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RESPONDING TO CHICAGO COMMUNITIES

Residents List Mental
Health Care as Top Need
ARTURO CARRILLO, PhD, LCSW, and CAITLIN L. O’GRADY, PhD, LCSW
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n 2015, Saint Anthony Hospital’s community health needs assessment ranked mental
health as the highest perceived problem in the community, with 82 percent of respondents rating it a major problem. Concerns for mental health far outnumbered diabetes
(69 percent), community violence (64 percent), nutrition, physical activity and weight
(64 percent), substance abuse (63 percent), family violence (50 percent), and tobacco use
(50 percent). The findings also highlighted that self-reported chronic depression, along with
fair/poor mental health, was notably higher among adults under 60, Latinos and low-income
residents.1

For leadership within Saint Anthony Hospital, the findings confirmed the importance of the
hospital’s investment in the Community Wellness Program, a model for community-based
social service delivery that has been in operation
for more than 20 years. A fully funded department of Saint Anthony Hospital, the Community
Wellness Program started as a small community
resource center in the late 1990s. It has grown to
be two fully staffed community centers in the Little Village and North Lawndale neighborhoods
and two satellite locations in Brighton Park and
Gage Park, offering free social services that have
evolved throughout the years in response to the
various socio-emotional needs of community
residents. The program has focused primarily on
four areas: health care access and navigation, parenting supports with an emphasis on childhood
development, health education and mental health
services.

CULTURALLY ATTUNED SERVICES

The Community Wellness Program’s mental
health services are grounded in an understand-
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ing of community members’ cultural values and
beliefs and their experiences as defined by their
environments. The Little Village community center, for example, is located in a neighborhood with
a predominantly Mexican immigrant population,
and the center provides mental health services to
uninsured Latino immigrant adults. The mental
health services are culturally attuned, traumafocused and long term. Providers recognize the
importance of offering bilingual and culturally
affirming services, a fact that is clear from the
moment that community residents enter the center’s waiting area, where they are greeted with a
vibrant mural of Our Lady of Guadalupe.
Saint Anthony Hospital also recognizes that
to provide culturally affirming services, the programming must be responsive to community residents’ lived experiences. Little Village residents
accessing mental health services through the
Community Wellness Program often have experienced trauma in their country of origin, during
their migration journey and after their arrival in
the United States as they encounter discrimination, exploitation and limited access to resources.
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Mental health services at the Community Well- of frustration. He spoke about struggles in his
ness Program are intended to promote individ- life that reflected being moved in and out of fosual, family and community healing from trauma ter care placements and group homes and expethrough counseling services for individuals, cou- riences of repeated physical abuse. Yet, he said,
ples and groups. Central to the model is its free doctors or the professionals he spoke to not only
service provision. Considering that mental health often were unhelpful, but they also left him with
program participants commonly have identified the perspective that such professionals could neicost as a barrier to accessing mental health ser- ther help him nor be trusted.
In response to these kinds of stories from comvices through other local providers,2 the Community Wellness Program promotes health equity by munity residents, the North Lawndale commuensuring that all community residents, regardless nity center makes developing trusting relationof income and insurance status, have access to ships central to its model of service delivery.
long-term, health-promoting services.
As the Community Wellness Program has MENTAL HEALTH WITHIN THE CHICAGO CONTEXT
expanded, it has demonstrated the same com- Chicago serves as a case study of mental health
mitment to delivering services that are aligned access within an urban setting that has severe
with the experiences of community residents. An and persistent economic inequality. Chicago’s
evolving understanding of the lived realities of high economic hardship communities comprise
the predominantly African-American population 26 predominantly Latino and African-American
in Chicago’s West Side neighborhoods continues communities that rated highest on six indicato inform mental health service delivery at the tors comparing social and economic conditions
community center in the North Lawndale
neighborhood. Upon establishing mental
As we talked with residents and
health services there in 2014, a community
needs assessment was conducted to shape
providers, one of the primary
the mental health services provided.3
concerns that emerged was the
The CHNA explored residents’ experiences with mental health service providers,
importance of family members’
as well as community mental health overall.
As we talked with residents and providers,
emotional wellness and of
one of the primary concerns that emerged
intergenerational health needs.
was the importance of family members’
emotional wellness and of intergenerational
health needs. However, more importantly, resi- throughout the city.4 Saint Anthony Hospital’s
dents identified a long-standing, complex mis- service area encompasses 15 of these communitrust of the mental health industry as a response ties on Chicago’s West and Southwest sides. Saint
to the history of harm by intrusive, pathologizing Anthony staff can attest that residents in these
services.
areas are living with unmet mental health needs
One example came up in a focus group held at resulting from the impact of structural violence.
a local elementary school, where a mother shared Structural violence captures the understandher story of pain and frustration when she sought ing that systems create conditions of inequality,
out mental health support. She had recently and these conditions of inequality cause harm in
moved from out of state, escaping a violent rela- people’s lives. Structural violence also perpetutionship with the father of her child. She was liv- ates inequality by limiting people’s access to the
ing in a shelter right before her move and seeking resources needed to improve their lived reality.
counseling. At the same time, she was trying to
Experiences of poverty, unemployment/
gain legal custody of her child. She said her mental underemployment, challenges with housing,
health records were used in family court as evi- attending under-resourced schools, limited
dence of instability and inability to care for her social service infrastructure and ease of access to
child. It is difficult to convey the mix of anger and firearms, among other factors, have a combined
betrayal that she expressed.
effect on the mental health of individuals and the
Another parent, a father, shared his own story well-being of families living in these marginal-
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ized communities. Not only do their experiences percent), followed by lack of health insurance (39
of structural violence impact personal mental percent). Stigma was in last place (6.6 percent).
health, but within Chicago’s current mental health Based on that data, Saint Anthony Hospital added
service landscape, opportunities to
access trauma-focused counseling serThe shortage of public mental health
vices are scarce. Between fiscal years
2009 and 2012, Illinois cut $113.7 million
access has resulted in the Cook
in general revenue funding for mental
County Jail becoming the biggest
health services, making it the state with
the third-highest amount of mental
mental health hospital in the nation.
health funding cuts.5 In 2012, the city of
Chicago closed half of its public mental health clinics.6 The shortage of public mental two full-time bilingual therapists to increase the
health access has resulted in the Cook County Jail Community Wellness Program’s capacity and
becoming the biggest mental health hospital in begin to meet the mental health needs in Brighton
Park. At the same time, the hospital added a menthe nation.7
tal health therapist to the budding community
center in North Lawndale. The survey has been
COMMUNITY RESEARCH INITIATIVES
Informed by a growing recognition of how eco- repeated in the subsequent two years, and the
nomic inequality impacts the communities the findings were identical. The continued demand
hospital serves, Saint Anthony Hospital has built for free, trauma-focused mental health services
on community partnerships to address the crisis for adults has outpaced the increased capacity,
of unmet mental health needs. As community- and there is a perpetual waiting list in Brighton
based organizations witness firsthand the need Park for services.
Given the high demand for counseling services
for mental health services and the lack of access
for adults, we have collaboratively sought solu- in Little Village and Brighton Park, Saint Anthony
tions and invested in filling the service delivery Hospital expanded its investigation of mental
gap in a context where philanthropy funding is health needs throughout Chicago’s Southwest
sorely lacking and state and municipal funding Side. The hospital spearheaded efforts to conduct a mental health needs assessment across a
has been reduced.
In 2014, it was clear that the Community Well- 10-community area in partnership with communess Program in Little Village needed more capac- nity-based organizations including Universidad
ity to cut down waiting times and to serve more Popular, Union Impact Center, Enlace Chicago,
residents. In addition, many of the mental health BPNC, Southwest Organizing Project and Pilsen
program participants came from the neighbor- Alliance. In all, 2,859 adults were surveyed, and
ing community of Brighton Park, indicating the the partners conducted nine community focus
importance of documenting and addressing men- groups in order to share findings with residents.
Survey data identified that nearly half of respontal health needs in that neighborhood.
Saint Anthony Hospital helped the Brighton dents (49 percent) reported depression. More
Park Neighborhood Council develop a survey than one-third of respondents reported anxiety
to gain a thorough understanding of the men- (36 percent) or acculturative stress (34 percent).
tal health needs of Brighton Park residents. The The overwhelming majority reported interest in
questions were integrated into the neighbor- seeking counseling (80 percent).
The biggest reported barriers to access, out of
hood council’s annual community health survey
for which health promoters surveyed parents at 11 options listed, were cost (57 percent), not knowall the public schools within Brighton Park, and ing where to go (38 percent), lack of health insurthey collected 578 surveys. The questions were ance (38 percent) and services not being availdesigned to reveal not only mental health needs, able in their area (34 percent). In last place were
social and individual barriers, including stigma (11
but also the barriers to accessing services.
Findings were presented to hospital leader- percent), belief that counseling will not work (10
ship, and the data showed that, by far, cost was percent), and disapproval by family or partner (9
the biggest access barrier out of a list of 10 (55 percent).8
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The findings indicate that the primary barriers developing a more comprehensive understandto mental health equity among Latino immigrant ing of the service needs and access barriers of
adults are structural, not social. This survey led to community residents, Saint Anthony Hospital
Saint Anthony Hospital convening the Collabora- demonstrates its ongoing commitment to facilitive for Community Wellness, a coalition of local tating access to services aligned with community
organizations, community residents and mental residents’ needs. By engaging in ongoing assesshealth providers who are committed to leverag- ment and investing in free, community-centered
ing and building up local resources to
increase socio-emotional wellness for
By engaging in ongoing assessment
community residents in marginalized
communities.
and investing in free, community-

IMPLICATIONS FOR CHARITABLE HOSPITALS

centered supportive services,

The story of Saint Anthony Hospital’s
charitable hospitals can promote
Community Wellness Program reflects
the hospital’s commitment to promoting
holistic well-being and health
holistic well-being among underserved
equity within marginalized and
individuals, families and communities.
The program can serve as a model for
underserved communities.
charitable hospitals across the nation.
Charitable hospitals receive taxexempt status for carrying out activities that ben- supportive services, charitable hospitals can proefit the communities they serve,9 which means mote holistic well-being and health equity within
there are opportunities for charitable hospitals marginalized and underserved communities. In
to maintain their tax-exempt status by imple- so doing, charitable hospitals can play a vital role
menting innovative health promotion programs in ensuring that regardless of income and insurthat target identified priority community health ance status, community residents may pursue
needs. Although charitable hospitals often priori- their fundamental right to access health-promottize charity care to individual patients rather than ing services.
investing in broader community health promotion
activities,10 Saint Anthony Hospital demonstrates ARTURO CARRILLO currently serves as program
that investment in broad-based community health manager of the Saint Anthony Hospital Commuinitiatives is possible. Informed by their ongoing nity Wellness Program’s mental health and family
engagement with the communities they serve support services and has been a part of its develand their understanding of community members’ opment since 2005.
most pressing health needs, Saint Anthony Hospital has developed and implemented accessible, CAITLIN L. O’GRADY is a recent PhD graduate
who conducted her dissertation research on the
community-centered programs.
A national study of 300 charitable hospitals11 mental health services at Saint Anthony Hospital’s
reported mental health as a community concern Community Wellness Program.
for 68 percent of the hospitals that were surveyed.
Saint Anthony Hospital’s Community Wellness
Program is a good example of how charitable hos- NOTES
pitals can respond to the challenge of addressing 1. Professional Research Consultants, “2015 PRC-MCHC
unmet mental health needs. By providing free, Community Health Needs Assessment” (unpublished
trauma-focused, long-term mental health services manuscript).
for uninsured and underinsured adults, Saint 2. Caitlin O’Grady, “Culturally Competent Mental Health
Anthony Hospital gives marginalized residents in Practice: A Case Study of an Organization Serving Latino
our community access to services that otherwise Immigrants” (doctoral dissertation, University of Illinois
would be inaccessible and unaffordable.
at Chicago, 2017).
In addition, through participation in com- 3. Suzanne Zoheri Chopra, “Saint Anthony Hospital:
munity-engaged research initiatives focused on Community Wellness Program Needs Assessment for
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A Shared Statement of Identity
for the Catholic Health Ministry
We are the people of Catholic health care,

a ministry of the church continuing Jesus’ mission
of love and healing today. As provider, employer,
advocate, citizen — bringing together people of
diverse faiths and backgrounds — our ministry is
an enduring sign of health care rooted in our belief
that every person is a treasure, every life a sacred gift,
every human being a unity of body, mind, and spirit.
We work to bring alive the Gospel vision of justice
and peace. We answer God’s call to foster healing,
act with compassion, and promote wellness for all
persons and communities, with special attention to
our neighbors who are poor, underserved, and most
vulnerable. By our service, we strive to transform
hurt into hope.
AS THE CHURCH’S MINISTRY OF
HEALTH CARE, WE COMMIT TO:

 romote and Defend Human Dignity
P
Attend to the Whole Person
! Care for Poor and Vulnerable Persons
! Promote the Common Good
! Act on Behalf of Justice
! Steward Resources
! Act in Communion with the Church
!
!
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