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Agenda [ Call to Action

« RECOGNIZE: It's not a bootstrapping thing
IMPACT: Common triggers, feelings

REACT: How can you proactively support
mental health needs of youth?
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Gender and race disparities in startup funding
% of founders who bootstrapped their health care companies

. venture-backed, angel-backed + other . bootstrapped

MALE FOUMDERS FEMALE FOUNDERS

10% 11%
57%

White Asian Black White Asian Black

DATA: Rock Health 2020 diversity report (678 responses from healthcare startup founders) «HUSTLE

“It's a cruel jest
tosaytoa
bootless man
that he ought to
lift himself up by
his own

“bootstraps.” -
Martin Luther
King, Jr.



Which of these
speak to you
because of your
experiences or those

of the youth you
serve?




In a survey of African-Americans:

630/ of the respondents viewed depression
© as a“personal weakness”

0/ reported that they would deal with
© depression themselves

Only a third of the respondents reported that

33% they would accept medication for depression if
prescribed by a medical professional

Furthermore, another survey found out that

92% percent of depressed African-American males do not seek treatment

“| want to
talk about my
thoughts and

feelings"

"Cultural Perspectives On Mental Health". Uniteforsight.Org, https://www.uniteforsight.org/mental-health/module7#_ftn11*. Accessed 6 May 2019.




’ RECOGNIZE: It's not a bootstrapping thing
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“All bad behavior is an unskilled expression of an
unmet need” — Shola Richards

When people feel safe and accepted in being their authentic selves, they have more
secure mental health.



Does Mental Health Affect My Community?

Mental health affects everyone regardless of culture, race, ethnicity, gender
and sexual orientation.

Percentage of Adults Rate of Suicides in the U.S. by Age
with Mental Health per 100,000 People (2007)
Conditions by Race 018 |
(2012) At 28.3% American

Indians and Alaska 1929 |

I"'-!Eti"u’EE have the 30-44 |

highest rate of mental

health conditions 45-59¢

among all communities.

60+ |

2 4 &6 81012 14 156 18 20 22 24

Lesbian, gay, bisexual, transgender and questioning ' ‘
(LGBTQ) youth are 2 to 3 times more likely to
‘attempt suicide than straight youth,

19.3 18.4
16.3
I 139
LGBTQ individuals are 2 or more times more likely as

wept™ W gt pgat et straight inclividuals 1o have a mental health condition.

*Amaerncan indianfAlaska MNative



https://namiga.org/national-minority-mental-health-awareness-month/

> RECOGNIZE: it's not a bootstrapping thing

« All people struggle and have access to traumatic experiences

« Subpopulations who have been historically marginalized may find it more difficult to
access positive childhood experiences

- Even people (ex. mentors, staff) who mean well may not create positive impact with
their intentions (intention = impact)

The Pair of ACEs

Adverse Childhood Experiences What a re the 7 Pc ES?

Mautemal e {r*ﬂtﬁiﬂl:- Physical &
Deprassion _ ool ) /. tmotional Neglect
Emotional & oo _"f";;';ea-?'“ s tm:b:u
Sexual Abuse s "L C o B . Divorce :M adult
Subst : Mental lliness . tenst 2 adults that
ance et Having at least 2 adults, that were
Abuse -!- o0 Incarceration Mw::umm
Domestic Violence Homelessness 5. Feeling a sense of belonging in high school
Adverse Community Environments _ B :‘u:mmm
Pove S A R e P e - attend school

- ! B o P SN R ~ Wiole
gl I3 ™ | ) olence
Discrirninatic It .-J’._‘--'# ‘- Poor Housing

Co . Guality &
Di:;:“p:::v Lack of Opportunity, Economic Ml'nrdabillw

Maobility & Social Capital

EINs, W Detz, W, [2017) & New Framewoerk [or Addressing Adverse Chilkiibosd and Communily Esperiences: The Building Community
Resilience [BCR) Model. Academic Pediatrics. 17 [2007) pp. SE6-59E, DO information: 1ELELGS jacapEil6 12011




— y OF THEM, 1/3 EXPERIENCE A MENTAL ILLNESS

(60% MORE THAN HETEROSEXUALS)
O OF THEUS

AND ARE 2-3x MORE LIKELY TO HAVE LONG-TERM
PSYCHOLOGICAL OR EMOTIONAL PROBLEMS

l

: - - ;- " | ‘_ : REGULARLY FACING PREJUDICE,
(THAT’S NEARLY 15 MILLION PEOPLE) + HARASSMENT, & DISCRIMINATION

TRANSGENDER LGBTQ+ ADULTS ARE AND ALMOST 3X l
PEOPLE ATTEMPT 56% MORE LIKELY TO AS LIKELY TO WHICH CAUSES SERIOUS ISSUES
SUICIDE 9x MORE . DEVELOP AN . DEVELOP WITHIN THE LGBTQ+ POPULATION...

THAN THE ENTIRE ALCOHOL USE ANOTHER °

US POPULATION, DISORDER, SUBSTANCE USE
DISORDER.

SO U R C E S . httpsffnews.gallup.com|pall{234863 estimate- Ight-populotion-rises.aspx https:{tronsequality.org/sites/defaultffiles/docs usts(USTS- Ful-Report-Decl? pdf
- hTTrJn.r:'."..r ink ﬂpri“garnnm,"nrrinlnll'll‘] K07 %2Fs1606-014- 2005~y hetpsy e somhsogov doto)sites defaultffiles/ NS DUH- SeeualOrientation- 2015/ NS DLH- SexualOrientation-2015/NS DUH- SexualOrientation-2018,him




RECOGNIZE:

How might these
factors be
influenced by
intersectional
identities?

Risk Factors Protective Factors

*Highly stigmatised cultural beliefs Com |"|"||_"'|it"1‘lI +Participation in community
*Lack of community engagement networks/service

sLimited access to support services =Building good social relationships

*Neighbourhood violence or crime =Choosing the right community &
Social media environment to live in

*Platfarm for cyberbullying

#  Limit time of social media

sLack of faith/spirituality

*Engagement with mysticism *Warship & pray diligently

sSupportive teacher

*Physical & psychologically safe
environment

*Counseling service on campus
*Encourage non-academic learnin

*Poor student-teacher
relationships

*Linclear curriculum
Overwhelming workload
*Bullying & harassment

=Parental affection

*5Safe & secure home environment
=Family unity/harmony

*Positive parent/guardian
relationship

*Good communication

sParental pressure
(education)

*Lack of parental affection
*Broken home

*Familial dysfunction

*Bullying & abl-!_EE : \ FrIE"dSIPEE rs *Having friends & peers who are:
“Exclusive or rejecting peers

*Reliable, respectful & trustworthy
Negative peer influences «Good listeners & effactive
communicators
Individual _
*Low self-esteam/lack of confidence *Express feelings & emations

*Alcohol & drug use *Communicate & socialise with friends & family
sAnti-social behaviour *Exercise & good diet
*Plenty of rest




Adult life — with its bosses, coworkers,

roommates and romantic partners — can i eSt'ma,ted g ?ercent
of adults with autism have

be tough enough. Then add the hallmark e (ST RERTE]

social and executive-function challenges

of autism spectrum disorder.

3 times the
U.S. average

Many young adults with autism

More than for years after they stop seeing

half of young a pediatrician
adults with

autism remain

Most young
adults with ASD

live with

their parents

. more than
double that of
young adults
without special
needs

As many as

in the two years one-third

after high unemployed have epilepsy
school



https://health.ucdavis.edu/health-magazine/issues/summer2019/features/autism/helping-adults-with-ASD-live-better-lives.html

RECOGNIZE:

How might these
factors be
influenced by
intersectional

identities? %

Economic
Stability
+ Employment
* Income
- Expenses
» Debt
= Medical bills
» Support

The social determinants of health

N/
Neighborhood
and Physical Education Food
Environment
Housing « Literacy » Hunger .
Transportation « Language » Access to
Safety  Early childhood neswhy aptons. e
Parks education .
» Vocational
Playgrounds training :
Walkability 5 Hiokiss
education
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Community
and Social
Context

Social
integration

Support systems

Community
engagement

Discrimination
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Championing Kids. Strengthening Communities.
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Health Care
System

Health coverage

» Provider

availability

Provider bias

» Provider cultural

and linguistic
competency

Quality of care

Health Outcomes

Mortality

er Famdy Feundation

Morbidity Life Health Care

Expectancy Expenditures

Health Status

Functional
Limitations



Aggression Micro Aggression

Behavior is carried out with the immediate Indirect, sometimes subtle, put down toward a
intention to cause harm to a person motivated person from a marginalized community, often
to avoid the behavior. disguised as a compliment.

* Intentional * Brief

 Hostile « Common

 Verbal or non-verbal  Hostile, derogatory, or negative slights and
insults to target a person or group.



"She won't be
able to travel
for outings.”

"| don't see
color.”

IINO, where "You don't
are you really look
from?" disabled."




| have lots of
black friends

a = W

| have a diverse
group of friends.

(<}

What do your

people think
about this?

I'm interested in

your
persepctive.



’ IMPACT: Common triggers and feelings

How untreated

I do best to keep wp with
::‘I"H::nrv;-.l:I:“:'II but h&:l.tsvﬁa.;lq:n't r
stick and stay a conscious

This time 1l do it right! [ start
plarming my daus, sometimes
even excessively

| get interested in a topic and
became sort of proud of my
krowledge

couses and traps
you in

ssion

E‘Lt.ll:m‘tmmtlm every
fedshhztmmdﬂtchu

1 @?@

EAtImtdapmdmmat
ﬁu:-penpl.e

L

Common triggers, feelings

« Dysmorphia, Dysphoria
- Undeserving of love [ enough

* “You're exaggerating” [ “I don't see
differences like that”

- Center of attention [ anxiety [ “othering”
- Microaggressions

- Availability of services [ role models /
media

- Here’s everyone else like you that | know! /
I'm just like you [ Do you know all these
other people?




’ IMPACT: Common triggers and feelings

“| feel” statements (?)

- | feel comfortable in my own body.
- | feel worthy of love.

- | feel | belong most places | go.

+ My mentors [ counselors

understand where I'm coming from.

- | feel like | can be anything | want to
be

* | see examples of people like me in
popular culture

« My country’s laws are set up to
protect my rights / help me be
successful

Everyone arcund me seems to
have similar struggles to me

< A INDIANA
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Ways people
choose to
react

Let it go.

Leaves feelings of why
it happened,
questioning their right
to feel offended,
reinforcing beliefs that
they are not safe.

Respond
immediately.

Risky and can be left
feeling like they "lost
control", did show
their best self, labeled
as overly sensitive.

Respond later.

Address it privately,
explaining why it was
offensive. Can be the
cause of gaslighting.
(deemed petty)



} REACT: Proactively support mental health

What to do when you've committed a microaggression.

Resist the urge to react
defensively.

Accepting criticism is
hard! Especially when
you're being criticized
for something you
were unaware of. Take
a deep breath and...

Sincerely listen with an
empathetic heart

Avoid saying anything
similar to "l didn't
mean it", or "l was just
joking." Strive to
understand their
perspective. Keep in
mind your intentions
don't matter only the
outcome matters.

Verbally acknowledge
your impact

This can be as simple
as saying (and
meaning) "l have heard
what you've said, |
recognize it caused
you pain, and in the
future, | will be more
thoughtful of what |
say because of what
you've shared with
me."

Apologize and Ask
questions

It's always a good idea
to apologize when
we've hurt someone,
even when we may not
be forgiven. If you
have a relationship
with the individual, you
may want to ask
question about their
experiences with
micro-aggressions.



ExampLEs oF PeopPLE FIRST LANGUAGE

BY KATHIE SNOW; VISIT WWW.DISABILITYISNATURAL.COM TO SEE THE COMPLETE ARTICLE

Remember: a disability descriptor is simply a medical diagnosis.
People First Language respectfully puts the person before the disability.
A person with a disability is more like people without disabilities than different.

SAy:
People with disabilities.
He has a cognitive disability/diagnosis.

She has autism (or a diagnosis of...).

He has Down syndrome (or a diagnosis of...).

She has a learning disability (diagnosis).
He has a physical disability (diagnosis).

She’s of short stature/she’s a little person.

He has a mental health condition/diagnosis.

She uses a wheelchair/mobility chair.

He receives special ed services.

INSTEAD OF:

The handicapped or disabled.

He’s mentally retarded.

She’s autistic.

He’s Down’s; a mongoloid.

She’s learning disabled.

He's a quadriplegic/is crippled.

She’s a dwarf/midget.

He’s emotionally disturbed/mentally ill.
She’s confined to/is wheelchair bound.

He’s in special ed.



https://www.disabilityisnatural.com/people-first-language.html

DON'T

« Take away power

*Assume « Overcompensate
*Ask [ googlify - Be defensive
‘Tokenize «  Minimize

*Talk down

- Use their story to promote yours

DO

« Get to know people. Find out their stories
«  What do you need / don't you need?

- Be willing to share what your preferences are [ teach young people to
be confident in sharing that

+ Just because you get to know people doesn’t mean you have to like
them.

- Be patient and create the space that people want to
come Iinto

« Understand that language matters

« Person-first

« Recognize other intersectional identities
« Take a request for help seriously

 Speak openly and accept your imperfections;
acknowledge you're going to screw up
* How do you respond when you screw up? How do we work through it?

* Recognize that it takes cquraﬂe for someone to call you out; see it as
an opportunity to grow with them



Unconscious Bias

Guess what... if you have a
brain you have bias.

« Accept that we all have unconscious bias

- Make considered decisions

« Monitor your own behavior

- Widen your social circle

« Set ground rules

« Avoid making assumptions or relying on gut
instinct.

« Speak out

« Apologize



Bea
Champion

Speak Up

When you see a microaggression unfolding
speak up and intervene professionally.

« What makes you say that?

Why do you think she/he's the right
person to do <some lower level or
administrative task>?"

We don't do that here.

| don't get it. Can you explain the joke to
me?

Wow, that was awkward.
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» Rosenberg self-esteem scale

» Harvard Implicit Association Test

 MENTOR: NMRC Resources on LGBTQ+ Youth, Youth
of Color, Immigrant and Refugee Youth, Youth with
Disabilities, and more

MENTOR: Past CMWS webinars on mentoring young
men of color, youth with disabilities, rural youth,

those involved with the juvenile court svstemM
more

- National Alliance on Mental lliness (NAMI): People
with Disabilities, Double Discrimination, how COVID
is impacting Latinx mental health, How School-
Based mental health providers can help Latinx
Students, Family Rejection and Transgender Suicide
attempts, and more

> * Youtube: The biology of toxic stress, Coca Cola’s
“Remove Labels”, Understanding microaggressions



https://fetzer.org/sites/default/files/images/stories/pdf/selfmeasures/Self_Measures_for_Self-Esteem_ROSENBERG_SELF-ESTEEM.pdf
https://implicit.harvard.edu/implicit/takeatest.html
https://nationalmentoringresourcecenter.org/resource/lgbtqi-gnc-youth/
https://nationalmentoringresourcecenter.org/resource/youth-of-color/
https://nationalmentoringresourcecenter.org/resource/immigrant-and-refugee-youth/
https://nationalmentoringresourcecenter.org/resource/mentoring-for-youth-with-disabilities/#overview
https://www.youtube.com/watch?v=Ou5Yq3dyXyg&list=PLUmiepM1Q37ZMTZ2-sm6s8vZ0qW8I2307&index=9
https://www.youtube.com/watch?v=uQURwv3VA-A&list=PLUmiepM1Q37ZMTZ2-sm6s8vZ0qW8I2307&index=30
https://www.youtube.com/watch?v=LtmdlJItbxo&list=PLUmiepM1Q37ZMTZ2-sm6s8vZ0qW8I2307&index=13
https://www.youtube.com/watch?v=qOcH32Sk7ww&list=PLUmiepM1Q37ZMTZ2-sm6s8vZ0qW8I2307&index=22
https://www.youtube.com/watch?v=_gnjUuxawqI&list=PLUmiepM1Q37ZMTZ2-sm6s8vZ0qW8I2307&index=11
https://youtube.com/playlist?list=PLUmiepM1Q37ZMTZ2-sm6s8vZ0qW8I2307
https://nami.org/Your-Journey/Identity-and-Cultural-Dimensions/People-with-Disabilities
https://nami.org/Your-Journey/Identity-and-Cultural-Dimensions/People-with-Disabilities/Double-Discrimination
https://nami.org/Press-Media/In-The-News/2020/How-Coronavirus-Is-Affecting-The-Latinx-Community-s-Mental-Health
https://nami.org/Blogs/NAMI-Blog/July-2021/How-School-Based-Mental-Health-Providers-Can-Help-Hispanic-Latinx-Students
https://nami.org/Press-Media/In-The-News/2016/Family-Rejection-May-More-Than-Triple-Suicide-Atte
https://www.youtube.com/watch?v=Z4CD6jyWw2A&list=PLMi0b14v-GuBk5zdHnJZ-GHZ-8kXJJfRA&index=9&t=3s
https://www.youtube.com/watch?v=uZo5dWWKSos&list=PLMi0b14v-GuBk5zdHnJZ-GHZ-8kXJJfRA&index=66
https://www.youtube.com/watch?v=e4N50b76cZc&list=PLMi0b14v-GuBk5zdHnJZ-GHZ-8kXJJfRA&index=101
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Jess Koscher

Kevin Showalter

Monica Mendoza | mmendoza@iyi.org
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