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Session Highlights

· The Face of Mental Health · Current State of Mental Health 

· Mental Health & Mental Illness · “Tell Your Story”

· History of Mental Illness in the US · Mental Health in the Community
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The Face of Mental Illness

I’m really tired, I am on Prozac and 
antipsychotics; one of my closest 
friends takes a high dose of 
Venlafaxine. Two girls I grew up 
with have been hospitalized, one on 
multiple occasions. 

Another five (of my friends) are on 
anti-depressants and my sister 
regularly has panic attacks. 
Another old friend, I’ve heard, has 
schizophrenia. 

Aside from mental health 
problems, we all have one thing in 
common: we are all black women in 
our 20s and 30s, and we can all 
testify to being “tired”.



The Face of Mental Illness
I was abused when I was younger; from 
the ages of 8 to 16 (periodically). It was a 
combination of mental, emotional and 
physical abuse. From being called fat and 
being put in a bedroom in pajamas and 
no dinner, to being struck in the face left 
to defend myself.  

During this period in time, I was 
paranoid. I always awaited nervously to 
see what would happen next. It literally 
felt like I was on a roller coaster. There 
were good times and there were bad, but 
the bad seemed to outweigh the good. 

Life felt like I was in the ring, just waiting 
for the bell to ring to signal the match 
was finally over. Looking back now, I’m 
sure this would be one of the main 
catalysts for my now-diagnosed 
conditions.



The Face of Mental Illness
Today was crap. Yesterday was especially 
awful so I went to sleep feeling hopeful 
that today was going to be better.  Nope.  
Today I feel physically ill.  I’m clammy, 
nauseous, dizzy, achy.  My muscles feel 
fatigued, but I’ve done nothing.  
Breathing seems like the hardest thing 
I’ve ever done. I don’t know why I feel so 
bad. I’m sick of this.  

Six months ago, I was jumping out of 
bed at 4 a.m. for my 90-minute hot yoga 
class.  I had energy and felt positive 
about myself and life in general.  In six 
months, I’ve stopped yoga, gained 30 
pounds and fallen into what I feel is the 
deepest, darkest depression I’ve ever 
experienced. I’m no stranger to 
depression.  I’ve battled it several times 
throughout the years, but this time is 
worse.  I’m tired of everything.  Simply 
being alive exhausts me.



Mental Health & Mental Illness

• The terms mental health and mental illness are often 
used interchangeably and incorrectly.

• The American Psychiatric Association (APA) defines 
mental illness as…

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

• The World Health Organization (WHO) defines 
mental health as…

a state of well-being in which every individual realizes his or
her own potential, can cope with the normal stresses of life,
can work productively and fruitfully, and is able to make a
contribution to her or his community (www.who.int)

http://www.psychiatry.org/
http://www.who.int/


History of Mental Illness in America
1800’s (pre-Civil War)

• The Asylum Era - In the early part of America’s history 
(dating back to the 1700’s), people who had mental illnesses 
were placed in institutions that were quite similar to jails.

• Large impersonal institutions overburdened with large 
numbers of people with a complex mix of mental and social-
economic problems.  Treatment was based on improving 
one’s morals.

• In the 1840s, a Boston woman named Dorothea Dix began 
to research conditions in traditional mental health asylums.  
She found cases in which the mentally ill were chained to 
their beds, kept in filthy conditions and even abused.

• Although no diagnostic terms for disorders, asylum 
superintendents would later be coined psychiatrists in 
academia.



History of Mental Illness in America
1800’s (post-Civil War)

• Placing the mentally ill in asylums removed them from 
society physically and psychologically.  Stigma and shame 
associated with mental health began from this movement.

• Black slaves were assessed and treated separately from white 
Americans.  Drapetomania, amok, and freedom were all 
considered mental illnesses for Blacks.

• By the 1870s, many famous American writers began 
depicting the harsh treatment in asylums, thus bringing 
mental illness back into American psyche.

• Treatment for the mentally ill began to incorporate a more 
clinical approach with the eventual development of 
psychoanalysis in the early 1900s.



History of Mental Illness in America
1900s

• Shifts in terminology from lunacy and idiots  insanity
and madness.

• Sigmund Freud Era – “Father of Modern Psychology”
 Collaboration between American and German 

medical scientists

• Innovative techniques and therapies were developed, 
including:

 Insulin-induced comas
 Lobotomies
 Malarial infections
 Electroshock therapy



History of Mental Illness in America
(Late 1900’s – Early 2000’s)

• Shift from institution-based to community-based care.  

• Subsequent increases in substance abuse, 
homelessness, and incarceration as communities were 
not able to support the population in a suitable manner.  
These community issues continue to linger. 

• Modern approaches to addressing mental illness include:
 Psychotherapy and counseling
 Psychological assessment and testing
 Medication management
 Addiction as a health issue



Our Current State



Our Current State



Tell Your Story



Mental Health & Unhealthy Communities
“Where healthy options cease to exist, unhealthy options will persist.”

• Environmental, social, and economic features of neighborhoods 
have been linked with mortality, general health status, disability, 
birth outcomes, chronic conditions, health behaviors and other risk 
factors for chronic disease.  All of these factors have a direct impact 
on our mental and emotional well-being.

• More specifically, children in more closely-knit neighborhoods are 
more likely to receive guidance from multiple adults and less likely 
to engage in health-damaging behaviors like smoking, drinking, 
drug use or gang involvement.  Conversely, less closely-knit 
neighborhoods and greater degrees of social disorder have 
been related to anxiety and depression.



Mental Health & Unhealthy Communities

• Economic:  Lack of Jobs, Inability to provide for family
Irritability, Agitation
Rejection from job pursuit, Inadequacy
Depressed state develops, Anti-social behaviors
Self-medication

• Environment: Concentration of poverty in certain areas provides
the ingredients to trigger the onset of symptoms

• Cultural: Certain cultures do not believe in clinical treatment and
pursue spiritual or religious solutions.  Oftentimes, a
variety of illness persist and have an impact on the
greater community.



Mental Health & Healthy Communities

• To promote mental health and prevent mental illness, 
it is necessary to increase protective factors and 
awareness throughout the community. 

• The most effective strategies:
 emphasize public education and awareness
 screen for mental health problems
 include information on appropriate, local 

treatment options. 

• Communities should focus on programs that help 
individuals improve communication skills, social 
connectedness, parental support, and quality 
healthcare.



Mental Health & Healthy Communities

• Suggestions for community-based programs:

• Programs to address social concerns such as poverty, 
housing, and unemployment

• School and after-school programs, including 
recreational activities and life skills programs

• Mentoring programs

• Support groups and group therapy



Mental Health & Healthy Communities

• Suggestions for community-based programs:

• Education about mental health issues 

• Parenting programs

• Programs for youth exiting the foster care system; 

• Programs for adults and youth in the juvenile justice 
system

• Programs to prevent social isolation for older adults.



Mental Health and Healthy Communities

1) To what extent are mental health needs a priority in my 
community?

2) In what ways can community institutions (work places, 
government, schools, places of worship) work together to 
promote mental health and to identify those with mental 
disorders? 

3) How will my community benefit from providing access to 
mental health resources?



Closing Thoughts

 Mental health is a sense of well-being that allows us to function 
in everyday life.  Mental illness is based on a set of health 
conditions.

 There is no specific “look” of mental illness.  People of all 
demographics are affected.

 Historical practices in treatment have led to contemporary 
stigma and shame.

 Environmental, economic, cultural, and social factors have an 
impact on the level of collective health within a community.

 Intervention and protective factors, specifically health education 
and promotion, have shown positive effects on community 
health.
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