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National Minority Mental Health Awareness Month 
submitted by George T. Ghosen, Editor 

N ational Minority Mental 
Health Awareness Month 

is observed each July to bring 
awareness to the unique strug-
gles that racial and ethnic mi-
nority communities face regard-
ing mental illness in the United 
States. The COVID-19 pan-
demic has made it harder for 
racial and ethnic minority 
groups to get access to mental 
health and substance-use 
treatment services. 
 
Mental and Behavioral Health 
- American Indians/Alaska 
Natives 
 In 2019, suicide was the sec-

ond leading cause of death 
for American Indian/Alaska 
Natives between the ages of 
10 and 34. 

 American Indian/Alaska Na-
tives are 60 percent more 
likely to experience the feel-
ing that everything is an ef-
fort, all or most of the time, 
as compared to non-
Hispanic whites. 

 The overall death rate from 
suicide for American Indian/
Alaska Native adults is about 
20 percent higher as com-
pared to the non-Hispanic 
white population. 

 In 2019, adolescent Ameri-
can Indian/Alaska Native fe-
males, ages 15-19, had a 
death rate that was five 

times higher than non-
Hispanic white females in 
the same age group. 

 In 2018, American Indian/
Alaska Native males, ages 
15-24, had a death rate 
that was twice that of non-
Hispanic white males in 
the same age group. 

 Violent deaths, uninten-
tional injuries, homicide, 
and suicide, account for 
75 percent of all mortality 
in the second decade of 
life for American Indian/
Alaska Natives. 

 
Mental health matters! Men-
tal health includes our emo-
tional, psychological, and so-
cial well-being. It affects how 
we think, feel, act, handle 
stress, relate to others, and 
make choices. Mental health 
is just as important as physi-
cal health at all stages of life. 
Mental health issues are 
common – about 1 in 5 
American adults experiences 
a mental illness each year. 
Mental health issues are 
treatable and often preventa-
ble. However, people in 
some racial and ethnic mi-
nority groups face obstacles 
to maintaining positive men-
tal health. 
 
Obstacles to Mental Health 

for Racial and Ethnic Minori-
ty Groups 
The mental health of some ra-
cial and ethnic minority groups 
has worsened since the start 
of the COVID-19 pandemic 
relative to that of non-Hispanic 
white people. 
 
The COVID-19 pandemic has 
been a challenge for everyone, 
and racial and ethnic minority 
groups have been placed at 
higher risk for COVID-19 infec-
tion, COVID-19 severe illness 
or death, and pandemic-
related stressors. These 
stressors, such as unemploy-
ment, loss of a loved one, and 
COVID-19 stigma, can cause 
emotional distress and may 
lead to new or worsening men-
tal health issues. Mental health 
issues may increase when 
people face additional stress-
ors, on top of those related to 
COVID-19, and lack access to 
the resources and support 
needed to navigate these chal-
lenges. 
 
Mental health care is important 
for mental wellbeing, yet many 
people from racial and ethnic 
minority groups face obstacles 
in accessing needed care. 
These obstacles may include 
lack of or insufficient health 
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insurance, lack of racial and ethnic 
diversity among mental healthcare 
providers, lack of culturally compe-
tent providers, financial strain, and 
stigma. 
 
Racism negatively impacts mental 
health. Racism contributes to une-
qual access to resources and ser-
vices, including mental health care. 
First-hand experiences of racial dis-
crimination, as well as witnessing or 
hearing about discrimination from 
others or in the media, can cause or 
intensify stress and racial trauma 
 
Mental health equity is the state in 
which everyone has a fair and just 
opportunity to reach their highest 
level of mental health and emotional 
well-being. 
 
Working Together for Mental 
Health Equity 
All of society benefits when people 
from racial and ethnic minority 
groups have access to mental 
health care, supportive social condi-
tions, freedom from stressors that 
can compromise mental health, and 
access to other resources needed 
for health. We all have a role to play 
in promoting health equity. 
 
Individuals can: 
 Learn about healthy ways to 

cope with stress and respond to 
loss. When possible, engage in 
these practices. 

 Get help for mental health issues 
through free and confidential re-
sources. 

 Learn about mental health and 
take the mental health quiz. 

 Share information on mental 
health, healthy coping skills, and 
resources with family, friends, 
neighbors, and other members of 
your community. 

 Encourage open conversations 
about mental health and use non-
stigmatizing language when talk-
ing about mental health issues. 
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MOVING/CHANGE 
OF ADDRESS? 

 

If you are planning on 
moving or changing your 
address, please contact 
NACS so we may update 
our mailing list. Send an 
email to Newsletter Edi-
tor: 
gghosen@nacswny.org 

 Learn about implicit bias, mi-
croaggressions, and other forms 
of discrimination and make ef-
forts to avoid perpetuating them. 

 
Public health organizations can: 
 Ensure mental health program-

ming incorporates perspectives, 
ideas, and decision-making from 
appropriately representative peo-
ple of racial and ethnic minority 
groups at all stages of program-
ming – from planning to imple-
mentation to evaluation. 

 Consider the data on mental 
health when developing organi-
zational priorities and programs. 

 Prioritize action on and/or mean-
ingfully account for the potential 
influence of social determinants 
of health when designing mental 
health programs. 

 Measure the impact of racism on 
mental health and develop best 
practices for reducing racism and 
its consequences. 

 Ensure mental health educational 
materials are culturally and lin-
guistically appropriate and follow 
health equity principles for com-
munication such as using plain 
language. 

 Take intentional steps to increase 
the reach of mental health infor-
mation to racial and ethnic minor-
ity groups through culturally re-
sponsive communication outlets. 

 Establish and foster partnerships 
with other organizations to fill 
gaps in reach and/or expertise. 

 Verify and promote available free 
and low-cost mental health re-
sources. 

 Explore referrals to mental health 
services to ensure those served 
can be efficiently connected with 
needed resources. 

 
Healthcare systems can: 
 Screen patients for depression 

and other mental health condi-
tions and refer patients to acces-
sible mental health care services. 

(Continued on page 3) 
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 Make mental health educa-
tional materials available to 
all patients during their ap-
pointments, via patient por-
tals, and in waiting rooms. 

 Make efforts to recruit men-
tal healthcare providers that 
reflect the race and ethnicity 
of the populations they 
serve. 

 Provide cultural humility 
training to mental healthcare 
providers. 

 Ensure mental healthcare 
services are culturally and 
linguistically appropriate. 

 
States and communities can: 
 Expand community-based 

mental health care that pro-
vides culturally responsive 
mental health services at 
low or no cost for youth and 
adults. 

 Evaluate policies for their 
differential impact on social 
determinants of health, and, 
when needed, modify these 
policies or create new poli-
cies that ensure equitable 
access to resources for peo-
ple from all race and ethnici-
ty groups. 

 Evaluate policies for their 
potential to reinforce mental 
health stigma and revise or 
remove stigmatizing poli-
cies. 

 Encourage community and 
faith-based leaders to have 

(Continued from page 2) positive dialogues and dis-
cussions around mental 
health issues to help re-
duce stigma. 

 Make efforts to ensure de-
cision-makers reflect the 
races and ethnicities of the 
populations they serve. 

 
CDC is collaborating with 
partners to improve mental 
health among racial and eth-
nic minority groups by: 
 Developing and sharing 

culturally responsive re-
sources to promote and 
strengthen the emotional 
well-being of populations 
through How Right Now  
Finding What Helps, also 
available in Spanish 

 Gathering data on mental 
health, access to care, de-
mographics, and more 
through the Household 
Pulse Survey, in collabora-
tion with the US Census 
Bureau 

 Analyzing data to better 
understand mental health 
disparities during COVID-
19 

 Recognizing the harm rac-
ism has on mental health 
and overall health, declar-
ing racism a serious threat 
to the public’s health, and 
taking actions to address 
racism 

 Implementing the CORE 
strategy, an agency-wide 

strategy that aims to inte-
grate health equity into all 
work at CDC 

 Ensuring equity principles 
guide planning around men-
tal health programming 

 Raising awareness of health 
workers’ mental health is-
sues through the Health 
Worker Mental Health Initia-
tive 

 Identifying policies and 
practices that connect more 
children and families to 
mental health care and 
seeking to understand the 
impact of social determi-
nants of health on mental 
health care – Improving Ac-
cess to Children’s Mental 
Health Care 

 Developing data systems 
and tools that appropriately 
identify, respond to, cultural-
ly tailor, and reach histori-
cally marginalized and/or 
racialized populations dur-
ing crises through Project 
REFOCUS, in partnership 
with Howard University, De-
partment of Communication, 
Culture and Media Studies 
UCLA Center for the Study 
of Racism Social Justice 
and Health Funding, and 
CDC Foundation 

 
Resources: 
1. Office of Minority Health 1 
2. Office of Minority Health 2 
3. CDC 

Native American Men Less Likely to be Screened for Prostate Cancer, 
New Study Shows 

By Kaili Berg, Native News Online, June 13, 2023 

American Indian and Alaska 
Native (AI/AN) men are less 
likely to receive prostate can-
cer screening than other racial 
groups, according to new re-
search from the Wake Forest 
University School of Medicine. 
 

The study appears online in 
Cancer Causes and Control, 
a peer-reviewed medical 
journal published by Springer 
Science+Business Media. 
 
According to the study, pros-
tate cancer is the second 

most common cause of cancer 
death in men the United States 
and the second most common 
cancer-related death in AI/AN 
men. 
 
While AI/AN men have a high-
er rate of death from prostate 

https://minorityhealth.hhs.gov/minority-mental-health/index.html
https://www.minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlid=39
https://www.cdc.gov/healthequity/features/minority-mental-health/index.html
https://www.springer.com/journal/10552/
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cancer - especially between 
the ages of 50-59 years old - 
they are less likely to be diag-
nosed with prostate cancer. 
 
Associate professor Chris Gil-
lette, the study's principal au-
thor, notes that this may hap-
pen because, without timely 
screenings, AI/AN men aren’t 
seeking care until their pros-
tate cancer is more advanced. 
 
There are two tests that pro-
viders can use that help diag-
nose prostate cancer, includ-
ing a digital rectal exam (DRE) 
and blood tests that measure 
the amount of prostate-specific 
antigen (PSA). 
 

(Continued from page 3) “We found that AI/AN men 
were significantly less likely 
to receive a PSA test than 
non-AI/AN men,” Gillette said 
in the study. 
 
The study conducted a sec-
ondary analysis of the Na-
tional Ambulatory Medicare 
Care Survey (NAMCS), 
which showed a disparity in 
cancer screening that could 
potentially impact prostate 
cancer mortality in Native 
men. 
 
At the national level, AI/AN 
men were significantly less 
likely to receive PSA and 
DRE than non-AI/AN men 
during the years 2013-2016 
and 2018 during physician 

visits to non-federal clinics. 
There were zero instances of 
DREs in the traditional NAMCS 
over the entire five-year period 
and there were no PSAs con-
ducted after 2014. 
 
The study concluded that ef-
forts are needed to better un-
derstand why providers may 
not use PSA and DRE with 
AI/AN men compared to men 
in other racial or ethnic groups. 
 
“Additional research is needed 
to explore how providers dis-
cuss PSA and DRE with this 
population, why there are dif-
ferences in screening practices 
and to examine access to 
care,” Gillette said. 

ICWA STANDS! 
By Kaili Berg, Elyse Wild, Brian Edwards, Native News Online, June 15, 2023 

T he United State Supreme 
Court today issued a ruling 

that protects tribal sovereignty 
and the rights of Native Ameri-
can families when it comes to 
adoption and foster-care pro-
ceedings involving Native chil-
dren.  
 
The court’s opinion in the case 
Haaland v. Brackeen upheld 
the federal Indian Child Wel-
fare Act (ICWA), a 1978 law 
that gives tribal governments 
exclusive jurisdiction over Na-
tive children who live on reser-
vations. Considered to be the 
“gold standard” of child welfare 
policy, ICWA has protected the 
continued existence of Indian 
tribes and their most vital re-
source - Indian children - for 
45 years. 
 
By a 7-2 margin, the court to-
day reinforced ICWA by affirm-
ing an appellate court en banc 
ruling that challenged some 

aspects of the law’s constitu-
tionality.   
 
The nation's highest court 
found that ICWA does not 
discriminate on the basis of 
race and does not impose an 
undue burden on states. The 
court did not rule on the mer-
its of two additional claims - 
an equal protection chal-
lenge to ICWA’s placement 
preferences and a challenge 
to ICWA’s provision allowing 
tribes to alter the placement 
preferences - because the 
Brackeens and other peti-
tioners did not have standing 
to raise them.   
 
“The issues are complicat-
ed,” Justice Amy Coney Bar-
rett wrote in the majority 
opinion. “But the bottom line 
is that we reject all of peti-
tioners’ challenges to the 
statute, some on the merits 
and others for lack of stand-

ing.” 
 
Barrett was joined by Chief 
Justice John Roberts and As-
sociate Justices Neil Gorsuch, 
Sonia Sotomayor, Elena Ka-
gan, Brett Kavanaugh and 
Ketanji Brown Jackson.  
 
In adopting ICWA, “Congress 
exercised (its) lawful authority 
to secure the right of Indian 
parents to raise their families 
as they please, the right of In-
dian children to grow in their 
culture, and the right of Indian 
communities to resist fading 
into the twilight of history,” Gor-
such wrote in a concurring 
opinion.  
 
Justices Clarence Thomas and 
Samuel Alito filed dissenting 
opinions. 
 
On social media and across 

(Continued on page 5) 

https://www.cdc.gov/nchs/ahcd/index.htm
https://www.cdc.gov/nchs/ahcd/index.htm
https://www.cdc.gov/nchs/ahcd/index.htm
https://narf.org/nill/documents/20210406brackeen-opinion5th.pdf
https://narf.org/nill/documents/20210406brackeen-opinion5th.pdf
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Indian Country, Native Ameri-
cans and their advocates and 
allies cheered the ruling. 
 
“Today’s decision is a major 
victory for Native tribes, chil-
dren and the future of our cul-
ture and heritage,” Cherokee 
Nation Chief Chuck Hoskins 
wrote on Twitter. “It is also a 
broad affirmation of the rule of 
law, and of the basic constitu-
tional principles surrounding 
relationships between Con-
gress and tribal nations. We 
hope this decision will lay to 
rest the political attacks aimed 
at diminishing tribal sovereign-
ty and creating instability 
throughout Indian law.” 
 
“I stand alongside Tribal Na-
tions as they celebrate today’s 
Supreme Court decision,” 
President Joseph R. Biden 
said in a statement. “In the not-
so-distant past, Native children 
were stolen from the arms of 
the people who loved them. 
They were sent to boarding 
schools or to be raised by non-
Indian families—all with the 
aim of erasing who they are as 
Native people and tribal citi-
zens. These were acts of un-
speakable cruelty that affected 
generations of Native children 
and threatened the very surviv-
al of Tribal Nations. The Indian 
Child Welfare Act was our Na-
tion’s promise: never again.” 
 
Judith LeBlanc, board chair of 
NDN Collective, called today’s 
Supreme Court’s decision “a 
small win in the larger fight” to 
maintain Tribal sovereignty 
and cultural continuity for gen-
erations. 
 
“While today’s victory is to be 
celebrated, this will not be the 
last time a case against Tribal 

(Continued from page 4) rights will be brought to the 
courts,” LeBlanc said in a 
statement. “Haaland V. 
Brackeen is part of a larger 
campaign to undermine Trib-
al sovereignty and gut the 
legal infrastructure that codi-
fies Tribal sovereignty.” 
 
Attorney Samantha Skenan-
dore (Ho-Chunk Nation) of 
Quarles and Brady LLP said 
the decision reinforces the 
foundation of tribal sover-
eignty: tribal membership. 
 
“One of the pillars of sover-
eignty is to make laws and 
be governed by them,” 
Skenandore told Tribal Busi-
ness News. “And that doesn’t 
apply when your children are 
governed outside of the tribe. 
This [decision] means that 
tribes get to decide who their 
membership is based on 
whatever they decide, and 
they get to exercise their 
sovereignty.” 
 
For Skenandore, the ruling is 
also deeply personal — 
twenty years ago, she be-
came a foster mom to three 
teenage girls from her tribe 
after their mother passed 
away from drug use. After 
being partially raised partially 
by their non-Native father 
and being placed in 10 differ-
ent foster homes, ICWA pro-
tections allowed the tribe to 
take jurisdiction over the girls 
and place them with Skenan-
dore. She re-introduced the 
girls to the Ho-Chunk tribe 
and their culture. Today, 
Skenendore has seven 
grandkids through her foster 
daughters. 
 
“We often talk about how 
thankful we are that we got 
to be together, and all three 

of them have said, ‘I think we 
would have died by suicide 
had we not been placed with 
you,’” Skenendore said. “I feel 
relieved, on a personal level, I 
am so relieved that sovereign-
ty, at least for now, is upheld. 
This is a huge breath of fresh 
air.” 
 
Under ICWA, caseworkers in 
state foster care systems are 
required to make “active ef-
forts” to keep Native children 
with their biological family or 
within their respective tribe, if 
they are enrolled or acknowl-
edged by a tribe. If a child in 
question cannot be placed 
within the family, caseworkers 
must give preference to plac-
ing recognized Native children 
in other homes identified as 
Native American or American 
Indian. 
 
Congress passed the Indian 
Child Welfare Act (ICWA) on 
November 8, 1978, after a na-
tional effort to address the 
abusive and widespread prac-
tice of removing American Indi-
an children from their homes 
and placing them with non-
Native white families through 
adoption or foster-care place-
ment. 
 
In passing ICWA, Congress 
moved to protect the best in-
terests of Indian children and 
promote the stability and secu-
rity of Indian families. These 
preferences do not mean that 
a child must be placed in a Na-
tive home, but the process 
does recognize tribal sover-
eignty and defers to its authori-
ty. 
 

(Continued on page 6) 
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Opponents of ICWA have ar-
gued the law discriminates on 
the basis of race and prioritiz-
es the interest of tribes over 
the needs of the Native chil-
dren it is supposed to protect. 
 
The Haaland v. Brackeen law-
suit was brought by the state 
of Texas and three non-Native 
couples that have sought to 
adopt or foster three Native 
children, with one couple being 
supported by the mother of a 
child that was adopted. 
 
In the original 2018 lawsuit, a 
federal district court in Texas 
ruled that ICWA violated the 
Constitution. The broadly criti-
cized decision led to an appeal 
in the Fifth Circuit, where a 
three-judge panel reversed the 
lower court’s ruling. The appel-
late court’s decision affirmed 
ICWA’s constitutionality, rec-
ognizing tribal nations’ unique 
political status and Congress’s 

(Continued from page 5) unique obligations toward 
Native Americans. 
 
In November 2019, the Fifth 
Circuit agreed to conduct an 
en banc review by the entire 
circuit court of the three-
judge panel’s decision. That 
review upheld the authority 
of Congress to enact ICWA, 
but also found some sections 
of the law to be unconstitu-
tional. 
 
In September 2021 parties 
on both sides of the litigation 
asked the Supreme Court to 
review the Fifth Circuit’s en 
banc decision. The Court 
granted the petitions in Feb-
ruary 2022, and oral argu-
ments were heard in Novem-
ber 2022. 
 
There was widespread sup-
port from an array of state 
and national organizations 
for Tribal nations and repre-
sentatives in support of IC-

WA. A total of 21 briefs were 
filed in support of ICWA by the 
vast majority of federally rec-
ognized tribes as well as nu-
merous Native advocacy 
groups, Indian law profession-
als, Congressional representa-
tives and child welfare advo-
cates. 
 
In all, the briefs represent the 
support of ICWA from nearly 
500 tribes, more than 60 Na-
tive organizations, 23 states 
and the District of Columbia, 
87 members of Congress, over 
30 Indian law professors, 27 
child welfare and adoption or-
ganizations and others. 
 
There has also been support 
for ICWA at the state level. 
Over the past several months, 
some states passed their own 
ICWA laws, but those laws 
must offer additional benefits 
that do not change or remove 
the application of federal law. 

 
 

Welcome To NACS - Kashmir Bowser 
 

M y name is Kashmir Bowser, and I am Upper Cayuga, Turtle clan of Six Nations. I was born and 
raised in Niagara Falls, NY but have also lived in Oregon and Texas. After moving back to New 

York, I earned my A.A. in Liberal Arts and Sciences: Humanities and Social Science in 2020 from 
NCCC. More recently, I graduated summa cum laude from Buffalo State University with a B.A. in An-
thropology and a minor in Indigenous Studies. While there, I completed an independent study on In-
digenous food sovereignty and an honors Thesis on the intersection of the devaluing of Indigenous 
beadwork and the racist formations of the United States. 
 
While studying in college, I worked as an Academic Mentor in the Academic Center for Excellence 
(ACE). While I have always wanted to work within the Indigenous community, working at the ACE 
office allowed me to experience firsthand the value of giving younger generations care and support 
to allow them to flourish. While at NACS, I hope to form long lasting connections with our youth and 
offer them a safe space to learn, grow, and to truly be themselves. 
 
Nya;węh, 
Kashmir Bowser (she/her) 
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NOW OPEN 
Please follow us on Instagram @nacs_clubhouse for updates on 

when we are open. 
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Continued on Page 16 

Funded by Native American Community Services, businesses, foundations, and caring individuals. 
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Job Posting 
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Job Posting 



NACS News Page 21 

Job Posting 
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Job Posting - Erie County 
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Job Posting - Erie County 



YES, I’D LIKE TO HELP NACS CONTINUE ITS TRADITION OF CARING!! 

 

Please accept my contribution of:              
 $5      $10      $25     $50      Name 
 $100  Other:    

              
I’d like to volunteer my time.  I can…     Address 
        
                  
          City / State / Zip Code 
        
                  
          Phone 
           Please add me to your mailing list! 
Please detach and return to: 
Native American Community Services of Erie & Niagara Counties, Inc. 
1005 Grant Street, Buffalo, New York 14207 

FUNDED BY: Erie County Department of Social Services; Erie County Youth Bureau; New York State Office of Children & 
Family Services; New York State Office of Alcoholism & Substance Abuse Services; NYS DOH/Family Health; Community 
Foundation for Greater Buffalo; Niagara County Department of Social Services, Niagara County Office of the Aging; US De-
partment of Labor; Administration for Native Americans (ANA); Jessie Smith Noyes Foundation; The Oishei Foundation, as 
well as businesses, foundations and caring individuals. 

P lease share this newsletter with family, friends and 
co-workers. If you know of anyone who would like 

to receive NACS News monthly by email, please have 
them send their first and last name and current email 
address to: 

gghosen@nacswny.org 
 

You can also look for our newsletter on our website: 
http://www.nacswny.org/news_and_events.html 

mailto:gghosen@nacswny.org
http://www.nacswny.org/news_and_events.html

