COMMON (New Capacity & Outreach for 

Multicultural Mental Health Opportunities Now) 

seeks to fulfill the mental wellness needs of            

Montgomery County’s diverse community. 

N*COMMON offers mental health therapy to more than 

100 low-income, uninsured newly arrived Spanish- and  

French-speaking adults and families. N*COMMON also 

offers multicultural educational opportunities for mental 

health and human service professionals and creates  

internship opportunities at MHA and other nonprofits. 

Representative Payee provides financial  

supervision for low-income Montgomery County adults who 

receive a government benefit that they are unable to  

manage due to a mental illness or physical disability.  More 

than 100 clients are matched with volunteers who pay their 

bills and help to create and manage monthly budgets.  

Serving Together: Troops, Veterans and Family 

Care Project creates a welcoming and supportive home 

for veterans, military service members and their  

families in Montgomery County by offering educational 

briefings and trainings to improve understanding of the 

unique culture and needs of the military, and provide skills 

to identify and respond to mental health issues among the 

military community as a result of being deployed. Serving 

Together has connected more than 5,000 veterans, service 

members and their families to community resources since 

the launch of its comprehensive online local directory  

ServingTogetherProject.org. Serving Together also  

provides individual assistance through a peer navigation 

service. 

Voices VS Violence (VVV) works to ensure safe 

lives for youth and families by bringing together  

diverse segments of the community to foster attitudes 

and behaviors that prevent and reduce violence in our 

homes, families, schools, communities and  

workplaces. VVV offers presentations,                       

psychoeducational groups and training to youth,       

parents, community members and professionals on 

bullying prevention, anger management, behavior 

management and other violence prevention topics.  

VVV also offers the Voices2Empower (V2E) program 

for youth ages 12 and older who are involved in the 

Department of Juvenile Services.  This program      

provides case management services and                  

psychoeducational groups. 

HOPES (Hotline, Outreach & Programming for 

Emotional Support) promotes mental wellness through 

crisis prevention and intervention.  Services include:   

 The Montgomery County Hotline, a free, confidential  

24-hour hotline offering crisis and suicide intervention,  

prevention and postvention, information and referral and 

supportive listening to more than 17,000 people annually. 

 “Red Flags,” a depression and suicide awareness  

program that serves middle and high school students 

throughout Montgomery County.  

 Montgomery Crisis Responders Corps, which  

coordinates community-wide mental health crisis response 

through a Volunteer Mental Health Corps of nearly 100 

mental health professionals. 

Adult Homeless Mental Health Services offers 

case management and ongoing assistance to nearly 

90 formerly homeless, mentally ill adults who are 

living independently in supportive housing.  Clients 

are helped to achieve and maintain self-sufficiency. 



Montgomery County Department of Health and Human 
Services Mental Health and Crisis Services 

 
Mental Health/Substance Abuse 

 
Adult Drug Court Treatment Program 
The Montgomery County Circuit Court Adult Drug Court Program is a voluntary program that offers 
offenders with drug/alcohol-dependency problems a new opportunity to break the chain of the cycle of 
drug/alcohol addiction and crime through intensive treatment and monitoring, as well as direct attention 
from the court. The mission of the Adult Drug Court Program is to eliminate substance abuse, crime, and 
their consequence, by forging continuing partnerships with the court, health treatment providers, 
concerned community organizations and law enforcement. Leveraging its partnerships and authority, the 
court will direct substance-abusing offenders into evaluation and treatment to achieve personal 
responsibility and productive citizenship. The program consists of three phases and the minimum length 
of treatment is 20 months, but the actual length of stay is dependent on a participant’s progress. 
Service(s): Drug Courts 
Target Population: Adults 

Probationers 
Information Number: 240-777-9141 
Location(s): HS Adult Behavioral Health Services

Rollins Avenue, Rockville, MD 20852
 
Adult Mental Health Program 
The Adult Mental Health Program is an outpatient mental health program which provides services, 
including individual and group psychotherapy, office based case management, and psychiatric medication 
monitoring to low-income residents of Montgomery County who are experiencing serious mental illness 
and who are unable to access the public mental health system due to lack of public benefits or their 
immigration status or income. This program also serves individuals in special situations, such as those 
discharged from a psychiatric hospital or incarceration, those involved with other health and human 
service agencies, or those who have experienced treatment failures in the public mental health system. 
The goals of this program are to improve the mental health of clients and to assist them in increasing their 
adaptive functioning in the community. Most staff members are bilingual in either Spanish and English or 
Vietnamese and English. Translation services are available via the Language Line. No private insurances 
are accepted but the program does accept Maryland Medical Assistance, PAC, and Medicare. A sliding 
fee scale issued by the Maryland Department of Health and Mental Hygiene is used to determine fees; 
however, clients are not turned away due to inability to pay. 
Service(s): Outpatient Mental Health Facilities 

Target Population: Chronic/Severe Mental Illness 
At Risk Adults 

Information Number: 240-777-1770 

Location(s): MidCounty Regional Services Center 
2424 Reedie Drive, Wheaton, MD 20902

 
Child and Adolescent Mental Health Program 
Provides family-focused outpatient mental health services to children, adolescents, and their families to 
help address severe emotional, behavioral, substance abuse, and victimization issues. Services include 
mental health screening & assessment; diagnostic evaluation, family, individual and group 
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psychotherapy; clinical case management; drug and alcohol assessment, and education; behavioral and 
medication management and follow up services; and outreach treatment and support services in the 
selected school sites for children and adolescents who are involved with Montgomery County Public 
Schools, ED (Emotionally Disabled) classrooms. As a part of the Montgomery County System of Care, 
Child and Adolescent Mental Health Services coordinates treatment services with family members and 
other agencies involved with children and families. For more information, please call 240-777-1450. 
Service(s): Outpatient Mental Health Facilities 
Target Population: Adolescents 

Preadolescent Children 
Primary School Age Children 

Information Number: 240-777-1450 
Location(s): DHHS Offices 

7300 Calhoun Pl., Rockville, MD 20855 
DHHS Silver Spring Center 
8818 Georgia Avenue, Silver Spring, MD 20910 

 
Core Service Agency - Behavioral Health Planning and Management 
The CSA is responsible for the planning, development, monitoring and evaluation of publicly funded 
behavioral health care services. Services include: local system governance; fiscal management of state 
and federal grants; grievance and appeal resolution; planning and needs assessment; policy development; 
provider contract development and monitoring; provider recruitment; quality assurance; and training. 
Service: Planning/Coordinating/Advisory Groups
Target Population:   People Without Health Insurance 

Information Number:         240-777-1400 

 
Medical Care for Homeless Adults 
The Medical Care for Homeless Adults Program works with adults experiencing homelessness in 
Montgomery County to help them access medical care, obtain prescription medications and apply for 
public medical benefits. Nurse case management is offered to shelter clients. In addition, the program 
provides hospital discharge planning for homeless individuals who were admitted to a hospital in 
Montgomery County for a medical reason. Access to medical shelter beds within an emergency shelter is 
available. Nurses collaborate with shelter providers to develop a plan of care. 
Service(s): General Medical Care 

Transitional Case/Care Management
Target Population: Adults 

Homeless People 
Information Number: 311 
Location(s): Community Based 

 
Medication Assisted Treatment (Methadone) 
The Medication Assisted Treatment (Methadone)Program offers an alternative outpatient program to 
adults (18 and over) who are addicted to narcotic drugs or opiates such as heroin, oxycodone, and 
percocet, who live in Montgomery County. MAT is a comprehensive addiction treatment program that 
provides medication management with methadone and other medications such as buprenorphine. MAT 
provides integrated treatment for persons who also have mental health needs including psychiatric 
evaluation, medication management, and therapy are provided. The philosophy of the program is an 
abstinence-oriented approach, and includes participation in self-help programs(NA,AA, Al Anon). 
Service(s): Substance Abuse Day Treatment 
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Target Population: Adults 
Substance Abusers 

Information Number: 240-777-3325 
Location(s): DHHS Adult Behavioral Health Services 

981 Rollins Avenue, Rockville, MD 20852
 
Mental Health/Substance Abuse Screening and Referral 
The Mental Health/Substance Abuse Screening and Referral program (also known as ACCESS to 
Behavioral Health)provides assessment and linkages for low income persons of all ages living in 
Montgomery County who have no commercial insurance and who are in need of services for major 
mental health and/or substance abuse problems. Provides in-person or telephone clinical assessment and 
financial screening and referral for public services; consultation to assist agencies/programs in planning 
for clients with mental heath and/or substance abuse needs; and information about mental health services 
in Montgomery County. 
Service(s): Specialized Information and Referral 

Therapy Referrals 
Target Population: Low Income 
Information Number: 240-777-1770 
Location(s): DHHS Offices at 255 Rockville Pike 

255 Rockville Pike, First Floor, Rockville, MD 20850 
 
Mental Health Targeted Case Management 
Targeted Case Management (TCM) services assist individuals with serious mental illness and/or co-
occurring substance abuse disorders to gain access to the full range of mental health services, as well as to 
additional needed services, including substance abuse treatment, medical, employment, social, financial 
assistance, counseling, educational, housing, and other support services. TCM serves primarily as a 
broker to mental health treatment and other services, providing case management on a short-term basis. 
No medical, dental, or psychiatric treatment is directly provided. Case management services typically last 
for three to six months. 
Service(s): Psychiatric Case Management

Target Population: Adults 
Chronic/Severe Mental Illness
Substance Abusers 

Information Number: 240-777-1770 
Location(s): Delivered In Home 
 
Outpatient Addiction Services 
Outpatient Addiction and Mental Health Services is a program that delivers care to individuals with 
mental health and substance abuse symptoms and disability. Symptoms are serious enough that extensive 
support, monitoring and accommodation is necessary for the individual to participate in the treatment 
process; but there is no evidence of significant danger to self or others, a need for detoxification, or 24-
hour psychiatric supervision. These individuals may have a history of suicide. Disability is defined as 
long-term, potentially lifelong, functional impairment as a result of substance dependence and/or a mental 
health disorder. This includes persons with severe and persistent mental illnesses who have a significant 
history of relapse, multiple recurrences of a mental health disorder, and/or evidence of continued 
impairment in several areas (capacity to manage relationships, job, finances and social interactions). 
Service(s): Addictions/Dependencies Support Groups

Group Counseling 
Outpatient Mental Health Facilities 
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Target Population: Adults 
Chronic/Severe Mental Illness 
Substance Abusers 

Information Number: 240-777-1680 
Location(s): DHHS Adult Behavioral Health Services 

981 Rollins Avenue, Rockville, MD 20852
 
Screening and Assessment Services for Children and Adolescents (SASCA) 
Conducts assessments and makes treatment recommendations and referrals for Montgomery County 
youth. Specific services include information regarding substance abuse assessment and treatment 
services; assessment of drug and alcohol abuse as well as other related problems; urine drug screen; 
referral for drug and alcohol education seminars for youth and families; and referral for appropriate 
treatment services. 
Service(s): General Assessment for Substance Abuse

Specialized Information and Referral 
Target Population: Adolescents 

Preadolescent Children 
Information Number: 240-777-1430 
Location(s): DHHS Offices 

7300 Calhoun Pl., Rockville, MD 20855 
 
Senior Mental Health Program 
Outreach mental health services for seniors who cannot or will not go to office-based services; mental 
health consultation to assisted living providers, senior center directors, Housing Opportunities 
Commission resident counselors; psycho education (education to the public about mental health issues); 
drop-in groups at senior centers; senior mental health education and consultation to DHHS staff. 
Service(s): Geriatric Counseling 

Mental Health Information/Education
Target Population: Older Adults 

Information Number: 240-777-3990 

Location(s): Delivered In Home 

 
Urine Monitoring Program (Drug Testing) 
Provides random and weekly collection and testing of urine samples for drugs of abuse. All samples are 
collected with direct observation by program staff and are handled in a chain-of-custody to ensure 
security of samples and validity of results. Services are available to agency partners and private citizens 
for a per test fee. Results may be released to a referral source. 
Service(s): Drug/Alcohol Testing 
Target Population: Substance Abusers 

Information Number: 240-777-4710 
Location(s): DHHS Offices at 255 Rockville Pike 

255 Rockville Pike, Suite 100, Rockville, MD 20850 
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Abuse/Neglect/Violence 
 
Crisis Services 
The County's 24 Hour Crisis Center provides telephone and walk-in services. 
Phone:  240-777-4000 
TTY: 240-777-4815 
 
Abused Persons Program 
The program provides crisis and ongoing counseling, shelter, support and advocacy services to victims of 
partner-related domestic abuse (domestic violence) and their families. Customers in need may also access 
services via the county's Crisis Center. 
Service(s): Crisis Shelter 

Family Violence Counseling 
Spouse/Domestic Partner Abuse Prevention 

Target Population: Abused Adults 

Information Number: 240-777-4195 
Location(s): MidCounty DHHS Building 

1301 Piccard Drive, Rockville, MD 20850 
DHHS Silver Spring Center 
8818 Georgia Avenue, Silver Spring, MD 20910 
DHHS Adult Behavioral Health Services 
981 Rollins Avenue, Rockville, MD 20852 

 
Adult Protective Services 
A state mandated program that investigates allegations of abuse, neglect, self neglect and/or exploitation 
of vulnerable adults. The program provides professional services to reduce risk factors and promote 
protection of the health, safety and welfare of endangered, vulnerable adults. A vulnerable adult is one 
who lacks the physical or mental capacity to provide for his/her daily needs. 
Service(s): Adult Protective Services 

Target Population: Older Adults 
Functional Disabilities 

Information Number: 240-777-3000 

Location(s): DHHS Administrative Offices 
401 Hungerford Drive, Rockville, MD 20850 

 
Adult Public Guardianship 
The adult public guardianship program provides surrogate decision making for disabled adults 
adjudicated as incapacitated by the Circuit Court, and in need of the service. The program provides case 
management under the direction of the court and is only considered when there are no other alternatives. 
Service(s): Public Guardianship/Conservatorship Programs 
Target Population: Older Adults 

Functional Disabilities 
Information Number: 240-777-3000 

Location(s): Delivered In Home 

 
Child Abuse and Neglect Hotline 
This program investigates reports of suspected child abuse and neglect to ensure the safety of children and 
help families stay together. This hotline responds to calls about children living in Montgomery County. 
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Service(s): Children's Protective Services 
Target Population: Abused Children 
Information Number: 240-777-4417 
Location(s): MidCounty DHHS Building 

1301 Piccard Drive, Rockville, MD 20850
 
Street Outreach Network (Gang Prevention) 
The mission of the Street Outreach Network is to prevent, neutralize, and control hostile behavior in high 
risk youth and youth gangs through the development of positive relationships between youth/community 
stakeholders and the outreach workers. The outreach worker will utilize positive youth development 
programs and leisure time activities as the intervening vehicle for redirecting antisocial and aggressive 
behaviors. 
Service(s): Gang Programs 
Target Population: Adolescents 

At Risk Youth 
Information Number: 240-777-1264 

Location(s): Community Based

 
Tree House Child Assessment Center 
The Tree House Child Assessment Center provides comprehensive medical assessment, mental health 
services, forensic interviewing and victim advocacy services to reduce the trauma and promote healing 
for child victims of physical abuse, sexual abuse and neglect. 
Service(s): Children's Protective Services
Target Population: Adolescents 

Preadolescent Children 
Primary School Age Children
Infants/Toddlers 
At Risk Families 

Information Number: 240-777-4699 
 
Victim Assistance and Sexual Assault Program (VASAP)  
The Victim Assistance and Sexual Assault Program (VASAP) assists victims of crimes such as 
rape/sexual assault, homicide, driving while intoxicated (DWI), car jacking, torture, hate crimes, arson, 
larceny, robbery, auto theft and vandalism.  The program provides information and referral, advocacy, 
crisis and ongoing counseling, support and compensation services for victims of crimes committed in 
Montgomery County or crime victims who live in Montgomery County.    Assistance is also provided to 
the victims' families, significant others, and men or women who have been victims of childhood sexual 
abuse.  Staff also works to educate public about issues related to sexual assault and rape, human 
trafficking and labor servitude and other issues.  Speakers are available to participate in meetings and 
forums geared to public education. 
  
For immediate assistance, call: 
  

 240-777-1355 weekdays 
 240-777-4357 24-hour crisis line 
 240-777-1347 TTY 
 240-777-1329 FAX 

  
Contact us by email at vasap@montgomerycountymd.gov. 
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Mental	Health	Services		
Mental	Health	Association	Hotline	 301‐738‐
24	hours/7	days	a	week;	provides	free	and	confidential	
telephone	services	

2255	

Access	to	Behavioral	Health*	 240‐777‐1
Phone	number	also	for	Adult	Mental	Health	Program	and	
Mental	Health	Case	Management	

770	

Child	&	Adolescent	Mental	Health	Program	
	 240‐777‐1450	
Senior	Mental	Health	Program	 240‐777‐3990	
Outpatient	Addiction	Services	 240‐777‐1680	
Delivers	care	to	individuals	with	mental	health	and	substance	
abuse	symptoms	and	disability	
Mental	Health	Services	for	People	with	Developmental	
Disabilities	 301‐ 303	589‐2
Mental	Health	Services	for	People	who	are	Deaf	 	
	 301‐838‐4200
	 		
Crisis	Services		
Crisis	Center/Mobile	Crisis	Team 240‐777‐4
24	hours/7	days	a	week;	provides	telephone	and	walk‐in	
services	

	 000	

Abused	Persons	Crisis	Line 240‐777‐
Provides	comprehensive	services	to	victims	of	domestic	
violence	and	their	families	

	 4195	

Child	Abuse	&	Neglect	Hotline	 240‐777‐4417	
Victim	Assistance	&	Sexual	Assault	Crisis	Line	 	
	 240‐777‐4357	
	
Patient	Navigator	Programs		
Provides	information	and	referrals	for	health	resources	and	
interpretation	services	
For	Chinese,	Hindi,	Korean,	&	Vietnamese:		 301‐760‐4993	
For	Spanish:	 301‐270‐8432	
	
Service	Eligibility	Units	(SEU)		
Application	for	Federal,	State,	and	County	health	programs*	
Germantown	SEU	 240‐777‐3591	
Rockville	SEU 240‐777‐3120		
Silver	Spring	SEU	 240‐777‐3066	
	
	
	

Montgomery	Cares	Clinics	
Provide	medical	care	to	uninsured,	limited‐income,	
Montgomery	County	residents	(no	documentation	of	legal	
status	needed)	
Care	for	Your	
			Silver	Spring	 240‐844‐2552	

Health	(Accepts	Medicare)	 	

Community	Cl
Gaithersburg	 301‐216‐0880	

inics,	Inc.		(Accepts	Medicare)	
			
			Silver	Spring		 301‐585‐1250	
			Takoma	Park	 301‐431‐2972	
	 	Holy	Cross	Hospital	Health	Center	
			Silver	Spring,	Gaithersburg,	&	Aspen	Hill	 301‐557‐1940	
Mansfield	
			Rockville		 301‐917‐6800	

Kaseman	Health	Clinic	

Mary’s	Center
			Silver	Spring	 240‐485‐3160	

	Clinic	(Accepts	Medicare)	 	

M Clinic	ercy	Health	
			Gaithersburg	 240‐773‐0300	
Mobile	Medical	Care,	Inc.	
			Many	locations	&	walk‐ins	 3‐2400		301‐49
Muslim	Community	Center	Medical	Clinic	(Accepts	
Medicare)	
			Silver	Spring	 301‐384‐2166	
P unteer	Health	Clinic	 	an	Asian	Vol
			Gaithersburg	 240‐599‐6858	
P unity	Wellness	Center	eoples	Comm
			Silver	Spring	 301‐847‐1172	
P alud		 	royecto	S
			Wheaton	 301‐962‐6173	
			Olney	 301‐260‐1073	
Spanish	Catho
			Silver	Spring	 301‐434‐8985	

lic	Center	 	

	
Local	Hospitals	 	
Holy	Cross	Hospital	 301‐754‐7000	
MedStar	Montgomery	Medical	 301‐774‐8882	
Suburban	Hospital	 301‐896‐3100	
Shady	Grove	Adventist	Hospital	 	240‐826‐6000	
Washington	Adventist	Hospital		 301‐891‐7600	
	
	
Revised	on:	08/04/14	 	
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Health	and	Social	Service	Resources	for		

Montgomery	County	Residents	
 
 
 
 
 
 
 
 
 
 
 
 

Montgomery	County		
Department	of	Health	and	Human	Services	

Asian	American	Health	Initiative	
1335	Piccard	Drive,	Lower	Level	

Rockville,	MD	20850	
Tel:	240‐777‐4517	
Fax:	240‐777‐4564	

Website:	www.AAHIinfo.org	
Email:	info@AAHIinfo.org	

	
  

www.healthymoco.blogspot.com		       
							

   
						

	 Search:	Asian	American	Health	Initiative		
																	

Twitter	@AAHI_info	
	
Alternative	formats	of	this	document	are	available	upon	request	by	
calling	240‐777‐4517.	TTY	users	can	call	Maryland	Relay	at	711	(in‐
state	calls)	or	1‐800‐735‐2258	(out‐of‐state	calls).		
	
	



	
	
	
	
	
Cancer	Control	Program		
Provides	cancer	screenings*	
Breast	and	Cervical	Cancer	 240‐777‐1750	
Colorectal	Cancer	 240‐777‐1222	
	
Hepatitis	B	Services	
STOP	B	Project	 240‐393‐5
Provides	free	education,	free	screening,	vaccination,	and	
treatment	referral	

950	

Perinatal	Hep	B	Program	
Prevention	of	hepatitis	B	in	newborns	

240‐777‐1736	

	
Quit	Smoking	Services	
Tobacco	Quit	Line
Free	call,	free	support,	and	free	medicine	

	 1‐800‐784‐8669	

For	Chinese:	 1‐800‐838‐8917	
For	Vietnamese:	 1‐800‐778‐8440	
For	Korean:	 1‐800‐556‐5564	
	
Dental	Services	
Dental	Services	
Provides	general	dental	care*	

240‐777‐1875	

HIV	Dental	Services	
General	dental	care	to	HIV‐positive	clients	

240‐777‐1737	

	
Children’s	Services	
Care	for	Kids	
Provides	primary	and	specialty	care	services*	

301‐628‐3438	

ChildLink	
Provides	information	and	referral	service	

240‐777‐4769	

Maryland	Children’s	Health	Insurance	Program	(MCHP)
		 240‐777‐0311

Provides	health	care	for	children	ages	0‐19	and	for	pregnant	
women	of	any	age*	
School	Health	Services	 240‐777
Assures	and	promotes	health,	safety,	and	well‐being	of	
students	in	public	schools	

‐1550	

Immunization	Program	 240‐777‐10
Provides	walk‐in	immunizations	to	children	under	age	19	

50	

Senior	&	Disability	Services		
Aging	&	Disability	Resource	Unit	 240‐777‐3000
Services	for	seniors	and/or	people	with	disabilities	and	their	
caretakers/home	aids	

	

Senior	Care	Program	 2
Provides	funds	for	supplementing	senior	needs	

40‐777‐3000	

Senior	Nutrition	Program	
Provides	meals	in	group	settings	

240‐777‐3810	

Connect‐A‐Ride 301‐738‐3252
Provides	information	on	transportation	options	for	adults	age	
50+	and	people	with	disabilities	

	 	 	 	 	

Call	‘N’	Ride	 301‐948‐
Transportation	for	seniors	and	people	with	disabilities*	

5409	

Medicaid	Transportation	Information	Line	
	 	 	 	 	 	 	 24
For	medical	appointments	to	Medicaid	providers	

0‐777‐5890	

	
Maternal/Reproductive	Health	Care	Services	
Maternity	Partnership
Provides	prenatal	care*	

	 1‐800‐456‐8900	

Holy	Cross	OB/GYN	Clinic	
Provides	prenatal	and	post‐delivery	care*	

301‐754‐7630	

Family	Planning/Reproductive	Health	 240‐777‐1635
Provides	reproductive	health	care	and	consultation	services*	

	

Teen	Pregnancy	 240‐777‐1570	
Phone	number	includes	prevention	education	and	Teen	Parent	
Support	Program	 	
	
Community	Health	Services	
Disease	Control	 240
Investigates	incidents	of	communicable	diseases		

‐777‐1755	

Flu/Tdap	Shots	 240‐
Provides	seasonal	influenza	and	Tdap	vaccinations	

777‐1050	

HIV	Case	Management	
Provides	comprehensive	HIV	services	

240‐777‐1869	

Refugee	&	Migrant	Workers	Health	Program/Clinic	
	 240‐777‐3102	
Provides	comprehensive	health	screenings,	ensures	access	to	
County	health	care	services	
STI/HIV	Testing	 2
Testing	and	treatment	of	STIs	and	HIV*	 	

40‐777‐1760	

TB	Testing	and	Treatment*	 240‐777‐1800	
International	Travel	Info	 240‐777‐0311	
	

Food	Poisoning	 240‐777‐39
Phone	number	also	for	food/facilities	licensing	and	public	
complaints	regarding	facilities	

86	

	
Public	Health	Emergency	Preparedness	and	Response	
Program	 240‐777‐3038	
	 	
Medical	Coverage	
Medicaid/Health	Choice	 240‐777‐163
Care	coordination	for	pregnant	women,	children,	and	adults	
with	disabilities*	

5	

Medical	Care	for	Homeless	Adults	 240‐777‐0311	
	
Financial	Assistance/Housing	
Public	Assistance	Programs	
Provides	income,	food,	and	medical	support*	
Germantown	 240‐777‐3420	
Rockville 240‐777‐4600		
Silver	Spring	 240‐777‐3100	
Rental	Assistance	Program*		 240‐777‐4400	
Emergency	Eviction	Prevention	
Provides	crisis	intervention	assistance*		
Germantown	 240‐777‐4448	
Rockville	 240‐777‐4550	
Silver	Spring	 240‐777‐3075	
Utility	Assistance	Program
Helps	pay	heating	and	electric	bills*	

	 240‐777‐4450	

For	information	on	any	services	provided	by	Montgomery	
County	Department	of	Health	&	Human	Services,	call	MC	311	
at	240‐777‐0311;	calls	are	received	in	any	language.	
Website:	www.montgomerycountymd.gov/311	

	 	 	

*	The	following	services	are	for	County	residents	who	meet	
certain	eligibility	requirements.		Please	call	the	numbers	to	
inquire	or	visit	Montgomery	County’s	website:	
www.montgomerycountymd.gov/hhs		

http://www.montgomerycountymd.gov/hhs
http://www.montgomerycountymd.gov/311


 

MORE THAN JUST “THE BLUES” 
                       

Mental Health Resources for Montgomery County Residents 
 
 

Feeling sad a lot of the time?  Use this list of mental health facilities and agencies to get help for depression or other mental 

health concerns.  You may need to call several numbers to determine the place that best meets your needs. 

 
 

GUIDE Program at Family Services: Community-Based Youth Services 
 

 

 
 

 

 

 

 

 
 

 
 

 

NON-PROFIT PROFESSIONAL MENTAL HEALTH SERVICES 
Affiliated Community Counselors (Rockville, MD) Medical Assistance Sliding Fee Private Insurance 301-251-8965 

Affiliated Santé Group (Silver Spring, MD) Medical Assistance  Self-Pay 301-589-2303 

Andromeda Transcultural Health Center (NW Washington, DC) Medical Assistance Free Services Private Insurance 202-291-4707 

Catholic Charities (Nonsectarian) (Rockville, Gaithersburg, Silver Spring, Wheaton) Medical Assistance Sliding Fee Private Insurance 301-942-1790 

Cornerstone Montgomery (Bethesda, MD) Medical Assistance  Private Insurance 301-493-4200 

Family Services, Inc. (Gaithersburg, MD)  Medical Assistance  Private Insurance 301-840-3200 

Jewish Social Service Agency (nonsectarian) (Serving MD, DC & VA) Medical Assistance Sliding Fee Private Insurance 301-881-3700 

Pastoral Counseling & Care Ministries (Silver Spring, ext.3 & Bethesda, ext. 2 or 6)  Sliding Fee Private Insurance 888-626-2273 

Pastoral Counseling & Consultation Centers of Greater Washington (MD, DC & VA)  Sliding Fee Private Insurance 202-449-3789 

Reginald S. Lourie Center for Infants and Young Children (Rockville, MD) Medicaid  Some Insurance 301-984-4444 

Washington & Waldorf Pastoral Counseling Service  (15+ locations in MD & DC) Medicare  Sliding Fee Private Insurance 301-681-3201 
 

Mental Health Association • A United Way Agency (#8151) Serving Montgomery County Residents • 301-424-0656 
www.mhamc.org 

Montgomery County Crisis Center                                     240-777-4000 
1301 Piccard Drive    Rockville, MD  20850 
Immediate response to mental health and situational crises through telephone, 
walk-in and mobile outreach services.  Open 24 hours, 7 days a week. 

 

Montgomery County Access to Behavioral Health Services         

Main Line 240-777-1770   Alternate Line 240-777-4710 

For assistance in obtaining appropriate outpatient mental health or substance 
abuse services for persons eligible for the public behavioral health system. 

Walk-In assessments and evaluation: Monday through Friday at 9 AM or 1 PM. 
Located at 255 Rockville Pike, Suite #145   Rockville, MD 

 

Childlink                           240-777-GROW (4769) 
Information & referral service for children, birth to 5 years old, and their families. 

Value Options Maryland                  800-888-1965 
Implements the public mental health system for people eligible for medical 
assistance and people who receive state subsidization for services. 
 
 

 

Mental Health Services for Seniors and Persons                     240-777-3990 

With Disabilities 

Montgomery County Screenings/Assessment                        240-777-1430 

Services for Children/Adolescents 

Montgomery County 311                3-1-1 
311 is Montgomery County’s phone number for non-emergency government 
information and services. www.montgomerycountymd.gov/311. 
 

 

http://www3.montgomerycountymd.gov/311


 

MORE THAN JUST “THE BLUES” 
AREA HOTLINES 

These 24-hour Hotlines can provide additional information, referrals and supportive conversation. 
 
Montgomery County Hotline   301-738-2255     National Suicide Prevention Lifeline & Veterans Crisis  800-273-TALK (8255) 

MHA Military Outreach Helpline (M-F, 9-4pm) 301-738-7176     For Hearing and Speech Impaired with TTY Equipment  800-799-4TTY (4889)  

Montgomery County Youth Crisis Line  301-738-9697     Red Nacional de Prevención del Suicidio  888-628-9454 

Maryland Youth Crisis Line   800-422-0009     Relay Service for the Deaf     800-735-2258 

Montgomery County Crisis Center  240-777-4000     211 Maryland      866-411-6803 or 211 

            Crisis Link Hotline     703-527-4077  

 

SELF-HELP & SUPPORT GROUPS 

To find a group near you, call these toll-free numbers: 

Depression and Bipolar Support Alliance  800-82-NDMDA (63632)  National Alliance for the Mentally Ill – Mo. Co.   301-949-5852 

National Alliance for the Mentally Ill  800-950-NAMI (6264)  Mental Health America     800-969-NMHA (6642) 

HOSPITALS 

Most have inpatient and/or outpatient treatment, as well as a list of doctors for referral. 

Children’s National Medical Ctr. Rockville, MD  301-765-5440 Montgomery General Hospital  Olney, MD  301-774-8800 

Doctors Community Hospital Lanham, MD   301-552-8118 Adventist Behavioral Health   Rockville, MD  301-251-4500 

G.W. University Hospital Washington, DC 202-741-2888 Psychiatric Institute of Washington Washington, DC 202-885-5600 

Georgetown University Hosp.  Washington, DC  202-944-5400 Sibley Memorial Hospital  Washington, DC 202-537-4770 

Holy Cross Hospital  Silver Spring, MD  301-754-7860 Suburban Hospital   Bethesda, MD  301-896-3100 

INOVA Fairfax Hospital  Northern VA  703-776-2916 Washington Adventist Hospital  Takoma Park, MD 301-891-5600 

Laurel Regional Hospital Laurel, MD  301-497-7980  Washington Hospital Center  Washington, DC 202-877-5767  
 

YOUTH SERVICES CENTERS  
Each center serves designated communities  

  
GUIDE Program at Family Services: Community-Based Youth Services 
(Gaithersburg/Olney) 

 
Medical Assistance 

 
Sliding Fee & 

Free Services 

 
No Private Insurance 

 
240-683-6580 

 
GUIDE Upcounty Program at Family Services: Community-Based Youth Services 
(Damascus, Northwest, Poolesville, Quince Orchard, Seneca Valley, Clarksburg HS) 

 
Medical Assistance 

 
Sliding Fee & 

Free Services 

 
No Private Insurance 

 
301-972-0307 

 
Kensington Wheaton Youth Services/MHA (Einstein, Kennedy, Wheaton HS) 

 
Medical Assistance 

 
Sliding Fee & 

Free Services 

 
No Private Insurance 

 

 
301-933-2818 

 
Rockville Youth & Family Services Bureau (Richard Montgomery, Rockville, Wootton HS) 

 
Medical Assistance 

 
Sliding Fee & 

Free Services 

 
No Private Insurance 

 
240-314-8310 

 
YMCA Youth & Family Services (Bethesda-Chevy Chase, Blair, Blake, BCC, Churchill, 
Paint Branch, Springbrook, Walter Johnson, Whitman HS) 

 
Medicaid 

 
Sliding Fee & 

Free Services 

 
No Private Insurance 

 
301-593-1160 

 

Mental Health Association • A United Way Agency (#8151) Serving Montgomery County Residents • 301-424-0656 
www.mhamc.org 

Rev. 4/14 







2107 Wilson Blvd. Ste # 300. Arlington, VA 22201 
www.nami.org 

National Alliance on Mental Illness 
3803 N Fairfax Dr., Suite #100  Arlington, VA 22203 

www.nami.org 

 
Facts about Stigma and  
Mental Illness in Diverse Communities 

What is Stigma? 
• An attempt to label a particular group of people as less worthy of respect than others 
 

• A mark of shame, disgrace or disapproval that results in discrimination 
 

• Not just a matter of using the wrong word or action – its about disrespect 
 

What does Stigma have to do with Mental Illness? 
 

Stigma leads to … 
• Inadequate insurance coverage for mental health services 
 

• Fear, mistrust, and violence against people living with mental illness and their families 
 

• Family and friends turning their backs on people with mental illness 
 

• Prejudice and discrimination 
 

Discrimination against people who have mental illnesses keeps them from seeking help 
 

While 1 in 5 Americans live with a mental disorder, estimates indicate that nearly two-thirds of all 
people with a diagnosable mental illness do not seek treatment, especially people from diverse 
communities.  Lack of knowledge, fear of disclosure, rejection of friends, and discrimination are a 
few reasons why people with mental illness don’t seek help. 

 
Discrimination against people with mental illness violates their rights and denies them opportunities 
         

Despite Civil Rights Law such as the Americans with Disabilities Act, people with mental illnesses 
often experience discrimination in the workplace, education, housing, and healthcare. 

 

Ethnic and racial communities in the US face a social and economic environment of ine-
quality that includes greater exposure to racism, discrimination, violence and poverty 
 

Mistrust of mental health services is an important reason for deterring people of color from seeking 
treatment.  Their concerns are reinforced by evidence (both direct and indirect) of clinician bias and 
stereotyping 

 
The cultures of racial and ethnic groups alter the types of mental health services used.  Clinical en-
vironments that do not respect or are incompatible with the cultures of the people they serve may 
deter people from seeking help to begin with, adherence to treatment and follow-up care. 

 
 

 
Culture counts: One’s racial or ethnic background bears upon whether 
people even seek help in the first place, what types of help they seek, 
what coping styles and social supports they have, and how much stigma 
they attach to mental illness. 



Fighting Stigma 
 

• Use respectful language 
Put the person before the illness – use phrases such as “a person with schizophrenia”. Never use 
terms like crazy, lunatic, psycho, retarded and correct people who do so. 

 
• Provide professional development opportunities for staff, regarding diversity, mental health issues, 

and fostering an inclusive work environment. 
Include mental illness in discussions about acceptance of diversity, just as you would discuss cultural 
diversity, religious beliefs, physical disability, and sexual orientation. 

 
• Become an advocate 

Create awareness by writing letters to newspapers and lawmakers. Speak out and challenge stereo-
types portrayed in the media. Take it upon yourself to inform your community about the truth of men-
tal illness. 

 
• Teach others about mental illness 

Spread understanding that these are illnesses like any other. 
 
Resources: 
 
ADS Center – www.samhsa.gov/stigma 
Resource Center to Address Discrimination and Stigma (Associated with Mental Illness) – provides practi-
cal assistance to individuals, States, and public and private organizations in the design, implementation, 
and operation of programs and initiatives to reduce discrimination and stigma. 
 
NAMI Multicultural Action Center - www.nami.org/multicultural 
This Center works to focus attention on system reform to ensure access to culturally competent services 
and treatment for all Americans and to help and support families of color who are dealing with mental 
illness. 
 
STAR Center – www.consumerstar.org 
(Support Technical Assistance Resource Center) - funded by CMHS, this center provides support, techni-
cal assistance, and resources to help improve and increase the capacity of consumer operated programs 
to meet the needs of persons living with mental illnesses from diverse communities. 
 
StigmaBusters—www.nami.org/stigma 
A group of dedicated advocates across the country who seek to fight the inaccurate, hurtful representa-
tions of mental illness that can be found in TV, film, print, or other media. StigmaBusters’ goal is to break 
down the barriers of ignorance, prejudice, or unfair discrimination by promoting education, understand-
ing, and respect. 
 
 
 
 
Sources 
Anti-Stigma: Do You Know the Facts? SAMHSA Mental Health Information Center. 2003 
Challenging Stereotypes: An Action Guide. SAMHSA. 2001 
Mental Health: Culture, Race, and Ethnicity. A Report of the Surgeon General. 2001 

National Alliance on Mental Illness 
3803 N Fairfax Dr., Suite #100  Arlington, VA 22203 

www.nami.org 
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Do you feel very tired, helpless,  

and hopeless? Are you sad most  

of the time and take no pleasure  

in your family, friends, or hobbies?  

Are you having trouble working,  

sleeping, eating, and functioning?  

Have you felt this way for a   

long time?

If so, you may have depression. 

How can I help a loved one who is  
depressed? 
If you know someone who has depression, first help 
him or her see a doctor or mental health professional. 

•	 
•

•  Offer support, understanding, patience, and
encouragement.
 Talk to him or her, and listen carefully.
 Never ignore comments about suicide, and report
them to your loved one’s therapist or doctor.
 Invite him or her out for walks, outings, and other
activities.
 Remind him or her that with time and treatment,
the depression will lift.

•

•	
•

•	

•	

•	

How can I help myself if I am depressed? 
As you continue treatment, gradually you will start 
to feel better. Remember that if you are taking an 
antidepressant, it may take several weeks for it to 
start working. Try to do things that you used to enjoy 
before you had depression. Go easy on yourself. Other 
things that may help include: 
•  Breaking up large tasks into small ones, and doing

what you can as you can. Try not to do too many
things at once.
Spending time with other people and talking to a
friend or relative about your feelings.
Once you have a treatment plan, try to stick to it. It
will take time for treatment to work.
Do not make important life decisions until you feel
better. Discuss decisions with others who know you
well.

•	 

•	 

•	 

Where can I go for help? 
If you are unsure where to go for help, ask your 
family doctor. You can also check the phone book or 
online for mental health professionals, contact your 
local mental health association, or check with your 
insurance carrier to find someone who participates in 
your plan. Hospital doctors can help in an emergency. 

If you or someone you know is in crisis, get help quickly. 
Call your doctor. 
	 Call 911 for emergency services. 
	 Go to the nearest hospital emergency room. 
	 Call the toll-free, 24-hour hotline of the National  
Suicide Prevention Lifeline at 1-800-273-TALK  
(1-800-273-8255); TTY: 1-800-799-4TTY (4889). 

For more information on conditions that affect mental 
health, resources, and research, go to MentalHealth.gov  
at http://www.mentalhealth.gov, the NIMH website at 
http://www.nimh.nih.gov, or contact us at:  

National Institute of Mental Health 
Office of Science Policy, Planning, and Communications 
Science Writing, Press, and Dissemination Branch 
6001 Executive Boulevard 
Room 6200, MSC 9663 
Bethesda, MD 20892–9663 
Phone: 301-443-4513 or 
 1-866-615-NIMH (6464) toll-free 
TTY: 301-443-8431 or 
 1-866-415-8051 toll-free 
Fax: 301-443-4279 
Email:  nimhinfo@nih.gov 
Website:  http://www.nimh.nih.gov 

   U.S. DEPARTMENT OF HEAlTH 
AND HUMAN SERvICES 
National Institutes of Health 
NIH Publication No. TR 13-3561 
Revised 2013 

http://www.mentalhealth.gov
http://www.nimh.nih.gov
mailto: nimhinfo@nih.gov
http://www.nimh.nih.gov
http://www.MentalHealth.gov


What is depression? 
Everyone feels low sometimes, but these feelings usually 
pass after a few days. When you have depression, the 
low feelings persist and they can be intense. These low 
feelings hurt your ability to do the things that make up 
daily life for weeks at a time. Depression is a serious 
illness that needs treatment. 

What are the different forms of depression? 
The most common types of depression are: 
Major depression—severe symptoms that interfere with 
your ability to work, sleep, study, eat, and enjoy life. An 
episode can occur only once in a person’s lifetime, but 
more often, a person has several episodes. 
Persistent depressive disorder—depressed mood  
that lasts for at least 2 years. A person diagnosed with  
persistent depressive disorder may have episodes of major  
depression along with periods of less severe symptoms,  
but symptoms must last for 2 years. 

What are the signs and symptoms of  
depression? 
Different people have different symptoms. Some 
symptoms of depression include: 
•	 Feeling sad or “empty” 

 Feeling hopeless, irritable, anxious, or guilty 
 Loss of interest in favorite activities 
 Feeling very tired 
 Not being able to concentrate or remember details 
 Not being able to sleep, or sleeping too much 
 Overeating, or not wanting to eat at all 
 Thoughts of suicide, suicide attempts 
 Aches or pains, headaches, cramps, or digestive 
problems. 

•	
•	
•	
•	
•	
•	
•	
•	

What causes depression? 
Different kinds of factors play a role in the risk of  
depression. Depression tends to run in families. One  
of the reasons for this has to do with genes. Some  
genes increase the risk of depression. Others increase  
resilience—the ability to recover from hardship—and  
protect against depression. Experiences such as trauma  

or abuse during childhood and stress during adulthood  
can raise risk. However, the same stresses or losses may  
trigger depression in one person and not another. Factors  
such as a warm family and healthy social connections can  
increase resilience.  

Research has shown that in people with depression, there  
can be subtle changes in the brain systems involved in  
mood, energy, and thinking and how the brain responds  
to stress. The changes may differ from person to person,  
so that a treatment that works for one person may not  
work for another. 

Does depression look the same in everyone? 
No. Depression affects different people in different ways. 
Women experience depression more often than men. 
Biological, life cycle, and hormonal factors that are unique 
to women may be linked to women’s higher depression 
rate. Women with depression typically have symptoms of 
sadness, worthlessness, and guilt. 
Men with depression are more likely to be very tired, 
irritable, and sometimes even angry. They may lose 
interest in work or activities they once enjoyed, and have 
sleep problems. 
Older adults with depression may have less obvious 
symptoms, or they may be less likely to admit to feelings of 
sadness or grief. They also are more likely to have medical 
conditions like heart disease or stroke, which may cause 
or contribute to depression. Certain medications also can 
have side effects that contribute to depression. 
Children with depression may pretend to be sick, refuse to 
go to school, cling to a parent, or worry that a parent may 
die. Older children or teens may get into trouble at school 
and be irritable. Because these signs can also be part of 
normal mood swings associated with certain childhood 
stages, it may be difficult to accurately diagnose a young 
person with depression. 

How is depression treated? 
The first step to getting the right treatment is to visit a 
doctor or mental health professional. He or she can do 
an exam or lab tests to rule out other conditions that may 
have the same symptoms as depression. He or she can also 
tell if certain medications you are taking may be affecting 
your mood. 

The doctor should get a complete history of symptoms, 
including when they started, how long they have lasted, 
and how bad they are. He or she should also know 
whether they have occurred before, and if so, how they 
were treated. He or she should also ask if there is a 
history of depression in your family. 
Medications called antidepressants can work well to 
treat depression. They can take several weeks to work. 
Antidepressants can have side effects including: 
•	 Headache 

Nausea—feeling sick to your stomach 
Difficulty sleeping or nervousness 
Agitation or restlessness 
Sexual problems. 

•	 
•	 
•	 
•	 
Most side effects lessen over time. Talk to your doctor 
about any side effects you have. 
It’s important to know that although antidepressants can 
be safe and effective for many people, they may present 
serious risks to some, especially children, teens, and 
young adults. A “black box”—the most serious type of 
warning that a prescription drug can have—has been 
added to the labels of antidepressant medications. These 
labels warn people that antidepressants may cause some 
people, especially those who become agitated when they 
first start taking the medication and before it begins to 
work, to have suicidal thoughts or make suicide attempts. 
Anyone taking antidepressants should be monitored 
closely, especially when they first start taking them. For 
most people, though, the risks of untreated depression 
far outweigh those of antidepressant medications when 
they are used under a doctor’s careful supervision. 
Psychotherapy can also help treat depression. 
Psychotherapy helps by teaching new ways of thinking 
and behaving, and changing habits that may be 
contributing to the depression. Therapy can help you 
understand and work through difficult relationships 
or situations that may be causing your depression or 
making it worse. 
Researchers are developing new ways to treat depression 
more quickly and effectively. For more information on 
research on depression, visit the NIMH website at   
http://www.nimh.nih.gov. 

http://www.nimh.nih.gov


Generalized  
Anxiety Disorder:  
When Worry Gets Out of Control  

Are you extremely worried about  

everything in your life, even if there is  

little or no reason to worry? Are you very  

anxious about just getting through the day?  

Are you afraid that everything will always  

go badly? 

If so, you may have an anxiety disorder  

called generalized anxiety disorder (GAD). 

National Institute of Mental Health 

U.S. DepartMeNt of HealtH aND HUMaN Ser  vIceS 

National Institutes of Health 

What is it like to have GAD? 

“I was worried all the time about everything. 

It didn’t matter that there were no signs 

of problems, I just got upset. I was having 

trouble falling asleep at night, and I couldn’t 

keep my mind focused at work. I felt angry at 

my family all the time. ” 

“I saw my doctor and explained my constant 

worries. My doctor sent me to someone who 

knows about GAD. Now I am taking medicine 

and working with a counselor to cope better 

with my worries. I had to work hard, but I feel 

better. I’m glad I made that first call to my 

doctor.” 

Where can I find more information? 
To learn more about generalized anxiety disorder, 
visit: 

MedlinePlus (National Library of Medicine):  
http://medlineplus.gov  
(En Español: http://medlineplus.gov/spanish) 

For information on clinical trials, visit:  
ClinicalTrials.gov: http://www.clinicaltrials.gov 

For more information on conditions that affect 
mental health, resources, and research, go to 
MentalHealth.gov at http://www.mentalhealth.gov,  
the  NIMH website at http://www.nimh.nih.gov, or 
contact us at: 

National Institute of Mental Health 
Office of Science Policy, Planning,  
 and Communications 
Science Writing, Press, and Dissemination Branch 
6001 Executive Boulevard 
Room 6200, MSC 9663 
Bethesda, MD 20892–9663 
Phone: 301-443-4513 or 
 1-866-615-NIMH (6464) toll-free 
TTY: 301-443-8431 or 
 1-866-415-8051 toll-free 
Fax: 301-443-4279 
Email: nimhinfo@nih.gov 
Website: http://www.nimh.nih.gov 

U.S. Department of HealtH   
anD HUman ServiceS 
National Institutes of Health 
NIH publication No. tr 13-4677 
revised 2013 

http://medlineplus.gov
http://medlineplus.gov/spanish
http://www.clinicaltrials.gov
http://www.mentalhealth.gov
http://www.nimh.nih.gov
mailto: nimhinfo@nih.gov
http://www.nimh.nih.gov
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Generalized Anxiety Disorder (GAD) 

What is GAD? 

All of us worry about things like health, money, 
or family problems. But people with GAD are 
extremely worried about these or other things, 
even when there is little or no reason to worry 
about them. They are very anxious about just 
getting through the day. They think things will 
always go badly. At times, worrying keeps people 
with GAD from doing everyday tasks. 

GAD develops slowly. It often starts during the 
teen years or young adulthood. Symptoms may 
get better or worse at different times, and often 
are worse during times of stress. 

People with GAD may visit a doctor many times 
before they find out they have this disorder. They 
ask their doctors to help them with headaches or 
trouble falling asleep, which can accompany GAD 
but they don’t always get the help they need right 
away. It may take doctors some time to be sure 
that a person has GAD instead of something else. 

What causes GAD? 

GAD sometimes runs in families, but no one 
knows for sure why some people have it, while 
others don’t. Researchers have found that several 
parts of the brain are involved in fear and anxiety. 
Research suggests that the extreme worries of 
GAD may be a way for a person to avoid or 
ignore some deeper concern. If the person deals 
with this concern, then the worries of GAD 
would also disappear. By learning more about 
fear and anxiety in the brain, scientists may be 
able to create better treatments. Researchers 
are also looking for ways in which stress and 
environmental factors may play a role. 

What are the signs and symptoms  
of GAD? 

People with GAD may: 

Worry very much about everyday things 
Have trouble controlling their constant 
worries 
Know that they worry much more than they 
should 
Have trouble relaxing 
Have a hard time concentrating 
Be easily startled 
Have trouble falling asleep or staying asleep 
Feel tired all the time 
Have headaches, muscle aches, stomach aches, 
or unexplained pains 
Have a hard time swallowing 
Tremble or twitch 
Be irritable, sweat a lot, and feel light-headed 
or out of breath 
Have to go to the bathroom a lot. 

How is GAD treated? 

First, talk to your doctor about your symptoms. 
Your doctor should do an exam to make sure 
that an unrelated physical problem isn’t causing 
the symptoms. The doctor may refer you to a 
mental health specialist. 

GAD is generally treated with psychotherapy, 
medication, or both. 

Psychotherapy. A type of psychotherapy called 
cognitive behavioral therapy (CBT) is especially 
useful for treating GAD. It teaches a person 
different ways of thinking, behaving, and reacting 
to situations that help him or her feel less anxious 
and worried. 

Medication. Doctors also may prescribe 
medication to help treat GAD. Two types 
of medications are commonly used to 
treat 	GAD—anti-anxiety 	medications 	and 	
antidepressants. 	Anti-anxiety 	medications 	are 	
powerful and there are different types. Many 
types begin working right away, but they 
generally should not be taken for long periods. 

Antidepressants are used to treat depression, 
but they also are helpful for GAD. They may 
take several weeks to start working. These 
medications may cause side effects such as 
headache, nausea, or difficulty sleeping. These 
side effects are usually not severe for most 
people, especially if the dose starts off low and 
is increased slowly over time. Talk to your 
doctor about any side effects you may have. 

It’s important to know that although 
antidepressants can be safe and effective for 
many people, they may be risky for some, 
especially children, teens, and young adults. 
A “black box”—the most serious type of 
warning that a prescription drug can have— 
has been added to the labels of antidepressant 
medications. These labels warn people that 
antidepressants may cause some people to have 
suicidal thoughts or make suicide attempts. 
Anyone taking antidepressants should be 
monitored closely, especially when they first 
start treatment. 

Some people do better with CBT, while others 
do better with medication. Still others do best 
with a combination of the two. Talk with your 
doctor about the best treatment for you. 






	Workshop Summary
	Table of Contents
	Mental Health in Our Communities II Presentation
	Mental Health Resources
	Mental Health Small Group Exercise
	Audience Question and Answer
	Workshop Feedback
	Workshop Registrants
	Contact Us
	Handouts
	Mental Health in Our Communities II PowerPoint Presentation
	Mental Health Disparities: African Americans
	Mental Health Disparities: Age
	Mental Health Disparities: AAPI/Middle Eastern 
	Mental Health Disparities: Continental African/Caribbean
	Mental Health Disparities: Latino/Hispanic
	African American Health Program Fact Sheet
	Asian American Health Initiative Fact Sheet
	Latino Health Initiative Fact Sheet
	Mental Health Association of Montgomery County Fact Sheet
	MCDHHS Mental Health and Crisis Services
	Health and Social Service Resources for Montgomery County Residents
	More Than Just "The Blues"
	Stigma: Building Awareness and Understanding
	Facts About Stigma and Mental Illness
	Depression
	Generalized Anxiety Disorder: When Worry Gets Out of Control
	Stress: Coping With Everyday Problems




