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JULY IS NATIONAL BIPOC MENTAL HEALTH 
AWARENESS MONTH

Wellness Bulletin

Mental health conditions do not discriminate based on race, color, gender or identity. Anyone can experience the 
challenges of mental illness regardless of their background. However, background and identity can make access to 
mental health treatment much more difficult. Bebe Moore Campbell National Minority Mental Health Awareness Month, 
renamed BIPOC Mental Health Awareness Month, was established in 2008 to start changing this.
Each year millions of Americans face the reality of living with a mental health condition.

• Ethnic/racial minorities often bear a disproportionately higher burden of disability resulting from mental disorders.
• Although rates of depression are lower in black and hispanic individuals compared to white individuals, depression in 
 black and hispanic individual is likely to be more persistent.
• People who identify as being two or more races are most likely to report any mental illness within the past year 
 than any other race/ethnic group, followed by american indian/alaska natives, white, and black individuals.
• American indian/alaskan natives report higher rates of posttraumatic stress disorder and alcohol dependence than 
 any other ethnic/racial group.
• Mental health problems are common among people in the criminal justice system, which has a disproportionate 
 representation of racial/ethnic minorities. Approximately 50% to 75% of youth in the juvenile justice system meet 
 criteria for a mental health disorder.
• Racial/ethnic minority youth with behavioral health issues are more readily referred to the juvenile justice system than 
 to specialty primary care, compared with white youth.
• Minorities are also more likely to end up in the juvenile justice system due to harsh disciplinary suspension and 
 expulsion practices in schools.
• Lack of cultural understanding by health care providers may contribute to underdiagnosis and/or misdiagnosis of 
 mental illness in people from racially/ethnically diverse popularions. Factors that contribute to these kinds of 
 misdiagnoses include: language differences between patient and provider, stigma of mental illness among 
 minority groups, and cultural presentation of symptoms.
• People from racial/ethnic minority groups are less likely to receive mental health care. For example, in 2015, 
 among adults with any mental illness, 48% of white individuals received mental health services, compared with  
 31% of black and hispanic individuals, and 22% of asian individuals.

Taking on the challenges of mental health conditions, health 
coverage, and the stigma of mental illness requires all of us. In many 
communities, these problems are increased by less access to care, 
cultural stigma, and lower quality care.

NAMI has put out a docuseries in honor of BIPOC Mental Health 
Awareness Month to highlight different perspectives on 
mental health across backgrounds and communities.

Strength Over Silence | NAMI: National Alliance on Mental Illness
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One of the benefits of changes related to our Wellness Bulletins, is we will now be able to communicate in 
advance of significant events. CMMHC historically dedicates our September Wellness Bulletin to both Suicide 
and Recovery Awareness Month. Now we can provide this information a few months in advance so that we can 
all stand together to support individuals thinking about suicide and to champion recovery.

September is Suicide Awareness Month and CMMHC wants to continue to dispel the dangerous myth that 
talking about suicide, can increase or cause thoughts of suicide. In fact, research from suicide prevention 
indicates that talking about suicide in a safe environment can reduce suicidal ideation. We know that it can be 
scary to have these conversations and #BeThe1To is here to provide some tips for having these conversations:

 1. Ask- If you have concern about a loved one, it is ok to ask if they are thinking about suicide
 2. Be There- Create a safe space to listen, without judgement
 3. Keep Them Safe- Through support and the removal of lethal means
 4. Help Them Stay Connected- to other caring individuals and professional supports
 5. Follow up- after the crisis has passed, follow up in a caring and compassionate way

The above tips have been adapted from https://suicidepreventionlifeline.org/promote-national-suicide-pre-
vention-month. Please check this site out for additional information on how we all can prevent suicide and for 
ways to support Suicide Prevention Month this coming September. A reminder CMMHC is here to walk 
alongside you in your recovery and is available 24/7. Contact us anytime to utilize crisis services at 
320-253-5555 or call the national suicide prevention line: 9-8-8.

Suicide
Prevention

Month
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National
Recovery

Month
At CMMHC, we meet the clients where they are at, but also utilize our therapeutic alliance to encourage whole 
person care. Often this means talking to our clients about chemical health. We have seen a significant increase 
in chemical health use since the start of the COVID pandemic in 2020. In our work, we must seek to under-
stand before we seek to heal. Towards that purpose CMMHC wanted to re-release a Trauma Informed Care Tip 
of the week that explores co-occurring disorders and negative coping skills. 

Negative coping skills and self-medication are terms we frequently use in therapy. What do they mean and why 
are they so alluring? The problem with negative coping skills is they work and typically work fast. Alcohol and 
drugs can reduce anxiety, help escape our difficulties and provide moments of euphoria. The problem is these 
coping skills come at a significant cost. The Brown Bottle, by Penny Jones, is a wonderful example of the 
dangers of self-medication. In this story a caterpillar enters a brown bottle and immediately feels warmth and 
happiness. The power of the feelings and experiences make it more and more difficult for the caterpillar to 
leave the bottle and experience life. The bottle that provided a shelter, becomes a trap that tempts and
convinces the caterpillar it is the only way of being and surviving. Eventually, the caterpillar abandoned long 
held values and life experiences for the comfort of the bottle.    

TIC Tip 
I find it helpful to acknowledge the power/immediacy of negative coping skills and that positive coping skills 
will not be as fast acting. The payoff of positive coping skills is they can bring us relief from our symptoms and 
contribute to our values and life experiences in a way negative coping skills never will. That is something worth 
working for.

SAMHSA reminds us that “Recovery is for Everyone: Every Person, Every Family, Every Community” 
Whether our faces and voices are shared through digital platforms or safe, social distanced gatherings we 
celebrate the millions of people who have found, are finding, and have yet to find this path to hope, health, 
and personal growth. #RecoveryInCentralMinesota #RecoveryMonth
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CMMHC’s Wellness Committee Mission Statement

It is the mission of the CMMHC Wellness Committee to promote the health and 
wellness of staff through education and initatives that:

• Encourage habits of wellness
• Increase awareness of factors and resources contributing to well-being
• Inspire and empower individuals to take responsibility for their own health
• Support a sense of community

Central Minnesota Mental Health Center Wellness Committee
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