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  The Collaborative for Community Wellness

Members: Alas con Valor | Brighton Park Neighborhood Council (BPNC) | Children’s Center for 
Behavioral Health | Erie Neighborhood House | Healthcare Alternative Systems | Heartland Alliance | 
HOPE at St. Pius V | Mount Sinai Hospital: Under the Rainbow | Mujeres Latinas en Acción | NAMI 
Chicago | Padres Angeles | Peace and Education Coalition | Pilsen Alliance | Port Ministries | Project 
VIDA | Saint Anthony Hospital: Community Wellness Program | Southwest Organizing Project (SWOP) | 
Taller de José | Telpochcalli Community Education Project (TCEP) |  Un Nuevo Despertar | U.N.I.O.N. 
Impact Center |  Universidad Popular | Youth Guidance

A collaborative convened by Saint Anthony Hospital: Community Wellness Program that 
brings together mental health professionals, community-based organizations, and 
community residents to address the lack of mental health access and to redefine mental 
health to match the needs of the community.

 



Community Mental Health Practice
Saint Anthony Hospital: Community Wellness Program

Free, Trauma-Focused, Long-Term Counseling to the Uninsured and 
Underinsured

2012: 2 Staff + 113 Referrals = 6 Month Waiting List 
2015: 4 Staff + 225 Referrals = 6 Month Waiting List 

2016: 4 Staff + 236 Referrals = 9 Month Waiting List*
* There was a notable increase of calls to the intake line following the November 2016 presidential 

election
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"Practice that challenges oppression and structural violence, offers care and accompaniment for casualties of that 
oppression, and co-constructs a society of individual and collective well-being and liberation” 

(Mattaini and Holtschneider, 2016)



Context Informing Present Study
● Preliminary surveying in Brighton Park

○ 434 surveys collected in 2014
○ 295 surveys collected in 2015

● Findings indicated:
○ High rates of depression 
○ Majority of respondents interested in receiving professional support
○ Cost as highest barrier to accessing care

● Led to scaling up of research across 10 communities in 2016



Community Based Participatory Research Approach
● Allows for collaboration with community stakeholders across all phases of 

research process
● Draws on community expertise 
● Builds trust with research participants
● Challenges traditional forms of scientific research
● Challenges will arise; you must be willing to work through them



Mixed Methods Design: Phase One

Quantitative Component 

● Survey assessing mental health needs and access barriers
○ Emotional wellness concerns
○ Likelihood of seeking professional support
○ Service access barriers

● Participants recruited through convenience sampling strategy

○ Recruited across 10 community areas on Chicago’s southwest side
○ Recruitment undertaken by community leaders from 6 organizations
○ Total of 2,859 community residents surveyed

● Data collection occurred between May 2016 and February 2017



Demographics

Source: 
https://en.wikipedia.org/wiki/Community_areas_in_Chicago#/media/File:Map_of_th
e_Community_Areas_and_%27Sides%27_of_the_City_of_Chicago.svg

*The above map displays the number of 
surveys completed by community area 



Demographics (n=2,859)

Language Spanish 88%

English 12%

Gender Female 76%

Male 24%

Place of 
Birth

Immigrant 80%

US Born 20%

Race/
Ethnicity

Latinx 91%

Black 4%

White 4%

Asian <1%

Native American <1%

Other/None <1%



Mixed Methods Design: Phase Two
Qualitative Component

● Semi-structured individual interviews with nine community leaders between February and October 
2017

● Eight community forums with  a total of 190 participants between August 2016 and November 2017 

○ Presented quantitative findings and requested feedback

○ Explored recommendations for facilitating service access and addressing mental health needs

● Member check interview with 39 community stakeholders in November 2017

*No funding was received for this study*



Quantitative Findings
Phase 1



From the following list please select up to three situations in which you 
experience with great frequency or intensity: 



I would consider seeking emotional support by a professional (counseling) 
as a way of dealing with my personal problems:

Yes

No

n = 2,287

n = 572



What are the things that make it difficult for you to access emotional support by a professional 
(counseling)?  Please select all that apply:

Structural 

Program

Social

Type of Barrier



Qualitative Findings
Phase 2



Qualitative Findings
Structural Context Impacting Mental Health

Experiences of marginalization at the national level
● The immigration system
● The criminal justice system
● The healthcare system 
● 2016 presidential election
● Termination of DACA

Experiences of marginalization at the local level
● Community violence
● Funding cuts and limited resource investment



Qualitative Findings
Mental Health Needs

● Trauma 
● Depression
● Anxiety 
● Substance Use
● Domestic Violence 
● Acculturative Stress
● Internalized Classism 



Qualitative Findings

“I have to be comfortable to recover and heal sometimes from situations that are 
extremely uncomfortable and traumatizing. I mean, somebody sent me the picture 
of that guy with his brains blown out….I was just two blocks away and I came. By 
the time I got through they just covered him with a sheet or some lady had covered 
it...But she took a picture of him and that picture got around the community. And 
when I saw the picture I was appalled. You know, I mean just ripped apart by 
bullets...brains over the sidewalk. When you see something like that it traumatizes.”



Qualitative Findings

“La depresión es por el corre corre de los días y cuando no logran metas...La 
política afecta comunidad, parejas y todo- y por eso le causa el stress. Hay mucha 
gente sin documentos y están preocupados del trabajo y el si lo cojen.

Depression is about the passage of the days without achieving goals ...Policy affects 
the community, relationships, and everything- and this causes lots of stress. There 
are many people without documents and are worried about work and if they get 
caught.” 



Qualitative Findings

“The levels of anxiety those families live with one and all the time...The meanness 
and aggressiveness of the current administration, there was an, at times, palpable 
sense of anxiety just beneath the surface.” 



Qualitative Findings
Barriers

● Cost
● Chicago Service Landscape
● Limited Culturally & Linguistically Appropriate Services 
● Perceptions of Mental Health & Mental Health Treatment 



Qualitative Findings
“I remember working with a woman and her telling me that sometimes she had to 
decide whether to get a gallon of milk or pay the $2 CTA fee (bus fare) to go to her 
appointment.”

“...the waiting list for some of the agencies that do provide services to...those that 
are uninsured are pretty long. So that's another barrier that is often seen. [When] 
somebody has a crisis, they can't wait two, three months on a waiting list...they 
have a crisis in their home and sometimes they need immediate care.”



Qualitative Findings

“...you're looking at, you know, the reality of not having bilingual care in mental 
health...or even culturally appropriate care in mental health... and that is difficult. 
It is really a difficult area.” 



Qualitative Findings

“Salud mental se suena como si alguien está mala mentalmente… loca. Bienestar 
emocional suena mejor.

Mental health sounds like someone is mentally sick...crazy. Emotional wellness 
sounds better.”

“...from our perspective, you know, I think the community understands more and 
more that [mental health is]...important. So now we have to make sure that we do 
the advocacy piece [to] make it happen.”



What does this mean for mental health professionals?
● Redefine mental health
● Establish community-led initiatives 
● Implement organizational change 

○ Address structural barriers 
○ Provide culturally affirming and linguistically appropriate services 
○ Redefine mental health through the provision of long-term, trauma-focused, holistic 

services

Community Identified-Solutions



Recommendations
● For Mental Health Providers & Program Administrators

○ Drive the organizational change that is required to deliver culturally 
appropriate, trauma-informed services

● For Policy Makers
○ Advocate for structural change

● For Funders
○ Provide funding for long-term, trauma-focused mental health services



Community-Driven Action Strategies 
● Plans to disseminate findings widely across surveyed communities
● Public meetings as forums to share findings

○ Presentation developed for community residents
○ Dissemination through theater
○ Dissemination through graphics on social media

● Drive community-based advocacy efforts



http://www.youtube.com/watch?v=jS7DWpwlNjc


http://www.youtube.com/watch?v=pjtS6zcmGx4


● Campaign focusing on the following demands:
○ Increased investment in mental health services 

■ Reopen the Chicago Department of Public Health clinics that were closed 
■ Expand to more free clinics. These clinics should be located in accessible community 

locations. 
● The government should fully fund these clinics

○ Support providers that are already providing free, culturally appropriate services
■ The funds that the government invests to support providers should be sustainable 

and long-term. It is not sufficient to provide short-term grant funds. 
 
Publicly funded mental health services must be: 

● Culturally appropriate 
● Bilingual
● Trauma-focused and long-term
● Community-based
● Able to address the social roots of trauma
● Family-focused
● Responsive to crises
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The Collaborative for Community Wellness
For more information, please contact Dr. Arturo Carrillo at: 

acarrillo@sahchicago.org 

Or visit: 

collaborativeforcommunitywellness.org


