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SUMMmMAary

For philanthropic investments to have impactful outcomes in a community,

donors must address social problems with a racial equity lens. The report,
Latinx Mental Health Learning Collaborative: Recommendations to Support
Effective and Scalable Investments and Initiatives, is a resource that

offers guidance and a framework for philanthropists and other community

stakeholders and leaders for putting on and polishing up that lens.
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In 2020, Philanthropy Southwest (PSW), in partnership with the W. K. Kellogg Foundation, took the lead in

convening a funder-focused learning collaborative. This learning collaborative brought together a diverse

group of funders and other stakeholders to better understand and recognize the role philanthropy has in

directing and leveraging investments to effectively support, scale, and drive initiatives addressing health

disparities and on improving mental health outcomes in Latinx communities throughout North Texas and

beyond, especially PSW’s seven state regions of focus.

In the fall of 2020, PSW sought out an
independent, non-partisan research
partner to lead information-gathering
efforts for this funder-focused learning
collaborative that would result in the
development of a briefing paper on the
learnings and findings. PSW engaged
the Meadows Mental Health Policy In-
stitute (the Meadows Institute) for this
effort. We (the Meadows Institute) have
facilitated focused conversations and
survey research, analyzed and identified
research findings, and synthesized those
research findings into a framework and
a set of recommendations on promising
practices; these will become part of cu-
rated educational resources to support
the philanthropic community in making
directed and leveraged investments with
their grantmaking dollars. PSW’s goal
is for these recommendations to inform
and shape philanthropic investments to
address mental health needs in Latinx
communities across Texas and through-
out the U.S. Southwest region.

The Meadows Institute used a variety
of data points to inform the final rec-
ommendations and the preliminary
framework design. In the process, we
found that there were limited available
data on Latinx mental health, especial-
ly for a focused geographic region such
as North Texas. Further, we found lit-
tle evidence-based research available on
the investments made by philanthropy
specific to addressing the mental health
care needs in Latinx communities. Thus,

the data and research we reference
throughout this briefing paper relies on
a broader definition of investments and
trends across a wide range of communi-
ty needs and by the philanthropic sector
more generally.

In this context, it’s encouraging to
mention that targeted and relevant re-
search is underway. In 2020, Echoing
Green and Bridgespan collaborated
on research to identify core consider-
ations that can be used to guide phil-
anthropic investments—that reach
beyond simply funding nonprofit orga-
nizations. They recommend a priority
focus on two things:

- understanding of the role of race in
the range of social, environmental,
and economic problems philanthro-
pists are trying to solve; and

- the significance of race when it
comes to how philanthropists identify
leaders and find solutions.*

For the current endeavor, to capitalize
on the Latinx Mental Health Learning
Collaborative process, we focused on:
(1) a series of qualitative inquiry meth-
ods, specifically focus groups and inter-
views with local, regional, and national
funders; (2) dissemination and analysis
of a funders’ survey; and (3) benchmark-
ing of best practices to address mental
health in Latinx communities.

To situate our findings within existing
evidence and literature, we compiled
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PROCESS AND
METHODOLOGY

The main report is organized

into three primary sections.

SECTION ONE:

Understanding the Ecosystem

e A literature and data review.

SECTION TWO:
Engaging With the Ecosystem

e | earning collaborative
engagement, research, and

research findings.

SECTION THREE:

Considerations and
Conclusion

* A summary and assessment
of giving trends, funding
strategies, and promising

approaches for mental health

equity along with specific

funder recommendations.

By
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a review of publications, journal arti-
cles, and scholarly sources to identify
relevant theories, themes, promising
practices, and gaps in existing re-
search. That review served as a basis
to inform our initial survey design and
final recommendations.

The full briefing paper focuses on the
mental health concerns prevalent in Lat-
inx communities, the barriers to care
encountered by the Latinx population,
promising practices to mitigate risks
and barriers, and the trends in Latinx
charitable giving—specific to Texas and
across the United States. We give spe-
cial attention to the central and unique
role of Latinx culture and its intersec-
tion with aspects of lived mental health
experiences for this community.

RECOMMENDATIONS

The report offers 10 recommendations
on practical strategies and areas of focus
for philanthropy to consider as funders
advance efforts to effectively support
and scale mental health outcomes in

“It helps to hear
first hand what

is needed, how

it should be
delivered, and in
what manner they
need it.”

—Rick Ybarra,
Hogg Foundation for
Mental Health, Latinx
Mental Health Funders

Collaborative Member

Latinx communities throughout North
Texas, Texas, and the U.S. Southwest
region. We also include overarching con-
siderations for how philanthropy can
continue to use a learning collaborative
model to best scale, leverage, and align
their investments.

U] UNDERSTAND THE
ECOSYSTEM

Funders need to base their decisions
on a variety of data sources that can
best inform them on the opportunity
and where the point of entry should
be for funding. A funder’s strategy
upon entering a community should
include data on socioeconomic condi-
tions, market strength, power systems
and institutional capacity, the region-
al context of a given neighborhood,
and the residents / end users. Funders
must try to gain an understanding of
the institutional assets and systems in
an area. This should be done before in-
jecting significant capital into a com-
munity. Further, funders should avoid
investing in inequitable systems.

[]2 ENGAGE WITHIN

THE ECOSYSTEM

Investments must typically be seen as
engaging an ecosystem of players as op-
posed to a singular agency or provider.
Beyond a direct investment, funders
have additional opportunities to engage
within that ecosystem as conveners and
advocates, and in the role of coordinat-
ing, leveraging, or catalyzing public or
private dollars.

For example, funders can reassess how
they look at poverty as it influences
Latinx mental health in the context of
neighborhoods. Seeing poverty as less
focused on the annual earning of resi-
dents or sale value of homes, but more
about the strategies, resources, and in-
stitutions that help generate economic
opportunity can help funders build con-

LATINX MENTAL HEALTH LEARNING COLLABORATIVE 2022

nections, communication, and collabo-
ration with the institutional actors and
public agents working to stabilize and
grow economic opportunities.

[]3 ADD A LENS OF
INTERSECTIONALITY

These past 2 years have exposed the fault
lines around racial inequities and dispar-
ities in access to care, the economy, and
community resiliency. Philanthropists
interested in closing the gap by address-
ing. these disparities and inequities must
explore the intersectionality across gen-
der, race, socioeconomic background,
and citizenship—and how each of these
factors and compounded experiences can
drive the root causes of systemic poverty
and economic discrimination.

Adding a lens means to: (1) understand
people’s experiences holistically in the
context of where they live, work, and
play defined by a layer of systems and
institutions that look different across
race, gender, and place; (2) invest in in-
terventions that address how systems
and providers deliver services in com-
munity and in partnership with com-
munity; and (3) invest in organizations,
programs, and interventions that en-
gage the people who sit at these various
intersections.

[]4' DEVOTE MORE TIME TO
HEALTH DISPARITIES /

HEALTH EQUITY

This recommendation builds off the
need for a lens that acknowledges the
intersectionality of issues and circum-
stance. This includes addressing the
social, economic, environmental, and
structural disparities that are ingrained
in organizational structures, institu-
tional policies, and operational norms
within philanthropy itself as well as the
systems affecting Latinx mental health
at large. Because of past and current in-
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equities, there is a need to take a more
participatory approach in grantmaking
to understand specific community needs
and build trust to sustain partnerships
and progress towards goals. Funding
systemic change—looking at organiza-
tional change, policy change, and re-
form—by both funding and using data
and research to change conversations
and shift the dialogue and thinking
around Latinx mental health can begin
to address the root causes of health dis-
parities within Latinx communities.

[]5 RESEARCH AND
DISAGGREGATE DATA

Latinx individuals represent diverse
and culturally rich ethnic and racial
backgrounds. With a steadily growing
percentage of Americans who identify
as Latinx, there is also a pressing need
for additional research and disaggrega-
tion of data to better understand and
address the intersectionality of how
Latinx subgroup cultures impact men-
tal health experiences and care. Signif-
icant variations exist in the histories
and experiences within the Latinx ra-
cial and ethnic group, all of which can
influence health outcomes, well-being,
and risk factors for poor health. Dis-
aggregated data will help us to better
understand how a community’s risks,
behaviors, assets, and challenges relate
to health outcomes. By analyzing data
at this level, health disparities that
would otherwise be undetected, exacer-
bated, or ignored can be identified and
addressed in targeted ways.

To effectively address Latinx mental
health, it will be essential to better un-
derstand the needs and strengths of
growing Latinx communities and cul-
tures with consideration of the social
determinants of health. These include:

1. Mental health care access and quality
2. Social and community factors

3. Education access and quality

4. Economic issues

5. Neighborhood environment

UB IMPLEMENT TRUST-BASED
PHILANTHROPY

Trust-based philanthropy is rooted in
values that help build mutually account-
able relationships in the same way that
leadership teams often work toward
common goals. The COVID-19 pandemic
has accelerated the way philanthropists
operate. Working in a crisis context,
they have had to show more flexibility
and trust with implementing partners—
giving partners more leeway in how they
spend their grants.

We are at a pivotal moment in allowing
grantmakers to address how their sector
has contributed to systemic inequities,
both in the ways wealth is accumulated
and in the ways its dissemination is con-
trolled. Philanthropy plays a significant
role in shaping, informing, and influenc-
ing which organizations are deemed rel-
evant and trustworthy, are not. Trust-
based Philanthropy works to address
the inherent power imbalances between
foundations and nonprofits. At its core,
trust-based philanthropy is rooted in a
set of values that help advance equity,
shift power, and build mutually account-
able relationships.

07 INVEST IN LONGITUDINAL
AND RESPONSIVE FUNDING
None of the issues affecting Latinx
mental health arose overnight, or even
in the span of two or three years (a typ-
ical term for grant funding). Changing
the systems impacting Latinx mental
health will not ocurr in the short term.
As such, longitudinal investments over
multiple years—perhaps, three-to-five
years—are important to consider as
these investments may allow an ecosys-
tem to better respond to systemwide
community needs.

Funders can also reconsider the rigidi-
ty and rigor of the application process
by building in degrees of flexibility
with more loosely defined categories
and areas of funding, providing as-
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sistance with proposal writing and
reporting, and remaining open to the
possibility of failure in the name of
taking risks on organizations and pro-
grams that may not be well-versed in
traditional grant writing but have es-
tablished community trust.

Philanthropy has the opportunity to be
flexible, to pivot, and to refashion exist-
ing philanthropic approaches in order to
address systemic barriers to improved
Latinx mental health. Funders have an
opportunity to steward innovation by
taking risks on organizations and pro-
grams that may have previously been un-
funded because they lack the resources,
infrastructure, or track record with ev-
idence-based interventions. By embrac-
ing the potential for failure that comes
with any new process or innovation,
funders can transcend the bounds of tra-
ditional philanthropy and grant writing
to accelerate the process of change.

Simultaneously, it is important to uti-
lize the interventions we know are ef-
fective, such as Collaborative Care,
family-based interventions, and cultur-
ally adaptative treatments that meet the
needs of the specific Latinx subgroups
and cultures.

08 ENGAGE AND AMPLIFY
COMMUNITY VOICE

Funders can and should engage commu-
nity stakeholders in the design and ap-
proach of the grantmaking process. An
inclusive approach to identify needs and
interventions in the context of the com-
munity and community members’ lived
experiences is a process that can extend
a planning timeline, but has the poten-
tial to yield an even greater return on in-
vestment—the community is much more
likely to embrace and sustain the efforts

over time.

Further, it is imperative to engage res-
idents and people who sit at the inter-
section of issues and circumstance in
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decision-making processes and to help
the community develop its capacity for
community advocacy and the ability to
work across racial, ethnic, and cultur-
al lines towards a common agenda. It is
critical for funders to identify commu-
nity-based partners in order to build au-
thentic and trust-based relationships.
Understanding the implications of
power dynamics in these relationships
is also critical; to solidify trust and
sustain progress toward target goals,
funders must allow space for others to
lead alongside or in place of them as the
funder offers consistent support for a

community-driven initiative.

Rey Aspects of
Trust-Based
Philanthropy’

« Offer multi-year,
unrestricted funding.

+ Learn about the
community.

« Simplify and
streamline paperwork.

- Be transparent and
responsive.

» Solicit and act on
feedback.

+ Offer support beyond
grant.

Ug DIVERSIFY

PHILANTHROPY ITSELF

While there has been a push for non-
profits to be more transparent about
diversification of their leadership staff
and board, the philanthropy sector has
remained mostly silent about the diver-
sity of teams and portfolios for some
time. According to D5 Coalition in
2016, 80% of foundation staff and 91%
of foundation CEOs were White.? Yet,
philanthropy is seeing an acceleration
towards greater diversity, equity, and
inclusion; for example, there was an in-
crease in diversity among professionals
in the sector between 2018 and 2020 —
including more women leading signifi-
cant philanthropic efforts and talent
from minority groups and neglected
communities better represented at the
decision-making table.?

This drive toward greater inclusivity
is changing the balance of power and
interpersonal dynamics and calling for
increased self-reflection by organiza-
tions, their boards, and management
about how, where, and with whom
they do their jobs. As noted earlier, re-
cent research from Echoing Green and
Bridgespan openly addresses the ra-
cial disparity in today’s philanthropic
funding environment and argues that
population-level impacts cannot be re-
alized without funding more leaders of
color and attending to the role and sig-
nificance of race in the problems we are

trying to solve.*

]U LEVERAGE THE LEARNING
COLLABORATIVE MODEL

To address large and complex world
problems, more funders are coming to-
gether to form strategic partnerships,
tackle problems together, and pool re-
sources. Learning collaboratives are
one way to accomplish this; they allow
like-minded people to pool their time,

LATINX MENTAL HEALTH LEARNING COLLABORATIVE 2022

resources, and knowledge to focus on a
topic of common interest. By adopting
a learning collaborative model, funders
can improve their understanding of
the places in which they are invest-
ing, strengthen the capacities of their
community partners, evaluate the out-
comes of their investments, and align
their strategies with other similarly
oriented efforts taking place at other
types of institutions and different geo-
graphic scales. We expect this type of
collaborative philanthropy to continue
to grow as it mobilizes large numbers of
stakeholders, sparks meaningful con-

nections, and demonstrates successes.

In formulating these recommendations
to inform philanthropy in support of
Latinx mental health, our hope is that
the philanthropic sector continues its
efforts to address inequities as they ex-
ist. We believe there is plenty of work
to be done by both philanthropy and
the communities and systems they are
hoping to help to transform. Finding a
bridge from traditional philanthropic
systems to communities or organizations
that are underserved and lacking in sup-
port—or that may have hard-to-measure
programs—is no small feat. Philanthro-
pies that support Latinx mental health
initiatives may need to become comfort-
able with taking risks and potentiality
failing when working with organiza-
tions that have not operated within the
bounds of traditional philanthropy. It is
important to acknowledge the decades
of research and studies in the areas of
inequality, inequity, and injustice that
have helped lay the foundation for where
we are today. Our actions in the realm of
health equity will be part of an iterative
process that will continue to evolve as
we acquire and expand our institutional
knowledge and embrace cultural humili-

ty, novel strategies, and collaboration. ¢
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To situate our findings within existing evidence and literature, we compiled

a review of publications, journal articles, and scholarly sources to identify
relevant theories, themes, promising practices, and gaps in existing research.
The following review served as a basis to inform our initial survey design and

final recommendations.
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LITERATURE AND
DATA REVIEW

In conducting the literature and data
review, the following key question drove
our research priorities for this report.

What essential drivers,
issues, and barriers
need to be considered
when developing
recommendations and
building a framework
that can be used by
philanthropy when
making investments
and supporting
strategies to enhance
mental health outcomes

in Latinx communities?

MENTAL HEALTH TRENDS

According to the National Alliance on
Mental Illness, an estimated one in five
adults in the United States experience
mental health problems each year. Ev-
ery person has some risk of developing
a mental health disorder regardless
of their cultural identities and demo-
graphic background. Some common risk
factors, however, include social and

economic pressures (socioeconomic con-

ditions, occupation, education, etc.) and
biological factors, such as a family histo-
ry of mental health conditions.®

The most common mental health con-
dition in the United States is anxiety,
which affects about 40 million adults
or just over 18% of the population.
Anxiety disorders are highly treat-
able; however, less than 37% of those
suffering receive treatment. Anxi-
ety disorders include general anxiety
phobias,

disorder, panic disorders,

obsessive-compulsive disorder, and

post-traumatic stress disorder.”

Mood disorders are another common
set of mental health conditions. Mood
disorders include major depression, bi-
polar disorder, and seasonal affective
disorder. It is common for a person expe-
riencing one mental health condition to
have multiple. For example, a large pro-
portion of people with anxiety also have
symptoms of depression.

Here are some additional statistics on
mental illness in the United States:

- In 2019, just prior to the COVID-19
pandemic, almost 20% of adults expe-
rienced mental illness, equivalent to
nearly 50 million Americans.

» Depression alone affects an estimated
9% of Americans, approximately 30
million people.

+ People with depression face a 20-fold
higher risk of suicide than the general
population.®

MENTAL HEALTH TRENDS IN
CHILDREN AND YOUTH

It isestimated that as many as one in five
children and youth living in the U.S. ex-
perience mental illness in a given year.®

SECTION ONE KEY
TOPICS:

e Mental Health Trends

e Population Growth

e Life Expectancy

e Challenges and Barriers
Addressing Latinx
Mental Health

Half of all chronic mental illness begins
by the age of 14 and three-quarters by the
age of 24.1° Yet, it is estimated that only
about 7% of the youth who need services
receive appropriate help from mental
health professionals.!! Additionally:

« Over 2.5 million youth in the U.S.
have severe depression, and multira-
cial youth are at greatest risk.!?

- Rates of substance use have been in-
creasing for youth and adults; even
prior to the COVID-19 pandemic, al-
most 8% of U.S. adults and over 4% of
youth had a substance use disorder in
the past year.!?

MENTAL HEALTH TRENDS
WITHIN THE LATINX
COMMUNITY

Studies show Hispanic / Latinx" com-
munities across the country have a
similar susceptibility to mental illness
as the general population.'* However,
when samples were disaggregated, sig-
nificant differences emerged among
different Latinx subpopulations, high-
lighting the diversity within the U.S.
Latinx population as it relates to mental

For this report, the Learning Collaborative members chose to use the term “Latinx” except where a source used another specific term. Hispanic or

Latino as defined by the U.S. Census Bureau, refers to a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or

origin, regardless of race. Latinx is a term used to encapsulate all genders in the community. While the terms Hispanic, Latino, and Latinx are at times used

interchangeably, there are also specific preferences and distinctions among them. Additionally, we recognize that the Latinx population includes an array of

cultures and life experiences, and is not a monolith.

LATINX MENTAL HEALTH LEARNING COLLABORATIVE 2022
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health risks and resilience.'® Further-
more, differences in prevalence and uti-
lization of services became even more
variable when studied across a variety of
characteristics, including immigration
status, country of origin, language pref-
erence, socioeconomic status, and age.
It becomes essential to apply this inter-
sectional lens to effectively address and
meet the mental health needs of Latinx
individuals and communities.

The following data points paint a sta-
tistical portrait of how mental health
is impacting the Latinx population in
the United States:

- From 2015 to 2018, every single age
group in the Latino community saw
an increase in major depressive epi-
sodes; in fact, the youngest age group
(ages 12 to 17) saw an increase from
12.6% to 15.1%. Furthermore, sui-
cidal thoughts and attempts were
rising at a similar rate as the number
of depressive episodes faced by the
community.'®In 2020, around 16% of
Hispanics in the U.S. reported that
they had any mental illness in the
past year.!”

U.S.-born and second-generation

Latinos demonstrate greater mental
health symptom severity than do im-
migrant Latinos.!®

U.S.-born Latinos have a higher
lifetime prevalence of persistent
depressive disorder and generalized
anxiety disorder than older immi-
grant Latinos.??

U.S.-born Mexican Americans show

higher prevalence rates across near-
ly all psychiatric disorders (except
for hypomania and social and specific
phobias) compared to Mexican-born
counterparts.?®

Hispanics living below the poverty line
are more than twice as likely to report
experiencing mental health problems
than Hispanics living well above the pov-
erty line.?!

+ Only 33% of Hispanic or Latino adults
with mental illness get the help they
need while the national average is 43%
for all U.S. adults.?

» The death rate from suicide for His-
panic men was four times the rate for
Hispanic women in 2018.23

IMPACT ON LATINX YOUTH
Taking an even deeper look at Latinx
youth, the mental health impacts on this
population are even more concerning:

» Adolescent Hispanic Americans have
a higher lifetime prevalence of mood,
anxiety, conduct, and substance use
disorders than their White American
counterparts.?*

In 2017 and in 2019, suicide was the
second leading cause of death for

Hispanic youth and young adults
ages 15 to 34.2%26
Disparities

.

increase for Hispanic
girls—suicide attempts for girls in
grades 9—12 in 2019 were 30% higher
for Hispanic girls than for non-His-

panic White girls.??

THE DISPROPORTIONATE
IMPACT OF COVID-19

The COVID-19 pandemic has taken a
significant toll on our nation’s men-
tal health. Furthermore, the effects of
COVID-19 have exacerbated longstand-
ing health inequities. Throughout the
pandemic, Black (48%) and Hispanic

LATINX MENTAL HEALTH LEARNING COLLABORATIVE 2022

or Latino (46%) adults have been more
likely to report symptoms of anxi-
ety and depression than White adults
(410/0).28,29,30,31

Additionally, grief is a primary driver
of mental illness, 3?3334 and the pandem-
ic has taken four times as many Latino
lives in the prime of life (ages 25 to 64)
in Texas as compared to White work-
ing-age adults,?® and nearly 50% more
Black children have lost a parent to
COVID-19 nationwide than any other
children.?® In Texas, Hispanics make
up about 40% of the state’s population
yet account for 46% of the state’s con-
firmed COVID-19 deaths.?”

It's little surprise that people of color
in the U.S. have also disproportionately
shouldered the burden of the negative
financial impacts of COVID and when
coupled with overrepresentation in in-
dustries hardest hit by the pandemic,
Latinx workers in the U.S. have faced
large losses in employment, particularly
among Latinx women working in service
industries.®® Texas lost 1.4 million jobs
in the spring of 2020 due to fallout from
the COVID-19 pandemic, disproportion-
ally impacting Hispanic/Latino house-
holds that accounted for 44% of the
unemployment rate and make up 64% of
low-wage workforce, of which 41% are
making less than $15.70 an hour.%

Philanthropy
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POPULATION GROWTH
NATIONALLY

Hispanics or Latinos currently com-
prise approximately 18% of the U.S.
population with estimates indicating
they will make up 30% of the popula-
tion by 2050.%° The U.S. Hispanic pop-
ulation has grown significantly in the
last decade, from 50.5 million in 2010
to 62.1 million in 2020, accounting
for 51% of the entire U.S. population
growth during that period, a great-
er share than any other racial or eth-
nic group.*' U.S. Hispanic population
growth is driven predominantly by fam-
ilies of U.S.-born Hispanics, not immi-
gration. Additionally:

« Asof 2019, 80% of Latinos (four out of
five) living in the U.S. are citizens; and
people of Mexican origin made up al-
most 62% of the country’s overall His-
panic population as of 2019. The next
largest group is people of Puerto Rican
origin. The fastest population growth
among Latinx individuals in the U.S. is
among those with origins in Venezuela,
Guatemala, or Honduras.*?

TEXAS AND THE DALLAS-FORT
WORTH AREA

Texas continues to see and expect strong
population growth. From 2010 to 2020,
six of the 10 counties nationwide with
the largest projected population gains
were in Texas—Harris, Tarrant, Bexar,
Dallas, Collin, and Travis.*®" According
to the U. S. Census Bureau, Texas’ pop-
ulation has grown 40% (8.3 million) this
century, and 91% of the new Texans (7.6
million) are people of color.*

Published projections suggest the Hispan-
ic or Latino population in Texas will more
than double in size from 2010 and reach
over 20 million people by 2050. Further-
more, population projections suggest the
Hispanic population in the state will likely
surpass the non-Hispanic White popula-

tion in size by 2022.#> The 2020 Census in-
dicated that Hispanics are already making
up 39.26% of the state’s population with
Whites making up 39.75% of the popula-
tion.*® Additionally:

« Almost half (47%) of Hispanic Texans
live in the state’s five biggest coun-
ties—Harris, Bexar, Dallas, Tarrant,
and Travis.*”

According to the U.S. Census Bureau,
the Dallas-Fort Worth region added
more than 1.2 million residents over
the last decade, and the Latinx popu-
lation accounted for 40.5% of the Dal-
las-Fort Worth area’s gains from 2017
to 2018, 36% of which are Spanish
speakers.*’

About 60% of population change in the

Dallas-Fort Worth metro area can be
attributed to net migration (i.e., 60%
more new residents moved into the area
than left).%°

LIFE EXPECTANCY

The Hispanic population experienced
the largest decline in life expectancy be-
tween 2019 and 2020; it went down by 3.0
years. This decrease was primarily due to
increases in mortality due to COVID-19
(90%), unintentional injuries (4.2%), di-
abetes (1.8%), homicide (1%), and chron-
ic liver disease and cirrhosis (0.9%).%!
Between 2019 and 2020, life expectancy
decreased by 2.9 years for the non-His-
panic Black population (74.7 to 71.8
years) and by 1.2 years for the non-His-
panic White population (78.8 to 77.6).52

These demographic shifts are expected
to have significant implications for com-
munity systems and how they maintain
equity in access and outcomes. Success-
fully maintaining inclusive and equita-
ble access to educational, healthcare,
and workforce development opportuni-
ties will, in turn, create cohesive com-
munities and build resilient economies.
Ultimately, this will lead to improved
mental health outcomes as well.

CHALLENGES AND
BARRIERS TO
ADDRESSING LATINX
MENTAL HEALTH

THE SOCIAL DETERMINANTS
OF HEALTH

To effectively address and meet the men-
tal health needs of Latinx communities,
it is necessary to consider “the conditions
in the environments where people are
born, live, learn, work, play, worship,
and age that affect health, functioning,
and quality of life outcomes and risks.” 3
These intersectional factors contribute
to the variability in mental health prev-
alence and the disparities that compound
issues of access to mental health services
and effective treatment within the Lat-
inx population.

The following data points, organized by
the social determinants of health, pro-

SOCIAL
DETERMINANTS
OF HEALTH

The U.S. Department of
Health and Human Services
recognizes five Social
Determinants of Health:

e Health Care Access
and Quality

¢ Neighborhood and
Built Environment

¢ Social and Community
Context

e Economic Stability

e Education Access
and Quality

These data are not from the 2020 Census, rather estimates based on the 2010 Census.
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vide information on influences that can
help to explain the challenges and bar-
riers contributing to the mental health
disparities faced by Latinx communities.

HEALTH CARE ACCESS
AND QUALITY

In Texas, as in much of the country,
conditions related to the social deter-
minants of health vary considerably by
race and ethnicity. Black and Hispanic
children are much more likely to grow
up in neighborhoods of concentrated
poverty, and their families are more
likely to lack health insurance. Not
surprisingly, there are also large dis-
parities in health status, disease preva-
lence, and premature death by race and
ethnicity. The COVID-19 pandemic is a
real-time reminder of how differences
in living conditions and access to care
are interrelated and lead to disparate
health outcomes.

Uninsured / Underinsured: Adults,
Youth, and Children

Latinx people comprise a significantly
growing share of American adults and
children who lack health insurance, even
with gains in coverage after passage of
the Affordable Care Act (ACA).

The Kaiser Family Foundation, a non-
profit focused on national health issues,
projected sizable impacts of COVID-19
on uninsured rates. Nationwide, almost
half of the health care coverage losses
because of the pandemic happened in
five states; these states—California,
Texas, Florida, New York, and North
Carolina—make up about 36% of the
total U.S. population® and four of them
have the highest Hispanic populations in
the nation.%

25%
population is uninsured®® with His-

- Nationwide, of the Hispanic
panic adults and youth nearly three
times more likely to be uninsured than
non-Hispanic Whites.?”

+ Foreign-born Hispanics in the U.S. are
more than twice as likely to be unin-
sured than U.S.-born Hispanics.®

+ Currently, documented immigrants in
the U.S. remain excluded from Med-
icaid expansions and state insurance

exchanges.5%-6°

According to the 2020 American Com-
munity Survey, the share of Texans

without health
2019—was more than twice the national

insurance—19% in

average (9.2%).5! Texas’ 28 largest cit-
ies, including Houston, Dallas, San An-
tonio, Austin, Fort Worth, and El Paso,
had a greater percentage of their popula-
tions without insurance than the United
States average.?

« InTexas, 61% of the uninsured are His-
panic; 24% are non-Hispanic White,
and 10% are non-Hispanic Black.

* Two-thirds of Texans without health
insurance live in working families and
more than half are in families that in-
clude at least one full-time worker.5?

« Of all the state’s approximately 5 mil-
lion uninsured individuals, 70% have
a high school education or less. Re-
searchers have found that roughly 50%
of Texans without a high school diplo-
ma also don’t have health insurance.5

LATINX MENTAL HEALTH LEARNING COLLABORATIVE 2022

When looking at the nearly 5 million
Texas children who were 5 to 16 years old
during the 2014-2018 period, Latinx
children made up roughly half (48.6%)
of the total.% Of them:

* Roughly 1 in 7 (13.9%) Latinx chil-
dren are uninsured, more than twice
the rate for all other children (6.4%).%
Just over half (51.4%) of uninsured
Latinx children are eligible for Med-

icaid, compared to 46.7% of all other
children

Nearly 7 in 10 (68.2%) uninsured Lat-
inx children have at least one noncit-

.

izen parent, and 69.1% have a parent
who has limited English proficiency.%”

Lack of Medicaid Expansion /
ACA Enrollment

States’ decisions about whether to ex-
pand their Medicaid programs have had
stark implications for their uninsured
rates. According to the Commonwealth
Fund Report, of the 17 states that have
yet to expand Medicaid, five had the
highest uninsured rates in the country,
ranging from 18% to 24%, with Texas
being the highest at 24% of the popula-
tion without health insurance.®®
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Lack of insurance creates a large finan-
cial barrier for Latinx communities. For
those who can afford the cost of insur-
ance through the ACA exchange or who
meet Texas’ low-income criteria to qual-
ify for Medicaid, even these resources do
not cover the full cost of health care ser-
vices, resulting in out-of-pocket expens-
es for medical treatments, deductibles,
or premiums.% According to a survey
conducted by the Pew Research Center,
70% of Hispanic adults do not have fi-
nancial reserves to pay for emergency
expenses.”™ Studies on Latinx access to
behavioral health care report that the
cost of services is a barrier.”"

Underutilization of Mental
Health Services

Leading up to the pandemic, large shares
of adults with mental illness did not re-
ceive care. In Texas, 69.8% (1,268,000)
of adults with mild mental illness,
57.4% (504,000) of adults with moder-
ate mental illness, and 44.7% (375,000)
of adults with serious mental illness
in the past year did not receive mental
health treatment.”® In 2020, 8.0% of
children and youth ages 3—17 in Texas
received mental health care in the past
year compared to 10.8% of children and
youth in the U.S.™

Mental health conditions can be hard
to identify in the Latinx population be-
cause Latinx people will often focus on
physical symptoms and not psychiatric
symptoms during doctor visits.”™ In ad-
dition, uninsured and undocumented
Hispanics may delay care because they
cannot afford the fees associated with
mental health services.”™

For Hispanics who experience symp-
toms of a psychological disorder, evi-
dence suggests that only 20% talk to a
doctor about their symptoms, and only
10% contact a mental health profes-
sional.” Those who seek treatment are
significantly less likely to use prescrip-

tion drugs™ and more likely to discon-
tinue treatment prematurely.”™

The American Psychiatric Association
cited several related studies in a 2017
report.®® Highlights included:

+ U.S.-born Hispanics report higher
rates for most psychiatric disorders
than Hispanic immigrants.

- Approximately 1 in 10 Hispanics with
a mental health condition use mental
health services from a general health
care provider, while only 1 in 20 re-
ceive such services from a mental
health specialist.

.

Hispanic adolescents use antidepres-
sants at half the rate of their White
counterparts.

Reliance on Public Transportation
U.S. Latinos report specific transporta-
tion challenges that arise, such as transit
fare affordability, reliability, and cover-
age,® all of which can be deterrents®? to
scheduling an appointment or getting to
a service provider.%?

According to the Pew Research Center,
Americans who are lower-income, non-
White, immigrants, or under 50 are
most likely to use public transportation
on a regular basis.?

LATINX MENTAL HEALTH LEARNING COLLABORATIVE 2022

Among urban residents in the U.S., 27%
of Latinos use public transit daily or
weekly, compared to 14% of non-Latino
Whites while foreign-born urban resi-
dents are 20% more likely to regularly
use public transportation than those who
are born in the U.S. (838% vs. 18%).% For
the lowest-income transit riders, manag-
ing household budgets to accommodate
transit costs can add significant stress
and force them to reduce their expen-
ditures on other necessities, including
food, education, and health care.

Broadband and Computer Access

The COVID-19 pandemic has emphasized
the advantages of having access to com-
puters, smartphones, and broadband in-
ternet as well as the digital literacy skills
to use them effectively. When many
employers and schools had to switch to
all-virtual formats, access to a computer
and the internet became essential. More
and more individuals turned to telehealth
services for their mental health needs as
well. In a recent survey by the Pew Re-
search Center, however, Hispanic adults
report having less access to a desktop
or laptop computer and to broadband in
their homes than any other racial group.
There was no difference among racial/
ethnic groups regarding access to smart-
phones or tablet ownership. 87
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Health Professional Shortage

Texas has a shortage of mental health
workers. Two-thirds of Texas’ licensed
psychologists and over half of the state’s
licensed psychiatrists and social workers
work in the urban counties. Most Texas
counties—urban and rural alike—are
designated as Mental Health Profession-
al Shortage Areas.?® Health Professional
Shortage Area (HPSA) designations are
used to identify locations that have in-

sufficient numbers of health profession-
als. Mental health HPSA designations

are primarily based on the number of
psychiatrists relative to the population.

Cultural Barriers to Health

Service Utilization

Culture plays a fundamental role in
the way people live their daily lives, in-
cluding the ways in which people treat
illnesses and access health care. Stud-
ies show that culturally sensitive evi-
dence-based intervention is essential
when working with and in communi-
ties of color. As the Latinx population
grows in the U.S., the demand will in-

Successful Forms of Engagement
in Latinx Communities™

Ongoing meetings at a regular time and place

Distributing informational flyers

Community survey

Door-to-door engagement

Making presentations at churches, small businesses, or other

community-based institutions

Training on specific issues of interest

Social media engagement

U.S. Latinx individuals are more likely than other demographics to

live in multigenerational houses

Latinx are increasingly bilingual

Latinx spend more time on mobile devices than non-Latinx

Bilingual messaging to demonstrate cultural understanding

Multigenerational targeting

Social media messaging that includes ads, videos, and blogging and
provide an option for virtual or non-traditional media experiences

LATINX MENTAL HEALTH LEARNING COLLABORATIVE 2022

crease for mental health professionals
who can provide adequate services that
also address language and culture.®®
Research suggests that a provider’s
cultural competency can increase a
patient’s compliance with treatment,
their level of engagement, and the level
of trust between patient and provider.®
Only 5.5% of U.S. psychologists report
that they are able to administer mental
health care services in Spanish, accord-
ing to a survey released by the American
Psychological Association in September
2016, the most recent data available.”
In Texas, only 9.8% of psychiatrists are
Hispanic / Latino, which might explain
why it is difficult to find psychiatrists
with the adequate cultural knowledge
and experience to attend to Hispanic /

Latino patients,??

including those who
are bilingual or Spanish speaking. Bilin-
gual patients are evaluated differently
when evaluated in English versus Span-
ish, and Latinx people are more frequent-

ly undertreated than White patients.%

Implicit Bias and Discrimination

in Patient Care

In addition to cultural and language
barriers, there have been longstanding
concerns that clinician bias may con-
tribute to lower quality clinical relation-
ships.?*% Provider behavior has been
identified as an important contributor
to disparities in health care. There is
significant evidence showing that health
care providers hold stereotypes based on
patient race, class, sex and gender, and
other characteristics®® that influence
their interpretation of behaviors and
symptoms, and significant evidence to
indicate that providers interact more ef-
fectively with White patients as opposed
to non-White patients.?"%

A national study from the University
of Southern California found people
who encountered implicit bias related
to weight, age, race, gender, or social
class in health care settings reported
adverse effects—they were more like-
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ly to have hypertension, be depressed,
and rate their own health more poor-
ly. They were also more distrustful of
their doctors, felt dissatisfied with
their care, and were less likely to use
highly-accessible preventive care, in-
cluding the flu vaccine.®

Health Literacy

The U.S. Department of Health and Hu-
man Services defines health literacy as
“the degree to which individuals have the
capacity to obtain, process, and under-
stand basic health information needed to
make appropriate health decisions.” 1%

Health literacy is an important factor re-
lated to health outcomes and, ultimate-
ly, health disparities. Results from the
National Assessment of Adult Literacy
demonstrated that Hispanic or Latino
adults have the lowest average health lit-
eracy scores of all racial / ethnic groups,
followed by Black and then American In-
dian / Alaska Native adults.'®!

The combination of low health literacy,
language, and cultural differences plays
a significant role in the health dispari-
ties that affect the Hispanic population.
These barriers have generally been con-
sidered in isolation; interventions de-
signed to overcome low health literacy
have typically been separate from those
focused on decreasing cultural and lin-
guistic barriers. Yet, an intersectional
lens and approach is necessary.

Stigma

Stigma related to mental health condi-
tions and care within the Latinx com-
munity can be related to cultural values.
Culture encompasses shared values, be-
liefs, and attributes of a group of people
that influence their customs, norms,
and psychosocial processes.!°? The Lat-
inx community in the U.S., alongside
other historically marginalized popu-
lations, is disproportionately impacted
by the effects of stigma compared to
the non-Hispanic White community.!

Stigma negatively impacts Hispanic en-
gagement in mental health treatment,
management of depression symptoms,
disclosure of a mental illness to family
and friends, and adherence to medica-
tion to treat depression.!%*

Stigma can be aimed at others with a
mental illness or towards mental health
services.!®® Studies have shown that
Hispanic American parents with high
levels of stigma around mental health
are less likely to seek mental health
treatment for their children.!%® Stig-
ma within an individual and within a
community can lead to treatment avoid-
ance.!*” Studies have reported that de-
pression within the Latinx community
is often attributed to personal weak-
ness, and antidepressants are viewed
with a stigmatizing attitude.!’® To gain
a deeper understanding and effectively
address Latinx mental health, counter-
acting stigma must be a priority.

Language

The language divide between English-
and Spanish-speaking Latinx individ-
uals creates obstacles to public health
campaigns and medical / mental health
care. Nearly one-third of Latinos in
the U.S. are not fluent in English!®®
and there is a shortage of bilingual or

LATINX MENTAL HEALTH LEARNING COLLABORATIVE 2022

Spanish-speaking mental health profes-
sionals.!® Clients with limited English
proficiency are unlikely to pursue care
without access to a bilingual provider.!!!
A 2008 joint Pew Hispanic Center and
Robert Wood Johnson Foundation re-
search study reported the following re-
lated findings:!12

- Hispanics who are predominantly
Spanish speakers are much more like-
ly to lack regular health care than
their predominantly English-speaking
counterparts (32% vs. 22%).

Seventy-nine percent (79%) of His-

.

panics who speak primarily English
and 75% of those who are bilingual ob-
tained information from medical pro-
viders in the past year, compared to
62% of Spanish-dominant Hispanics.

Studies show a consistent pattern
emerged in which low English profi-
ciency is associated with a lower like-
lihood of identifying a need for mental
health services, experiencing a longer
duration of untreated disorders, and
reduced use of health care services for

mental health disorders.!!?

Access to Information
In several studies on Latinx communi-

ties, participants explained that they

Philanthropy

southwest

8



Ecosystem

lacked knowledge on available behav-
ioral health resources and believed that
their community did not have sufficient
information.!*115 Because information
is closely related to communication
channels, such as health care providers,
the internet, television, and print sourc-
es, having mental health information
available via these channels of commu-
nications is important. Data from the
2008 joint Pew / Robert Woods Johnson

116

study show:

+ Most Latinx individuals received in-
formation about health care either
from the media or from their families,
friends, churches, and community
groups.

Of those surveyed, 83% reported ob-
taining at least some information
about health and health care from
television, radio, newspapers, maga-
zines, or the internet in the past year.

Not only are Latinx individuals obtain-
ing a substantial amount of health in-
formation from the media, but they are
making behavioral changes based on
what they learn: 64% report that the
health information they obtained from
the media led them to change their diet
or exercise regimes; 57% to visit a health
care professional; and 41% to treat an

illness or medical condition.!!?

NEIGHBORHOOD AND BUILT
ENVIRONMENT: GREEN SPACE

U.S. Latinx communities are marked
by a lack of green spaces (natural or
maintained outdoor public spaces,
such as parks, playgrounds, school
yards, greenways, trails, tree-lined
sidewalks, community gardens, na-
ture conservation areas, forests, and
urban “Green alleyways” and “pocket
parks”).11811% This limits Latinx ac-
cess to the health-promoting aspects
of green spaces, which are now widely
viewed as having an influence on lower-
ing stress and reducing mental fatigue

as well as offering an added opportuni-
ty for play and social cohesion.'??

Equitable access to green spaces creates
opportunities for physical activity and
social interaction, which alone are shown
to improve psychological well-being.

For Latinx children and communities,
access to green space is an especially
important and pressing issue. Interac-
tion with nature early in life has been
associated with cognitive changes that
improve behavioral development and
emotional regulation.'?® In the Unit-
ed States, only 19% of Latino children
have access to recreational spaces close
to their homes and neighborhoods, com-
pared to 62% of their White peers.'??

SOCIAL AND COMMUNITY
CONTEXT

Family and community dynamics impact
mental health service utilization. Reli-
gious beliefs, mistrust, fear of legal con-
sequences, stigma, and cultural values all
influence a person’s willingness to seek
and engage in mental health services.

Religious Beliefs

It is important to recognize that spiri-
tuality and faith experiences and beliefs
among Latinx people are embedded in
their cultural values. Around 90% of
Latinosin the United States have report-
ed that they are religious.'?%12¢ Religion
is usually embedded in a culture, and
both religious beliefs and cultural val-
ues work simultaneously.!?® Studies have
found that Latinx individuals who en-
gage in religious practices or are highly
religious are less likely to utilize mental
health services.!?6 Some religious beliefs
attribute behavioral health symptoms
to spiritual dilemmas or moral failing,
rather than an illness,?” which is highly
stigmatizing.12®

A major part of religion is healing from
distress,!?® which is called religious cop-
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ing. Religious coping can be internal
(praying and spiritual practices) or ex-
ternal (talking to a religious counselor,
priest, or group). In contrast, negative
religious coping includes “redefining the
stressor as an act of the Devil, wonder-
ing whether God had abandoned oneself,
and feeling punished by God.” 1%°

Fear of Legal Consequences
and Mistrust

Another barrier to mental health care is
Latinx individuals’ very real fear, espe-
cially those who are undocumented, that
they will face legal repercussions if they
seek out behavioral health services for
themselves or their children.31:132

Seeking behavioral health care raises
questions about residency status and
documentation in the U.S., which will
deter the Latinx community from seek-
ing services because they are afraid they
will be deported.33:134

In one study, Latinx participants report-
ed that they were afraid to visit mental
health providers since they believe their
mental health treatment and records

could be used against them.!®®

Immigration Status

As of 2018, 19% of the national im-
migrant population was living in the
top five counties: Los Angeles Coun-
ty, California; Miami-Dade County,
Florida; Harris County, Texas; Cook
County, Illinois; and Queens County,
New York.136

The American Immigration Council cites
the following about Texas: 37

* 1.4 million U.S. citizens in Texas in
2010-2014 lived with at least one
family member who was undocu-
mented.

» In that same time period, about one
in seven children in the state was
a U.S. citizen living with at least
one undocumented family member
(1 million children in total).
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The process of immigration itself brings
stressors and can lead to increased risk
for anxiety and trauma in newer immi-
grants. This often includes previous
traumatic exposure in their homelands
(war, torture, terrorism, natural disas-
ters, famine), many of which prompt the
decision to emigrate in the first place.
This is coupled with the loss of proximity
to extended family and often separation
from nuclear family members, such as
children from their parents.

Once in the U.S., undocumented and doc-
umented immigrants share several unique
challenges that can make them suscepti-
ble to mental illness, such as harassment
/ discrimination, language barriers, lack
of access to health care, and lack of edu-
cation about mental health. In addition,
constant fear of deportation, mistrust of
doctors / therapists, and the stress of cul-
ture shock can lead to or worsen mental
health problems, especially for those with

pre-existing vulnerabilities.'®®

Figure 1

Generational Considerations Among
Immigrants and Refugees

Immigrant generation status is one
factor that can impact the mental
health needs of Latinx individuals. Im-
migrant generational differences can
also lead to variance in mental health
prevalence when looking at first gen-
eration versus second generation in-
dividuals, the age when an individual
immigrated, or the person’s overall
age.1®%10 Latinx immigrants who move
to the U.S. later in life face a different
set of challenges than those who move
earlier in life; rates and severity of dis-

orders may vary accordingly.'*!

ECONOMIC STABILITY

At the time this literature review was
compiled, the poverty rate for Hispanic
individuals is projected to fall by 39%
along with a 34% decline for non-His-
panic Whites.*2 While progress is being
made, according to projections by the
Urban Institute, one in seven people in

How Poverty Compares Across
Racial Groups in Texas™

White

Hispanic

White  Hispanic

Note: "White" includes individuals only categorized by the U.S. Census as non-Hispanic.

"Hispanic" includes individuals of any race.

Source: U.S. Census Bureau | Credit: Elbert Wang and Darla Cameron
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the United States will still live below
the poverty level in 2021.*3 Disparities
in the types of jobs, wages, and econom-
ic opportunities for Latinx individuals
can lead to poverty as well as to housing
situations that negatively impact their
health and well-being.

Poverty, Race / Ethnicity,
and Employment

Marginalized populations have a higher
risk of living in poverty, with lower ed-
ucation and economic status than their
counterparts; with poverty comes high-
er rates of mental health needs.** An in-
dividual is considered living in poverty
when their household income falls below
the minimum income needed to provide
for basic needs. Hispanic people experi-
ence poverty at about twice the rate of

non-Hispanic White people.!4®

Key figures over the last decade include:

+ 4.1 million Texans live in poverty,
which is estimated to be one out of
every six Texas residents.!4¢

+ 1.5 million Texas children live in pov-
erty (over 20% of all Texas children).1*”

- Hispanic Texans represent 39% of the
state population, but they make up a
disproportionate amount—over half
- of the population below the poverty
level.'*8 (See Figure 1.)4°

+ Almost half of the 44 counties in Tex-
as with persistent poverty are located
along the U.S.-Mexico border.

Housing Affordability

Housing is the single largest expense for
a household and can impact Latinx peo-
ple’s ability to access services. A house-
hold’s well-being is greatly affected if
housing costs are greater than 30% of
their gross annual income. According to
data from the National Equity Atlas, the
percentage of Latinx households who ex-
ceed the 30% guideline and are consid-
ered “housing cost burdened” rose from
42% in 2000 to 57% in 2015.1%° Latinx
individuals are more burdened by hous-
ing costs than Whites (46.8%) and than
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every other racial / ethnic group except
for Black Americans (58.3%).1%! Across
counties, every 10% increase in the
share of households which are severely
cost burdened is linked to 29,000 more
children in poverty, 86,000 more people
who are food insecure, and 84,000 more
people in fair or poor health, according
to the 2019 County Health Rankings.!5?

A 2019 research review of Salud
America! at The University of Texas
Health San Antonio found that a lack
of affordable housing forces Latinos,
especially those who are low income,
to move further away from transpor-
tation hubs to areas with lower rent-
al costs. Housing and transportation
combined account for approximate-
ly half of the average U.S. household
budget,®® and even more than that for
Latinos’ budgets on average.®

Labor Force Participation

Hispanics account for a sizable 18%
of the U.S. workforce, eight million of
whom are employed in service sector po-
sitions.'®® In 2020, the Latinx labor force
participation rate dropped to 65.6%, the
lowest rate recorded for Latinx individu-
als since 1986. This segment of the labor
force was hit with a COVID-19 trifecta:
disproportionately represented in sec-
tors that experienced the greatest num-
ber of layoffs, exposed to COVID-19 at
higher rates with an overrepresentation
in essential work, and significantly less
likely to be able to work from home than

any other demographic.®¢

However, Latinx individuals still had
the highest labor force participation
rate in the country. In fact, over the
past decade, this population has nearly
single-handedly fueled the U.S. labor
force, accounting for 90.8% of its over-
all growth.!®” According to the U.S.
Department of Labor, Hispanics are

expected to account for 64.8% of the
labor force growth between 2020-2029,

adding seven million workers.!58

Unemployment

The annual unemployment rate for His-
panics in 2020 was 10.4%, the highest
annual average since 2011. Women
were the most impacted. In 2020, the
unemployment rate for Latinas went
from 6.0% in March, to 20.1% in April,
the highest unemployment rate of any
adult demographic, across genders.
While Latinas have for the most part
regained employment, the Latina un-
employment rate as of February 2021
was 8.5%, 3.6 percentage points high-
er than it was in February 2020, one of
the largest disparities among all demo-

159

graphics.!®® This is coupled with Lati-
nas persistently having the largest pay
discrepancy in the country, 55 cents
for every dollar paid to non-Hispanic

White males.!6°
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EDUCATION ACCESS
AND QUALITY

People with higher levels of education
are more likely to be healthier and live
longer. According to data gathered by
the Pew Research Center, 59% of all
Hispanic adults 25 years or older have
a high school diploma as their highest
level of education attained compared to
39% of all Americans. Relatively few
Hispanic adults have attained a 2-year
degree or attended some college and even
fewer have attained a bachelor’s degree

or higher compared to all Americans.5!

In 2019, an additional 353,993 Latinx
individuals earned a bachelor’s degree or
higher, an increase of 6.1% from the year
prior. While Hispanic educational at-
tainment is trending upward, Hispanics
still have the lowest levels of attainment
in higher education. In 2019, 17.6% of
Hispanics 25 and older held at least a
bachelor’s degree, compared to 22.5% of
the Black population and 36.9% of the

non-Hispanic White population.!6? e
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Direct input from Latinx Mental Health Learning Collaborative members and other
funders and key stakeholders builds upon the trends and considerations identified
in the literature specific to Latinx mental health and health care. For the current
endeavor, to capitalize on the Latinx Mental Health Learning Collaborative process,
we focused on: (1) a series of qualitative inquiry methods, specifically focus groups
and interviews with local, regional, and national funders; (2) dissemination and
analysis of a funders’ survey; and (3) benchmarking of best practices to address

mental health in Latinx communities.
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LEARNING
COLLABORATIVE
ENGAGEMENT -
STAKEHOLDER
INTERVIEWS

To further engage the Learning Col-
laborative and gain deeper insight
into the landscape of Latinx mental
health funding, we conducted seven
interviews with Learning Collabora-
tive members (see Table 2). While we
developed a set list of questions relat-
ed to learning collaboratives, current
funding priorities and considerations
for Latinx mental health, and funding
needs and gaps (see callout box on next
page), these interviews and guided
questions were intended to be adapt-
able enough to gain each participant’s
insights within their own specific ar-
eas of expertise and experience.

KEY TAKEAWAYS

Two key themes emerged from the in-
terviews: inclusivity and the need to
reframe philanthropic approaches to
best meet community needs. Learning
collaboratives have great potential to
serve as spaces for funders to experi-
ment, share information, coordinate
on grantmaking, and examine what is
and is not working in their funding ar-

eas. However, learning collaboratives

are only as strong as the individuals in-
vited to participate. Convening diverse
members from grassroots nonprofits
as well as clinicians, foundation staff,
systems-level providers, members of
the target community—including those
with lived experiences—and other key
stakeholders presents opportunities to
challenge traditional philanthropy and
to creatively problem solve together.
Additionally, several interviewees noted
how their organizations pivoted to be-
come more inclusive, whether through
community-based funds or by holding
recipient organizations accountable to
a strict requirement of collaboration in
terms of who they work with.

Traditional philanthropy relies on data,
evaluation, and oftentimes formulaic
proposal writing. Interviewees largely
agreed that this approach itself needs
to be reevaluated and tailored to meet
Latinx community needs. They recog-
nized there are organizations that al-
ready have community trust and strong
collaborations, but may need help writ-
ing better applications and may need
flexibility when it comes to goal set-
ting, evaluation, and reporting. More
than one interviewee noted the need for
funders not to be afraid to take risks
and potentially fail when it comes to

Learning Collaborative Members Interviewed

Amanda Jane Arizola
Amalia Brindis Delgado

Estevan Delgado
Hillary Evans

Lisa de la Garza

Tanya Ryder

Rick Ybarra

North Texas Program Officer
Vice President, Strategy
Program Manager, Hispanic Fund

Vice President of Professional Learning
and Public Policy
Vice President, Programs

Chief Operating Officer

Senior Program Officer
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SECTION TWO KEY
TAKEWAYS FROM:

e Stakeholder Interviews

* Focus Groups

e Funder Survey

funding these organizations that have
not operated within the bounds of tra-
ditional philanthropy.

Interviewees noted a common funding
need for efforts to address the lack of
data related to Latinx mental health,
especially geographically-specific data.
Lack of access to care, stigma internal
and external to the Latinx community,
and concern over how racism will con-
tinue to affect this population, partic-
ularly the immigrant subpopulation,
were all commonly cited as additional
funding needs to address with research

and interventions.

LATINX MENTAL HEALTH
SUMMIT FOCUS GROUPS

In May 2021, Philanthropy Southwest
(PSW) hosted the inaugural Latinx
Mental Health Summit at Bonton Farms

Philanthropy Southwest
Hispanics in Philanthropy

Austin Community Foundation
Philanthropy Southwest

Texas Women’s Foundation

National Empowerment Center,
formerly with National Alliance on
Mental lliness

Hogg Foundation for Mental Health
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Guided Interview Questions

What attracted you to the learning collaborative model?

What do you hope to see come from this learning

collaborative?

What advice would you have to other funders / philanthropy
groups about either creating a learning collaborative
around this type of issue or participating in a learning

collaborative?

In your opinion, what are the funding priorities funders
should have as they relate to Latinx mental health
specifically in North Texas? Why are these valuable

investments for funders?

What considerations do you think funders should take when
it comes to funding mental health, Latinx mental health,

and/or the Latinx communities in North Texas?

What challenges / needs do you feel funders have in

addressing Latinx mental health issues?

What needs do you see within philanthropy when addressing
Latinx mental health?

‘What would you like to learn more about or understand

better when it comes to mental health within Latinx

communities?

What are other things that we might have missed in this
conversation that you think are important when it comes to

funding Latinx mental health?

X MENTAL HEALTH LEARNING COLLABORATIVE 2022

in Dallas, Texas. This in-person and vir-
tual gathering of their membership was
attended by professionals from funding
organizations and nonprofits alike. The
Meadows Institute presented prelim-
inary findings and recommendations
from the Latinx Mental Health Learning
Collaborative and conducted two interac-
tive focus groups with a mix of summit
participants to discuss the two emerging
primary recommendations: trust-based
philanthropy and the centrality of lived

experience.

KEY TAKEAWAYS

A consistent theme that arose during
the focus groups was the opportunity to
utilize, partner with, and fund existing
organizations that have already estab-
lished trust within Latinx communities.
Establishing trust between funders and
organizations, organizations and com-
munity, and community and funders is
a delicate and hard-earned process that,
if done authentically, can effectively
address the issues experienced by Lat-
inx communities that ultimately impact
mental and behavioral health.

Trust between funders and organizations
can be built by consistently engaging
with one another on short- and long-term
planning and strategy, using active lis-
tening in interactions, and remaining
open about challenges. If funders ease
the proposal and reporting processes for
organizations, they can also instill trust,
whether through unrestricted and flexi-
ble funding, common grant applications,
seed funding for newer projects and pro-
grams, listening for lessons learned, and
ultimately not being afraid of failure.
There is value in challenging funders to
broaden their definition of success. There
is more than one measure of success, such
as establishing new partnerships with
community members and organizations
or challenging foundation leaders to try
new grantmaking processes.

Phi Iant'h ropy
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Focus Group Photos

Funders’ relationships with a given
community can also help inform funding
priorities—funders can ask a communi-
ty who they would like to be funded and
seek to understand the local giving cir-
cles that already exist. These strategies
can help funders identify organizations
that have not applied for funding before
but are aligned with the funder’s values
and mission. Funders can also ensure
they are funding organizations that have
the community’s trust by asking how the
community has helped shaped the pro-
posed project / program plan.

As discussed in the focus groups, some
of the identified opportunities and chal-
lenges funders should consider through-
out this trust-based process include
language barriers, cultural awareness,
technology gaps, tailored approaches
and solutions, representation and iden-
tifying the appropriate partners, and a
willingness to continue a partnership
even with failures.

FOCUS GROUP QUESTIONS
The following questions guided the ex-
ploratory focus groups, though the for-

mat was flexible and adaptable as well.
Figure 2 includes two photos from the

focus groups.

CENTRALITY OF LIVED
EXPERIENCE

1. How can funders center the lived
experiences of the Latinx commu-
nities they wish to impact in sus-
tained and empowered ways?

2. What grantmaking strategies could
be used to address the issues experi-
enced by Latinx communities?

3. Has your organization made, or how
does it plan to make, any changes in
how to address issues of disenfran-

chised populations?

BUILDING TRUST

1. What are the components of build-
ing trust?

2. What are the opportunities and
challenges for philanthropy?

3. How can funders identify organiza-
tions aligned with the foundation’s
values and mission that haven’t his-

torically applied for a grant?

LATINX MENTAL HEALTH LEARNING COLLABORATIVE 2022

Figure 2

FUNDER SURVEY

Given the increase in mental health needs
connected to the COVID-19 pandemic
overlayed with the growing importance
of considering health equity in COVID-19
response and relief efforts, it was import-
ant for the Learning Collaborative to hear
from their peers on the role philanthropic
organizations currently play and can play
in alleviating the growing mental health
needs in Latinx communities.

To complement focus group and inter-
view findings, PSW partnered with the
Meadows Institute to develop, imple-
ment, and analyze a survey designed to
better understand, inform, and support
the building of a grantmaking frame-
work focused on addressing health dis-
parities and improving mental health
outcomes in Latinx communities. PSW
surveyed its membership—philanthrop-
ic organizations in and beyond Texas—
to obtain information about current
grantmaking priorities, challenges, and
tactics to increase delivery of and access
to effective mental health services. Here
we present key findings from the survey
data analysis and offer recommenda-
tions for next steps.

Philanthropy
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METHODOLOGY

The survey was conducted from June
through August 2021 among 50 philan-
thropic organizations with the follow-
ing demographics:

+ Ninety percent (90%) represented
regional and statewide funders con-
centrated in Texas, across all four
quadrants of the state.

Participating funders were distrib-
uted across two asset categories.
“Small” represents an asset size of
$500,000 or less (62% of our sam-
ple) and “large” represents an asset
size of $500,001 or more (38% of our
sample).

Fewer than 10% were operating
foundations.

Over 98% of funding was concentrat-
ed in health and human services (fo-
cused on children, adults, and child
welfare), public health, and educa-
tion areas.

Only two philanthropic organiza-
tions had distinct areas of focus, one
on faith-based initiatives and anoth-
er with anti-poverty and social jus-
tice lens.

Figures 3 and 4 depict the percentage
of large and small funders prioritizing
mental health.

SURVEY DESIGN

The survey questionnaire was devel-
oped using the results from the stake-
holder interviews with Learning Col-
laborative members from local, state,
and national foundations and responses
from the Latinx Mental Health Summit
focus groups. The survey posed a series
of questions to further explore topics
raised by funders during these prior
discussions.

The questions were designed to identify
and capture the following:

» Funders’ current or planned efforts to
align and prioritize their investments
to address health disparities and im-
prove mental health outcomes in Lat-
inx communities.

Funders’ perceptions of the challenges
and barriers faced by Latinx commu-
nities when accessing mental health
services.

The types of challenges funders face
when making investments to support
nonprofits in the effective delivery of
mental health programs and services.

The types of technical assistance
funders provide to nonprofits to im-
prove the access and delivery of ser-
vices and to minimize the challenges
associated with delivery and access.

Utility of Survey Findings

PSW CAN USE THE LEARNINGS FROM THIS SURVEY TO:

1.

Provide funders the
opportunity to see and learn
what peers are doing related
to strategic investment to
address health equity and
mental health needs in Latinx

communities.

2.

Expand the reach and
diversity of perspectives in
the Latinx Mental Health
Learning Collaborative
stakeholder engagement

process.

LATINX MENTAL HEALTH LEARNING COLLABORATIVE 2022

ures 3 & 4

Large funders that have
made mental health a
funding priority

Small funders that have
made mental health a
funding priority

3.

Augment and validate the
information gathered from
interviews, focus groups,
and the review of existing

literature and data.
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‘Ivpes of Mental Health Initiatives Funded
for Latinx Mental Health in 2020

Mental illness,
substance use disorder,
crisis response, and

Workforce development

Evidence-based research

treatment services

and program evaluation

Mental illness
prevention strategies
and programing

8%

8%

8o

15%

Public health awareness and
education campaigns

(media campaigns supporting mental
health, anti-stigma campaigns)

ADDITIONAL CONSIDERATIONS

« Survey responses were kept confi-
dential.

- The data were disaggregated to hy-
pothesize whether the asset size (large
vs. small) of the funders who partic-
ipated in the survey contributed to
their types of investment strategies or
levels of investment.

All identifying information was
masked in open-ended responses to
protect anonymity.

When possible, the outliers were neu-
tralized in the answers.

« The project team conducted outreach
to potential respondents multiple times

using a variety of touchpoints (person-
alized solicitation, group emails, and by
leveraging targeted funder networks).

KEY FINDINGS
When asked about Health Equity (HE)
as a strategic funding priority:

+ Forty-three percent (40%) of all re-
spondents noted having adopted health
equity as a strategic priority.

— Of those, 24% had realigned their
grantmaking to only fund and/or
give preference to programs and
organizations that incorporate HE
into their work and 18% encourage

LATINX MENTAL HEALTH LEARNING COLLABORATIVE 2022

activities

Policy research
and analysis

Program
implementation

Technical assistance
to providers on mental
health financing and
data systems

Community or systems
needs assessments

programs and organizations to in-
corporate HE into their work.

+ Analysis of data based on funder asset
size (small and large) indicated asset
size was not a factor in the realign-
ing of priorities or giving preferences
to programs and organizations that
incorporate HE into their work. Pri-
oritization was spread evenly among
small and large funders.

Figure 5 includes the various types of
mental health and substance use dis-
order (MHSUD) initiatives targeting
Latinx communities the survey partici-
pants indicated funding.

Philanthropy 17
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: : . Figure 0
Funders' Perceptions of Concerns in =

Access and Treatment for Latinx Mental Health

Stigma interfering with

help-seeking behaviors Impact of systemic

inequities on mental

2% health

Inadequately
trained and
culturally
insensitive
workforce for
addressing Latinx
mental health

Lack of culturally and
linguistically sensitive
treatment models

Barriers Funders Encounter Figure 7
in Latinx Mental Health Funding

Insufficient mental
health providers or
organizations who
are culturally and

Inadequate linguistically competent

connections to the

Latinx community
in funding 18%

region

Latinx community’s
Lack of culturally cultural stigma around
and linguistically engaging in mental
sensitive treatment health treatment
models
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When asked about types of MHSUD ini-
tiatives targeted in Latinx communities:

» Almost 70% of all respondents stat-
ed funding one or more of these types
of initiatives, including prevention,
screening, treatment services and cri-
sis response programs, research and
evaluation, policy analysis, or other.

Most of the respondents mentioned
funding either two or three types of
MHSUD initiatives targeted in Latinx
communities (37% and 26% respec-
tively).

Of all MHSUD funding in Latinx com-
munities, 71% of funding was iden-

tified as concentrated in two types of
initiatives—treatment services (crisis
care and interventions) and preven-
tion programs (early identification
and screenings).

Small-asset funders were more likely
to invest in MHSUD upstream (ear-
ly intervention and screening pro-
grams) compared to large funders
(230/0 VS.7‘V0).

While large-asset funders were three

times more likely to invest in down-
stream (crisis intervention) programs,
they are also two times more likely
to invest in community needs assess-
ments and evidence-based research
and evaluation programs compared to
small-asset funders.

CONCERNS IN ACCESS AND
TREATMENT

When funders were asked to identify
the issues and concerns they believe
Latinx communities experience when
accessing MHSUD services, there was
consistent distribution among all re-
spondents on the following concerns as
shown in Figure 6:

» The need to address systemic inequi-
ties in availability and quality of ser-
vices (20%).

- Having an inadequately culturally
trained workforce (21%).

+ The lack of linguistically sensitive
treatment models available (26%).

» That stigma is the more pressing issue
in preventing access and treatment in
MHSUD services (31%).

TYPES OF CHALLENGES
ENCOUNTERED

When asked what types of challenges
they encounter when supporting MH-
SUD services in Latinx communities:

- Large-asset funders were twice as
likely to express having inadequate
connections or relationships to Latinx
communities in their geographic re-
gion compared to small-asset funders
(26% vs. 11%).

Small-asset funders reported the two

greatest challenges to effective deliv-

ery of services are as follows.

—the mental health providers (or or-
ganizations) that are culturally and
linguistically competent; and

— the cultural stigma around engag-
ing in mental health treatment
(34% and 33% respectively).

See Figure 7 for the full breakdown
of responses.

Funders were asked whether providing
technical assistance could address the
challenges of supporting MHSUD ser-
vices in Latinx communities and, if so,
what types of technical assistance would
be most beneficial to them. Responses
are as follows:

- Of all survey respondents, 25% reported
that technical assistance would not be
helpful in combatting these challenges.

+ Of those who did agree technical assis-
tance would be helpful, 37% reported
it should be in the form of time and re-
sources to review proposals in advance
of final submission, and 13% reported
technical assistance should be in the
form of developing and evaluating
data and outcomes, including provid-
ing funding for infrastructure, tools,
and knowledge base to translate and
apply the learnings.

Of all respondents, 29% reported al-

ready playing an advisory role, serv-

ing as a strategic thought partner, and

.

supporting administrative capacity
building by funding board develop-
ment / strategic planning activities.

Additionally, 25% provided write-in re-
sponses in the “other” category of tech-

nical assistance needs, which included:

— Rightsizing the grantmaking pro-
cess and implementing flexible
practices reliant on a trust-based
grantmaking process without insti-
tuting a formal application process.

— Funders playing a convener role
in the community, linking systems
of care and provider networks to
leverage and align services.

— Building strong and trusted re-
lationships with grantees beyond
the grantmaking and reporting cy-
cles (moving away from a transac-
tional model). ¢

Other, defined by respondents, includes social workers in public schools, collective impact initiatives, and anti-stigma campaigns.

LATINX MENTAL HEALTH LEARNING COLLABORATIVE 2022
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OPEN ENDED QUESTIONS

The survey ended with open-ended questions. De-identified responses are in Table 3.

Responses to Open-Ended Survey Questions Table 3

WHAT ARE THE MOST HELPFUL WAYS TO OFFER SUPPORT?

Continue investments in the mental health services along the delivery continuum, extending across prevention,
crisis response, and post-crisis care.

To increase effectiveness, consider loosening the restrictions on current grant process and cycles.

Communicate more proactively and regularly with grantees.

Commit to listening to community partners / nonprofits and especially to those least heard and those individuals
closest to the issues.

Place-based strategies.

Identify who’s doing good work—and take more risks by investing in non-traditional providers.
WHAT ARE GRANTMAKING STRATEGIES TO ADDRESS FUNDING DISPARITIES?

Provide flexible, unrestricted funding to demonstrate trust in community voice.

Ease the process burden by using common applications.

Be comfortable with experimenting and funding newer organizations that may have more community
trust vs. traditional nonprofit systems that are in place.

Suggest diversifying board of directors and staff of organizations to reflect communities served, if needed.

Ask how the community has helped shape the plan.

Need to move away from one size fits all.

There may be a need to address language and technology barriers.

Ask community who should be funded.

Site visits—must balance the visit with being burdensome to community.

Relationships with local librarians/libraries.

Understanding local giving circles that exist.

Recognize media hits and who fits in the funder’s priorities.

Ask colleagues.

Embedding programs into an existing organization/adding to existing services.

LATINX MENTAL HEALTH LEARNING COLLABORATIVE 2022 Philanthropy 20
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Case Study

Texas Health Resources Initiative: Well Together

Well Together is a collaborative behavioral health initiative that began

in 2019 and targets specific zip codes to increase awareness of mental

health, reduce negative perceptions, and take a holistic wellness

approach to improve access to a full spectrum of care.

Texas Health has engaged independent evaluators
to evaluate Well Together Initiative grants. Initial
evaluation results indicate that each of these three
grantees—AVANCE Dallas, Lakepointe Church,
and The Center for Integrative Counseling and
Psychology—are adopting principles and actions
proven by research to move towards health equity for
the Latinx community in North Texas. Evaluation
findings highlight considerations for other
organizations serving the mental health needs of the

Latinx community.

Grantees have demonstrated significant focus on
whole-family care. For example, AVANCE has
promotores, community health workers who work
in Spanish-speaking communities, on staff to work
with the entire family, not only the client. Research
indicates that the cultural value of familismo is
an influential factor in how many Latinos feel
about seeking help for mental health needs; this
concept stresses the obligation an individual has to
their family over their own needs, which includes
representing the entire extended family in a positive
light. Familismo can be a positive or negative factor;
an individual in a family with an aversion to seeking

help for mental health crises will be inhibited by

LATINX MENTAL HEALTH LEARNING COLLABORATIVE 2022

their perception of their duty to family, while an
individual in a family that encourages treatment
may be fulfilling their obligation to their family by
receiving care. Treating the entire family system
enables care within the strong hierarchical structure
in many Latinx families, where the men hold the
highest level of responsibility and thus face the most
stigma towards admitting vulnerability. The Center
engages adults and youth in counseling, enabling
service delivery to the entire family unit. AVANCE
is also attempting to integrate male promotores to
connect more deeply with male heads of households
and encourage them to seek support. Both the focus
on whole-family care and use of male promotores
are insightful steps to addressing the barriers posed
by familismo and cultural values within the Latinx

community.

The Well Together grant has helped over 900 lay
community members receive evidence-based Mental
Health First Aid training, offered in both English
and Spanish. This training aligns with the Latinx
value of personalismo, trusting warm interpersonal
relationships. The evidence shows that many Latinx
individuals struggling with their mental health may

be more willing to turn to alternative sources for

Philanthropy
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Case Study CONTINUED

help, such as priests, faith healers, family members,
and trusted community members as opposed to a
therapist or counselor. By training lay community
members to respond to crises, organizations can
effectively tap into the existing systems of support in
the Latinx community. Destigmatizing mental health
can help create a culture shift in terms of approaches
towards mental health treatment. AVANCE’s
promotores further this strategy as well; these
community health workers speak Spanish and offer
support on a specific community’s needs, allowing
them to deliver more culturally and linguistically
responsive care. Additionally, AVANCE has the
primary caregiver in a family facilitate the intake
and discharge processes (intake form, mental health
literacy test, and PHQ-9 pre-intervention, and post-
intervention. This facilitates engagement through
the high value placed on involvement of fellow family
and community members. Over 75 families have

received assistance.

Accessibility is another consideration and an
important facet of culturally and linguistically
responsive care. The Well Together Initiative
ensures there are bilingual staff in a primary care
community clinic, and offers important training in
English and Spanish. Bilingual counseling is offered
both virtually and in-person, further increasing
access to mental health care, and it has helped over

120 individuals achieve therapy goals.

Each of the three grantees is working towards the
fundamental goal of delivering care through existing
systems of support and integrating treatment
into the natural elements of an individual’s life.
AVANCE’s case managers assess their clients, then
work to address all needs identified and include the
family in follow-ups. Lakepointe Church is a center

of community support and offers multiple services

LATINX MENTAL HEALTH LEARNING COLLABORATIVE 2022

beyond mental health care, including wraparound
services on everything from food security to career
training. Lakepointe’s mental health screening and
treatment is only one piece of its clinical services,

which individuals can use for overall wellness.

By integrating mental health care into a larger
system of care, these organizations destigmatize
mental health care by offering it in the same location
and through the same avenues as other culturally
acceptable services. Inclusion of community voices is
also a crucial component for organizations to consider
for impacting mental health change for the Latinx
community. The Center uses their prominent presence
in Dallas to introduce counseling to community-
based organizations to engage their individual client
populations and serve as target sites. For example,
The Center uses the WHO-5 screener at community
events in underserved communities to identify specific
behavioral health and well-being needs and create
opportunities for referrals to their services. A part
of destigmatizing mental health care is by developing
trusting relationships with providers. Bilingual
counselors at The Center often join such community-
based events and deliver education on topics of interest

as well as engage directly with community members.

Diversity in health care providers can help clients feel
more comfortable and builds an important relational
aspect to care. Similarly, AVANCE receives family
input during the promotores visits by allowing the
family tochoose educational topics for the community
health care worker to present on. The Well Together
Initiative has achieved a significant reduction in
depression (14.16 PHQ-baseline to 5.74 follow-up
score) among community members in counseling.
Overall, the Well Together grantees are undertaking
several efforts that mitigate barriers identified in
research and align with recommendations made by

experts in the field.
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AND CONCLUSION

Our recommendations to the philanthropy sector on strategies and considerations
to address Latinx mental health are based on all of the information, data, and
findings discussed throughout this report. This section is separated into three main

subsections that include additional important overarching considerations for funders.
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AND CONCLUSION

GIVING TRENDS AND
MENTAL HEALTH FUNDING
STRATEGIES

The first group of considerations covers
giving strategies based on trends of giv-
ing to communities of color to address
health disparities and inequities as well
as funding strategies specifically tar-
geting mental health issues.

OVERALL PHILANTHROPIC
GIVING

Giving USA 2021: The Annual Report
on Philanthropy for the Year 20201%
reports that individuals, bequests,
foundations, and corporations gave an
estimated $471 billion to U.S. charities
in 2020. Total charitable giving grew

Charitable Giving in 2020 by Region of the U.S. "

EASTNORTH  EAST SOUTH
CENTRAL CENTRAL

5.1% measured in current dollars over
the revised total of $448 billion contrib-
utedin 2019. Adjusted for inflation, to-
tal giving increased 3.8%. See Figure 8
for more detail on philanthropic fund-
ing by region of the country.

Highlights and numbers for 2020 chari-

table giving by source:166:167.168

- Giving by foundations, which has
grown in nine of the last 10 years, rep-
resented 19% of total giving in 2020,
its largest share on record.”

+ According to data from Candid devel-
oped by The Center for High Impact
Philanthropy, mental health account-
ed for 1.83% of overall foundation in-
vestments from 2015 to 2018 and,

Amount of Funding in Millions

MIDDLE ~ MOUNTAIN NEW PACIFIC SOUTH
ATLANTIC ENGLAND ATLANTIC  TERRITORIES

SECTION THREE KEY
CONSIDERATIONS:

e Giving Trends and Mental
Health Funding Strategies

o Assessment of Grantmaking

Tools and Strategies for
Health Equity

° Promising Mental
Health Approaches and
Programming

even more strikingly, only 5% of foun-
dation spending on health care was for
mental health.

Figure 8

WESTNORTH  WEST SOUTH
CENTRAL CENTRAL

NOTE D: The estimate for giving by foundations was created by the Indiana University Lilly Family School of Philanthropy using data from Candid.

NOTE E: East North Central: Illinois, Indiana, Michigan, Ohio, and Wisconsin. East South Central: Alabama, Kentucky, Mississippi, and Tennessee. Middle Atlantic: New
Jersey, New York, and Pennsylvania. Mountain: Arizona, Colorado, Idaho, Montana, Nevada, New Mexico, Utah, and Wyoming. New England: Connecticut, Maine, Mas-
sachusetts, New Hampshire, Rhode Island, and Vermont. Pacific: Alaska, California, Hawaii, Oregon, and Washington. South Atlantic: Delaware, District of Columbia,
Florida, Georgia, Maryland, North Carolina, South Carolina, Virginia, and West Virginia. U.S. Territories: Puerto Rico, U.S. Virgin Islands, American Samoa, Guam,
and Northern Mariana Islands. West North Central: Iowa, Kansas, Minnesota, Missouri, Nebraska, North Dakota, and South Dakota. West South Central: Arkansas,

Louisiana, Oklahoma, and Texas.
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Philant.hropy 24

southwest



Considerations

AND CONCLUSION

CHARITABLE GIVING BY
LATINX INDIVIDUALS

- Historically, charitable giving by Lat-
inx individuals is based on a strong
sense of cultural heritage with a de-
sire to preserve traditions, a sense of
responsibility to family, remittances
to their country of origin, and a pref-
erence for giving to groups that assist
their ethnic communities.%°

Among Latinx households that regu-
larly contribute to charity, approxi-
mately 41% give to a religious organi-
zation and 17% give to human service
charities.!™

Outside of the church, Latinos tend

to give to individual agencies where

there is a personal connection or a

cause they believe in rather than do-

nating to large institutions.!™

Latino donors are not asked to give
as frequently as other population
groups.1™
LATINX-FOCUSED
PHILANTHROPY

With the onset of the COVID-19 pan-
demic and national events that spotlight
extreme health disparities, many philan-
thropic organizations around the United
States are reviewing and changing their
grantmaking strategies to align with
health and racial equity principles. In
2020, The Center for Effective Philan-
thropy surveyed U.S. philanthropic
foundations and found that 63% report-
ed new funding to Latino communities
and 37% are also making a new effort
to fund organizations supporting Lati-
na women.'”™ There are several Latinx
philanthropic organizations that engage
Latinx donors and contribute to non-
profits that serve Latinx communities.

These include:

in Philanthropy (HIP)
— Strengthens Latinx communities by

- Hispanics

increasing resources for the Latinx-

and Latin American civil sector and

by increasing Latinx participation
and leadership throughout the field
of philanthropy.

— The Funders’Collaborative for Strong
Latino Communities is a HIP program
that pools foundation, corporate,

government, and individual dollars to

support Latino nonprofits in capacity
building through regranting and

technical assistance.

» Austin Community Foundation’s His-

panic Impact Fund — A giving net-

work that supports the economic se-
curity and advancement of Hispanic

Central Texans.

Texas Women’s Foundation’s H100

Latina Giving Circle — Engages Latina

women in philanthropy and expands
resources for local organizations with
a mission to empower, educate, and
support Latinas and their communi-
ties. The Giving Circle was established
by the Hispanic 100 Network.

Network _ of
Texas — A statewide network of His-

Women’s

Hispanic

panic women that sponsors programs
designed to cultivate the social, cul-
tural, legal, and educational interests

of Hispanic women.
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Hispanics in Philanthropy launched the
Latinx Funders Dashboard!™ in 2019
to provide the data in Table 4 as well as
the following information about founda-
tion funding:

« Over the past decade, U.S. founda-
tion dollars intended to benefit Latinx
communities have remained steady,
totaling $3.9 billion.

+ Among major areas of activity, human

services and health captured the larg-

est shares of grant dollars awarded for

Latinx communities, receiving 27% and

26%, respectively from 2013 to 2019.

Nearly two-thirds of the 2007 to 2009

grant dollars targeting Latinx com-

munities provided program support.
General support for recipient organi-
zations accounted for 28% of giving.

Recipient organizations in the West-
ern region of the United States re-
ceived the largest share (42%) of
foundation dollars intended to benefit

Latinx communities.

PHILANTHROPIC INVESTMENTS
TO SUPPORT MENTAL HEALTH

Despite increased need—and when
accounting for the billions in feder-
al, state, and local dollars provided
each year for research and service
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Funding Trends of Latinx Funding in the U.S.

Table 4

BY ISSUE

Education $839.0M 8.9K
Health $429.5M 5K
Human Rights $489.9M 3.9K
BY STRATEGY

Program Development $1.6B 23.8K
General Support $711.8M 17K
Individual Development $526.9M 2.2K
BY POPULATION

Economically Disadvantaged $1.8B 27.7K
Ethnic/Racial Identity $1.1B 71K
Children and Youth $11B 21K

delivery—the behavioral healthcare
ecosystem remains chronically under-
funded, particularly when compared
to physical health.!”™ As noted previ-
ously, the philanthropic sector’s sup-
port for mental health has remained
the same: greatly underfunded in
proportion to the increased need and
burden that mental health has placed
on people and communities, especially
those suffering from greatest health

inequities and disparities.

The disease model of
mental health itself
may hinder giving. s

In addition, mental health funding is
wide-ranging and sometimes hard to
categorize—but among the grants that
Candid catalogs specifically dedicated
to mental health projects, the largest
subcategories are direct service provi-

sion types. Because mental health over-
laps with many systems of care (social
services, family well-being, health, ed-
ucation) and challenging social issues
(justice, poverty, racial equity), most
of the challenges facing the field cit-
ed by experts have to do with making
connections within and across systems
and focusing on particularly vulnerable
populations.'™

There are two major trends shaping phil-
anthropic giving in the mental health
space today:

+ Oneisthe increasing number of major
health-focused foundations devoting
greater resources to mental health
and making connections across their
portfolios.

« The other is a nationwide effort to
advance policies and public under-
standing that would reimagine how
mental health is viewed and treated in
the United States, and to integrate it
seamlessly with health and well-being
more generally.1”®
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ASSESSMENT OF
GRANTMAKING TOOLS
AND STRATEGIES FOR
HEALTH EQUITY

Next, we offer an assessment of effec-
tive grantmaking tools and strategies
focused on community-based organiza-
tions addressing health disparities and
health equity work.

ADDRESSING DISPARITIES BY
BUILDING A FOUNDATION OF
TRUST AND PARTNERSHIP
Disparities in mental health care exist
for the Latinx community as a whole. To
address the issues and barriers faced by
Latinx people, grantmakers can incorpo-
rate a racial equity lens into their grant-
making strategies by engaging Latinx
community members in the grantmak-

ing process through:

- Empowering people from Latinx com-
munities, with a particular focus on
people with lived experience with de-

pression and other mental illnesses.
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Sharing knowledge to ensure that ef-
fective, culturally, and linguistically
competent communication becomes a
regular and ongoing component of all
processes.

Co-creating and continuous feedback

to collect and thoughtfully incorpo-
rate meaningful stakeholder input
into the funding process.

To have true engagement, trust must
develop between the funder and Latinx
communities to ensure investments ef-
fectively meet community needs. Models
recognizing the importance of commu-
nity engagement in designing solutions
to address health equity and improve
people’s lives are gaining traction in
many sectors: academic research, pri-
vate industry, government projects, and
philanthropic grantmaking. These mod-
els emphasize:

+ Co-creation of workable solutions to
mutually identified issues.

- Flexibility and adaptability.

- Partner knowledge exchange.

- Capacity building.

- Sustainable programs at project
conclusion.

PHILANTHROPIC LEARNING
COLLABORATIVE MODEL

A learning collaborative facilitates ed-
ucation and knowledge sharing among
interested philanthropic groups by
gathering information, reflecting on
that information, and disseminating the
information to improve the effective-
ness of philanthropic investments.!™ In
addition to philanthropic groups that
want to invest in effective, sustainable
programs, mental health equity issues
can be addressed by including Latinx
community members and individuals
with lived experience with mental health
challenges. A learning collaborative:

- Encourages a greater sense of commu-
nity and collaboration between mem-
bers'® and a space where misunder-
standings and misconceptions can be
addressed.®

« Exposes members to diverse perspec-
tives on an issue'®® as members from
different backgrounds bring questions
shaped by their unique experiences

and insights to the group learning.!8?

Can serve as an opportunity for foun-
dations and funders to learn from
nonprofits through strategic conver-
sations.8

Can be used to help implement evi-
dence-based practices around a partic-
ular priority area!®®>—learning collabo-
rative participation has been shown to
increase understanding and use of evi-

dence-based practices and programs.!#

PROMISING MENTAL
HEALTH APPROACHES
AND PROGRAMMING

The third segment of considerations for
funders draws attention to promising
mental health approaches and program-
ming necessary to address common bar-
riers and challenges Latinx individuals

face in accessing and receiving care.

PERSON-CENTERED
PERSPECTIVE

A person-centered perspective is a mod-
el that recognizes each individual per-
ceives the world in a unique way; no
two people’s perceptions are the same.
The model also recognizes that recovery
from a mental illness is possible, and
everyone can control their own positive
change.'®” The complex intersectional-
ity of racial and ethnic identities and

LATINX MENTAL HEALTH LEARNING COLLABORATIVE 2022

social and cultural experiences makes
the need for person-centered solutions
even more paramount—an approach
that is tuned into unique experiences.
There are four main principles of per-
son-centered practices:

1. Focus on the person. The individual’s
needs and desires should be part of
the planning process and reflected in
the services received. People who are
important in the person’s life should
also be part of the planning process.

2. Choice and self-determination. Peo-
ple should make choices (with support
if needed and wanted) about services
and supports as well as decisions re-
garding their own health, well-being,
and life goals. Information about care
options should be provided in a clear
and meaningful way so an individual
can make informed decisions.

3. Community inclusion. People must
have full access to the community and
be treated with dignity and respect.

4. Availability of services and supports.
People should have access to an array
of individualized services that meet
their needs.!®® Services should reflect
the belief that recovery from mental
illness can be a reality.

SERVICE DELIVERY MODELS
AND PRACTICES

There are several widely accepted care
delivery practices that align with Lat-
inx values. As touched on earlier, Latinx
cultural values tend to emphasize fam-
ily needs over individual needs; family
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members, close community, and friends
can greatly influence an individual’s
outlook on receiving mental health care.

ENGAGING COMMUNITY
HEALTH WORKERS

Community Health Workers are recruit-
ed from Latinx communities to assist
people who need more support than
primary care physicians can provide or
who need outreach and help bridging
cultural, linguistic, and disability-re-
lated barriers to care. With appropriate
training, Community Health Workers
are as effective as clinical providers and
can play a vital role in early detection
and intervention of mild to moderate de-

pression.!8®

COLLABORATIVE CARE
MODEL (COCM)

Because Latinx individuals often seek
mental health care treatment from
their primary care providers, this evi-
dence-based approach may be effective
in improving access to mental health
care; in particular, the identification
and treatment of depression.!® CoCM is
an evidenced-based practice that treats
mental health issues no differently than
physical ailments. Whether suffering
from depression or a sprained wrist,
people simply need to visit their primary
care provider (PCP) to get the care they
need. PCPs providing CoCM have a team
of professionals on hand to help treat
mental health needs, including a men-
tal health specialist (either in person or
remotely) who carefully tracks each pa-
tient’s case and ensures no step in their
treatment is missed.

The magic of CoCM is found in its ability
to identify and effectively treat mental
illnesses early, long before they escalate
to a level where they require major in-
tervention.

CoCM is adept at detecting these issues
whether or not they are the reason a pa-
tient goes to the PCP in the first place

because it incorporates another prov-
en approach: measurement-based care
(MBC). In every routine check-up, MBC
screens for common physical markers
like blood sugar and cholesterol lev-
el, and this can be expanded to include
screening for emotional ailments like
depression, anxiety, and substance use.
‘When such a need is detected, the PCP
can immediately consult with the men-
tal health specialist, and they can quick-
ly decide on a treatment the patient can
begin that day.

That treatment plan is also measure-
ment-based, meaning progress is tracked,
and providers can make refinements that
might be needed to more effectively
achieve a positive outcome.

Over 80 randomized control trials have
shown that the use of this integrated
model in the primary care setting can
help over 40% of people in treatment for
depression achieve full remission and
another 25% achieve substantial relief.
See Figure 9 for a depiction of CoCM.!*!

IN CONCLUSION

In formulating the recommendations to
improve philanthropy in support of Lat-
inx mental health which are contained
in this briefing paper, our hope is that
the philanthropic sector continues their
efforts to address inequities as they ex-
ist. We believe there is plenty of work
to be done by both philanthropy and the
communities and systems it is hoping
to help to transform. Finding a bridge
from traditional philanthropic systems
to communities or organizations that
are underserved and lacking in sup-
port—or that may have hard-to measure
programs—is no small feat. It cannot
be overstated that the emphasis should
remain on redefining and expanding the
definition of success in these partner-
ships. Cultural humility is a lifelong pro-
cess of self-reflection and self-critique,
and is built on decades of research. Our
actions in the realm of health equity will
be part of an iterative process that will
continue to evolve as we acquire and ex-
pand our institutional knowledge and
embrace cultural humility, novel strate-
gies, and collaboration. ¢

Collaborative Care Model

f»

Behavioral Health
Care Manager
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APPENDIX

There are a multitude of terms and defini-
tions when using language for health equity,
the Latinx community, and behavioral health,
and these terms vary between academic insti-
tutions and organizations. In this briefing pa-
per, we strive to use the most appropriate lan-
guage and terms when discussing the Latinx
community, culture, and behavioral health.
This language usage and these terms are not
static and can also vary based on individuals’
preferences, perceptions, and lived experienc-
es. This glossary defines and explains terms
we believe are important and relevant as part

of this work.

KEY TERMS
Terms unique to the Latinx community and
the mental health sector are used throughout

the literature review. Three key terms are:

1. Hispanic or Latino as defined by the U.S.
Census Bureau, refers to a person of Cuban,
Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin,

regardless of race.!%?

It is important to note the complexity and
individuality of identity when discussing
this population. “Hispanic,” “Latino/a,” and
“Latinx,” used as a gender- or LGBTQ-inclu-
sive term, are just three terms that have his-
torically been used interchangeably, and / or

challenged.%

For this report, the Latinx Mental Health
Learning Collaborative members landed on
the use of “Latinx” except where a source uses

one or more other specific terms.

It is recognized that the Latinx population is
not a monolith and there is a diversity of cul-
tures and life experiences within the Latinx
population. It is also recognized that Latinx
individuals have a variety of behavioral health

needs and service preferences.

2. Mental health is defined by the American
Psychological Association as a "state of mind
characterized by emotional well-being, good
behavioral adjustment, relative freedom from
anxiety and disabling symptoms, and a capac-

ity to establish constructive relationships and

ADDITIONAL CONTEXTUAL INFORMATION

cope with the ordinary demands and stresses
of life."1%4

3. Mental illnesses are health conditions
involving changes in emotion, thinking, or
behavior (or a combination of these). Mental
illnesses are associated with distress and /
or problems functioning in social, work, or
family activities.

The remaining terms in this glossary are pre-
sented alphabetically along with their key
subtopics, if any.

CULTURE

Culture is shared values, beliefs, and attri-
butes of a group of people that influence
their customs, norms, and psychosocial

processes.!?®

CULTURAL COMPETENCE

Cultural competence is the ability to com-
municate with and effectively interact with
people across cultures. Cultural competence
encompasses being aware of one’s own worl-
dview, developing positive attitudes towards
differences, and gaining knowledge of di-
verse cultural practices and worldviews.
Cultural competence emphasizes the idea
of effectively operating in various cultural
contexts and altering practices to reach dif-
ferent cultural groups. Cultural competence
is achieved through learning processes,
structures, and policies by which organiza-
tions and individuals develop the attitudes,
behaviors, and systems needed for effective
cross-cultural interactions, including socio-
cultural factors such as race, ethnicity, na-
tionality, language, gender, socioeconomic
status, immigration status, physical and
mental ability, sexual orientation, religion,
health literacy, age, and occupation, among

others.19%¢

ETHNIC IDENTITY

Ethnic identity is defined as how strongly an
individual adheres or subscribes to the cul-
tural values, attitudes, beliefs, and traditions
of an ethnic group, and often a similar racial
background.'®’
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HEALTH EQUITY

Health equity centers on the idea that every-
one should have a fair opportunity to be as
healthy as possible and that no one should be
prevented or limited in achieving this poten-
tial.'®® A number of factors affect health equi-
ty, including socioeconomic status, education
level, cultural identity, and the availability of
health services—with health inequities being
directly related to the existence of historical
and current discrimination and social injus-
tice.!” Pursuing health equity means striving
for the highest possible standard of health for
all people and, based on social conditions, giv-
ing special attention to the needs of those at
greatest risk of poor health.2°°

HEALTH DISPARITIES

Not all health differences are health dispari-
ties. Health disparities are a particular type
of health difference that is closely linked with
economic, social, or environmental disad-
vantages. Health disparities adversely affect
groups of people who have systematically ex-
perienced greater economic, social, or envi-

ronmental obstacles to health based on their:

- racial and ethnic group;

- religion;

- socioeconomic status;

- age;

- mental health status;

- abilities (including cognitive,
sensory, and physical);

- sexual orientation;

- gender identity;

- geographic location and/or;

« other characteristics historically linked to
discrimination or exclusion.?!

Health disparities are inequitable—even
when we do not know the causes—because
health disparities are driven by inequities
that put an already disadvantaged group at
a further disadvantage with respect to their
health. Thus, reducing health disparities is
a clear and measurable goal of health equi-
ty. Furthermore, being healthy is the great-
est social capital we have come to rely on to
overcome economic, social, or environmental
disadvantages.
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IMMIGRANTS

Immigration is the act of leaving one’s coun-
try and moving to another country where an
individual was not born, nor is a citizen, to
settle or reside there, especially as perma-
nent residents or naturalized citizens, or to
take up employment as a migrant worker or

temporarily as a foreign worker.

‘When people leave their country to settle per-
manently in another, they are called migrants
or immigrants. From the perspective of the
country they leave, they are called emigrants

or outmigrants.

In the United States Immigration and Na-
tionality Act, an immigrant is an individual
seeking to become a Lawful Permanent Resi-
dent in the United States.??

INTERSECTIONALITY

Intersectionality is a framework for under-
standing how aspects of a person’s social,
economic, and cultural identities (e.g., race,
skin color, religion, sex, sexual orientation,
gender identity, national origin, age, disabili-
ty, and genetic information) might overlap to
contribute to unique experiences of discrim-
ination and privilege. Race theorist Kimber-
1é Williams Crenshaw, who coined the term
intersectionality, states that the term is a
prism to see the interactive effects of various
forms of discrimination, disempowerment,
and marginalization. It is related to how
prejudice and discrimination interact across
multiple identities; thus, creating even more
vulnerability and challenges.??® Using inter-
sectionality as a lens for understanding the
social determinants of health can aid in the
reduction of health disparities and promotion

of health equity.

LATINX

Latinx was defined earlier as a key term.

LATINX NONPROFITS canbe defined as
tax-exempt entities classified as a 501(c)(3),
led by Latinx executives or governed by Lat-

inx directors.2%*

LATINX

ORGANIZATIONS

Latinx organizations can be defined as
organizations with missions focused on the
Latinx community, or made up of Latinx

leadership, members, or constituents.?%

LINGUISTIC
COMPETENCE

Linguistic competence refers to the capacity
of an organization and its personnel to com-
municate effectively and convey information
in a manner that is easily understood by di-
verse audiences—including individuals with
limited English proficiency, those who have
low literacy skills or are not literate, and in-
dividuals with disabilities. Cultural and lan-
guage differences can affect how health in-
formation is received, understood, and acted
upon. Clinical barriers occur when cultural
and language differences are not adequately
addressed in health care delivery, leading to
poorer access and quality of care for diverse
populations.?® Linguistic competence re-
quires organizational and provider capacity
to respond effectively to the health literacy

needs of populations served.?'”

MARGINALIZED
POPULATIONS

Marginalized populations are groups and
communities that experience discrimination
and exclusion because of unequal power rela-
tionships across economic, political, social,
and cultural dimensions.?® Not all marginal-
ized groups have the same experiences or deal
with the same types of injustices, and not all
individuals within groups that are classified
as marginalized share the same experiences.
Moreover, it is important to recognize that
not all individuals within these populations
are homogenous, and initiatives, programs,
and policies should not treat them as such.
There is widespread recognition of persistent
disparities in health outcomes in the U.S. by
race, ethnicity, gender identity, and sexual
orientation as well as awareness that such
disparities are symptoms of deeper inequities
and racial discrimination across multiple sys-

tems and structures.?®

MENTAL HEALTH
LITERACY

Mental health literacy is public knowledge
about actions that can be taken for preven-
tion, early intervention, and treatment of
mental health disorders. This includes (a) the
public’s knowledge of how to prevent mental
disorders, (b) recognition of when a disorder
is developing, (c) knowledge of help-seeking
options and treatments available, (d) knowl-

edge of effective self-help strategies for mild-
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er problems, and (e) first aid skills to support

others affected by mental health problems.

NORTH TEXAS

For the purposes of this review, North Tex-
as is defined as three zip codes in Dallas and
Rockwall Counties: 75212, 75217, and 75032.

PROMOTORA

A lay Latinx community member who receives
specialized training to provide basic health
education in the community without being a
professional health care worker.

REFUGEES

The 1951 Refugee Convention is a key legal
document and defines a refugee as: “someone
who is unable or unwilling to return to their
country of origin owing to a well-founded
fear of being persecuted for reasons of race,
religion, nationality, membership of a partic-
ular social group, or political opinion.”

SOCIAL DETERMINANTS
OF HEALTH

Social determinants of health are conditions
in the environments in which people are born,
live, learn, work, play, worship, and age that
affect a wide range of outcomes and risks (in-
cluding health, functioning, quality-of-life,
among others).?’® These circumstances are
shaped by the distribution of money, power,
and resources at global, national, and local lev-
els.?!! Resources that enhance an individual’s
quality of life can have a significant influence
on population health outcomes. Some exam-

ples of these resources include:

- safe and affordable housing;

- access to education;

- public safety;

- availability of healthy foods;

+local emergency and/or health services; and
- environments free of life-threatening

toxins.?'?

Social determinates of health influence all
health outcomes, including positive and neg-

ative mental health outcomes.?!?

STIGMA

The American Psychological Association
defines stigma as “the negative social atti-
tude attached to a characteristic of an in-
dividual that may be regarded as a mental,
physical, or social deficiency. A stigma im-
plies social disapproval and can lead unfair-
ly to discrimination against and exclusion
of the individual.”?!
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