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Foreword
 
 Thank you for accessing the Ohio Association of Community Health Centers 
(OACHC) Beneath the Surface Anti-Stigma Toolkit for stigma free patient care. The 
following is a guide for reducing stigma in Ohio’s federally qualified health centers 
(FQHCs) and enhancing patient care. OACHC is proud to partner with the National 
Alliance on Mental Illness (NAMI) in declaring our workplace a StigmaFree Company* 
and invites you all to do the same. With our Beneath the Surface Anti-Stigma campaign, 
OACHC hopes you to join us in taking the pledge to be Stigma Free and dedicate 
life-long learning on the topics of stigma and its impact on the patients we serve. We 
invite you to use this 2nd edition toolkit for extended learning, staff training, and resource 
sharing. Included are multiple fact sheets and printable info-graphics to spread our 
message of seeing Beneath the Surface in your health center. 

 Why an iceberg?
An iceberg is its biggest below the ocean surface level, though the tip is often only seen 
by people above the surface. Like an iceberg, substance use, mental health, and 
physical health stigma often stems from what people can visually see or judge on a 
surface level. OACHC encourages you to see Beneath the Surface, the whole person 
rather than a label of diagnosis. Included in this toolkit are action items and resources on 
how to look Beneath the Surface to fight Stigma and promote whole person care. 

 Why a second toolkit?
OACHC envisioned step 1 of this new anti-stigma campaign to include a review, 
revamp, and increase of efforts with internal processes within our organizations to 
become StigmaFree. Starting within our organizations and focusing on providing 
stronger support for our colleagues and promoting overall employee wellness include 
the first actions needed in becoming StigmaFree.
Step 2 is to continue to grow and practice being StigmaFree with the patients and 
communities we serve. We hope to enhance patient outcomes, patient experience and 
learn best practices in providing care for diverse patient populations.

 As a part of on-going care integration efforts, OACHC invites you to join us once 
again with this part two of Beneath the Surface: StigmaFree Patient Care for our 
continued Anti-Stigma Campaign.
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Introduction: Impact & Practice

Stigma in health centers undermines diagnosis, treatment, successful health 
outcomes and creates a divide between patient and provider. Addressing 
stigma is fundamental to delivering quality healthcare and achieving 
optimal health.

The following toolkit includes snapshots of patient populations that are often 
stigmatized. We provide a guide to care and best practices in reducing
stigma experienced by most of our FQHC patients. 

This toolkit reviews how to tackle multiple stigmas at once, while remaining 
attentive to the needs of individuals with specific health conditions or 
characteristics. 

This toolkit identifies answers to fighting stigma through integrated 
whole-person, trauma informed, and healing and recovery-oriented care 
as well as focusing on empowerment as an approach for patients to cope 
with or challenge stigma. It supports the rights of all patients to StigmaFree 
healthcare!
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-019-1256-
2 

OACHC would like to thank and credit all sources cited and the 
specific collaboration efforts in creating this toolkit from:
- Dr. Christen Johnson, MD, MPH, FAAFP (Heart of Ohio Family Health Center)
- Ramona Peel (Equitas Health Institute) 
- Dr. Libbie Stansifer, MD (Signature Health Inc.)
- Dr. Dana Vallangeon, MD (Southeast Inc.)
- Katherine Shumate (Ohio Department of Health)
- Misty Cole, MSW, LSW, OIMHP-III (Ohio  Department of Mental Health and 
Addicition Services) 

https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-019-1256-2
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-019-1256-2


Stigma is when someone, or even you yourself, views a person in a 
negative way just because they have a particular diagnosis or status/
attribute. Some people describe stigma as a feeling of shame or 
judgement from someone else. Stigma can even come from an internal 
place, confusing feeling bad with being bad, unworthy, or inadequate. 
(MAYO Clinic)

One in five adults experiences a mental health condition each year 
(NIH) This means mental health stigma affects a significant amount of the 
American population, including potentially the very people we share 
offices and work sites with. 

Stigma stops people from seeking treatment because of the fear that 
they will not be treated with respect or dignity within the treatment 
system. Thanks to stigma, people living with many health conditions are: 
Alienated and seen as “others”, perceived as dangerous, seen as 
irresponsible or unable to make their own decisions, less likely to be hired, 
more likely to be criminalized than offered health care services, and 
afraid of rejection to the point that they don’t always pursue 
opportunities. (NAMI)

Stigma erodes confidence that mental health and substance-related 
disorders and many other conditions are valid and treatable. It leads 
people to avoid socializing, employing, and working with, or renting to or 
living near persons who have various conditions. Stigma deters the 
public from wanting to pay for treatment, reducing access to resources 
and opportunities for treatment and social services. (NAMI)

What is Stigma?

https://www.mayoclinic.org/diseases-conditions/mental-illness/in-depth/mental-health/art-20046477#:~:text=Stigma%20is%20when%20someone%20views,mental%20health%20condition%20are%20common.
https://www.nimh.nih.gov/health/statistics/mental-illness 
https://www.nami.org/Get-Involved/Pledge-to-Be-StigmaFree/StigmaFree-Me
https://nami.org/About-Mental-Illness
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7  T y p e s  o f  S t i g m a 
1. 

Public Stigma: This happens when the public 
endorses negative stereotypes and prejudices, 
resulting in discrimination against people with 

mental health conditions.

2. 
Self Stigma: Self-stigma happens when a person 

with mental illness or substance use disorder 
internalizes public stigma.

3.
Perceived Stigma: Perceived stigma is the belief 

that others have negative cognitions about 
people with mental illness.

4.
Label Avoidance Stigma: This is when a person 

chooses not to seek mental health treatment to 
avoid being assigned a stigmatizing label. Label 
avoidance is one of the most harmful forms of 

stigma.

5.
Stigma by Association: Stigma by association 

occurs when the effects of stigma are 
extended to someone linked to a person with 
mental health difficulties. This type of stigma is 
also known as courtesy stigma and associative 

stigma.

6. 
Structural Stigma: Institutional policies or 

other societal structures that result in decreased 
opportunities for people with mental illness are 

structural stigma.

7. 
Health Practitioner Stigma: This takes place any 

time a health professional allows stereotypes 
and prejudices about illness to 

negatively affect a patient’s care.



Can You Beat the Stigma? | Ohio Opioid Education Alliance – You-
Tube

The ad is funny, but it lays a foundation for the campaign’s very 
serious message: 

Substance use and mental illness are biological diseases, not 
character flaws. Through paid advertisements, news stories, online 
sources, social media and more, the campaign will ask Ohioans to 

do three things:

 1. Challenge what you know about substance use. When you  
 see someone who lives with addiction, there’s always more to  
 the story than you know. Practice empathy, not judgment.

 2. Know your risk. If there’s a history of addiction in your 
 family know that this increases your risk for addiction. Know your  
 risk and talk to your loved ones about what this means so they  
 can make informed choices.

 3. Take care of your mental health. Mental health challenges  
 can put you at risk for substance misuse.

https://dontliveindenial.org/toolkit/
https://ochla.ohio.gov/capacity-building/opioid-alliance

Recovery Within Reach’s New 2023 PSA: 
 https://www.youtube.com/watch?v=Ly5RCbbMQXI

Ohio Training &Continuing Education Opportunities

• https://mha.ohio.gov/supporting-providers/housing-providers/training-learn-
ing-series

• https://recoveryohio.gov/wps/portal/gov/recovery/resources
• https://recovery-ohio.brand.live/statewide-encompass-training
• https://www.addictionpolicy.org/encompass-ohio
• https://namiohio.org/resources/#state
• https://mhaohio.org/get-help/professional-trainings/

Ohio’s Work

https://beatthestigma.org/
https://beatthestigma.org/
https://dontliveindenial.org/toolkit/
https://ochla.ohio.gov/capacity-building/opioid-alliance


Stigma in Our FQHCs, Our Patient Populations
Stigma does not only affect those who are living with

stigmatized health conditions. Its ramifications reverberate 
outward through communities and inwards through the 

health facility into the policies and procedures that guide 
care, and on to the staff who are charged with providing 
care. Stigma matters because reducing stigma has the 

potential to improve the health workplace environment, the 
quality of care provided by staff, the clinical outcomes of 

individuals living with stigmatized health conditions, and the 
emotional or tangible risks taken when accessing healthcare 

for particular conditions.

Prejudice and discrimination 

exclude people with 

stigmatized conditions from 

activities that are open to 

other people.

This limits people’s ability to:
• get and keep a job
• get and keep a safe place to live
• get health care (including treatment for substance 

use and mental health problems) and other support
• be accepted by their family, friends and community
• find and make friends or have other long-term 
     relationships
• take part in social activities

Prejudice and discrimination 

often become internalized by 

people with stigmatized 

conditions

This leads them to:
• believe the negative things that other people and 

the media say about them (self-stigma)
• have lower self-esteem because they feel guilt and 

shame

Prejudice and discrimination 

contribute to people with 

stigmatized conditions 

keeping their problems a 

secret.

As a result:
• they avoid getting the help they need
• their mental health or substance use problems are 

less likely to decrease or go away
• they don’t seek supervision, are more easily burnt out 

with work tasks and responsibilities

The Effects of Stigma



What We See
Problematic Judgments we may make on 

any one person:

 Physical Appearance/Ability 
Diagnostic Labels

 Age 
Race/Ethnicity 

Gender
Mood/Attitude

 What is Beneath the Surface?

Person Defined Identity
Whole Person Health 

Lived Experience
Passions

Emotional Connections

What is Beneath the Surface? 

Culture
Family Dynamics

Goals and Aspirations
Values/Beliefs

Mental Capacity

What is Beneath the Surface?

Personality
Knowledge and Skills

Communication and Learning Styles
Personal Wants and Needs

Stressors



• ABILITY: existing competence or skill to perform a specific physical or mental act.
• AGEISM: the tendency to be prejudiced against older adults, to negatively stereotype them and 
 discriminate against them.
• BEHAVIORAL HEALTH: the promotion of mental health, resilience, and well-being.
• BIAS: an inclination or predisposition for or against something.
• BURNOUT: Is conceptualized as resulting from chronic workplace stress that has not been successfully 
 managed. Symptoms may include: feelings of energy depletion or exhaustion, increased mental distance 

from one’s job, or feeling negative towards one’s career, and reduced professional productivity. 
• CAREGIVER: any individual involved in the process of identifying, preventing, or treating an illness or 
 disability. A person who attends to the needs of and provides assistance to someone else who is not fully 
 independent, such as an infant or an ill adult. A person who does the majority of the work is called the 
 primary caregiver.
• COMMUNITY HEALTH WORKER: front-line public health worker who is a trusted member or has a particularly 

good understanding of the community served.
• COPING SKILLS: a strategy to help you deal with difficult situations and lessen unpleasant emotions, 

thoughts, or behaviors.
• CRISIS: a situation (e.g., a traumatic change) that produces significant cognitive or emotional stress in those 

involved in it.
• CULTURAL COMPETENCE: possession of the skills and knowledge that are appropriate for, and specific to, a 

given culture.
• CULTURAL HUMILITY: A personal lifelong commitment to self-evaluation and self-critique whereby the 
 individual not only learns about another’s culture, but one starts with an examination of her/his own beliefs 

and cultural identities.
• CULTURAL SENSITIVITY: awareness and appreciation of the values, norms, and beliefs characteristic of a 

cultural, ethnic, racial, or other group that is not one’s own, accompanied by a willingness to adapt one’s 
behavior accordingly.

• DISCRIMINATION: differential treatment of the members of different ethnic, religious, national, or other 
groups. Discrimination is usually the behavioral manifestation of prejudice and therefore involves negative, 
hostile, and injurious treatment of the members of rejected groups.

• DIVERSITY: the wide range of variations of living organisms in an ecosystem. When describing people and 
population groups, diversity can include such factors as age, gender, sexuality, race, ethnicity, nationality, 
and religion, as well as education, livelihood, and marital status.

• GENDER IDENTITY: a person’s internal sense of being male, female, or something else. Gender identity is 
 internal, so it is not necessarily visible to others. Gender identity is also very personal, so some people may 

not identify as male or female while others may identify as both male and female.
• HEALTH EQUITY: is the state in which everyone has a fair and just opportunity to attain their highest level of 

health. Achieving this requires ongoing societal efforts to: address historical and contemporary injustices; 
overcome economic, social, and other obstacles to health and health care; and eliminate preventable 
health disparities.

• HEALTH LITERACY: the degree to which individuals have the capacity to obtain, process, and understand 
basic health information and services needed to make appropriate health decisions.

• HEALTH PRACTITIONER STIGMA: This takes place any time a health professional allows stereotypes and 
 prejudices about health conditions and other personal judgments to negatively affect a patient’s care.
• IDENTITY: an individual’s sense of self defined by (a) a set of physical, psychological, and interpersonal char-

acteristics that are not wholly shared with any other person and (b) a range of affiliations (e.g., ethnicity) 
and social roles. Identity involves a sense of continuity, or the feeling that one is the same person today that 
one was yesterday or last year (despite physical or other changes). Such a sense is derived from one’s body 
sensations; one’s body image; and the feeling that one’s memories, goals, values, expectations, and beliefs 
belong to their self.

• IMMIGRANT: a person who comes to live permanently in a foreign country.
• INTEGRATED HEALTH: the promotion of whole person care with a focus on inter-professional collaborations 

and the integration of new areas of care into the provision of existing primary care.
• LIVED EXPERIENCE: first-hand, personal experience dealing with a mental health or substance use 
 challenge.

Terms to Know



Terms to Know
• LABEL AVOIDANCE STIGMA: captures the stigma involved when individuals avoid social institutions that 

might confer a psychiatric diagnostic label and would mark them as an individual with a mental health 
problem.

• LETHALITY: the degree of dangerousness or likelihood of death associated with a particular course of action.
• MENTAL HEALTH CONDITION: a set of related symptoms that have been recognized by the mental health 

community; includes conditions defined in the DSM-V, ICD-11, and by people with lived experience.
• PEER SUPPORTER: someone who shares the experience of living with a mental health condition and/or 
 substance use disorder.
• PERCEIVED STIGMA: the belief that others have negative cognitions about people with mental illness.
• PROTECTIVE FACTOR: something that decreases the chances of developing a condition and/or balances 

out an existing risk factor.
• PUBLIC STIGMA: discrimination and devaluation by others.
• RACISM: a complex system of beliefs and behaviors that result in the oppression of people of color and 

benefit the dominant group.
• RECOVERY: a process of change through which individuals improve their health and wellness, live 
 self-directed lives, and strive to reach their full potential.
• REFUGEE: a person who has been forced to leave their country in order to escape war, persecution, or 
 natural disaster.
• RESILIENCE: the process and outcome of successfully adapting to difficult or challenging life experiences, 

especially through mental, emotional, and behavioral flexibility and adjustment to external and internal 
demands.

• RISK FACTOR: something that increases the chances of developing a condition.
• SELF-STIGMA: negative attitudes and shame regarding an individual’s own mental health, resulting from 

internalizing public stigma.
• SERIOUS MENTAL ILLNESS: a mental, behavioral, or emotional disorder resulting in serious functional impair-

ment, which substantially interferes with or limits one or more major life activities.
• SEXUAL ORIENTATION: a person’s physical, romantic, emotional, and/or other forms of attraction to others
• SOCIAL DETERMINANTS OF HEALTH: the conditions in which people live, learn, work, and play that impact 

their health and quality of life.
• STEREOTYPE: a set of cognitive generalizations (e.g., beliefs, expectations) about the qualities and 
 characteristics of the members of a group or social category.
• STIGMA: negative, judgmental, and/or discriminatory attitudes toward various health challenges and those 

who live with them.
• STIGMA BY ASSOCIATION: includes the disapproval evoked by society and people as the result of 
 connecting with stigmatized persons.
• STRESS: a feeling of emotional or physical tension in response to being overwhelmed or unable to cope with 

mental or emotional pressure.
• STRUCTURAL STIGMA: societal-level conditions, cultural norms, and institutional policies that constrain the 

opportunities, resources, and well-being of the stigmatized.
• STRUCTURAL RACISM: discrimination or unequal treatment on the basis of membership in a particular ethnic 

group (typically one that is a minority or marginalized), arising from systems, structures, or expectations that 
have become established within society or an institution.

• SYMPTOMS: physical or mental features that indicate the potential existence of a concern, condition, or 
diagnosis.

• TRANSGENDER: having or relating to a gender identity that differs from the culturally determined gender 
roles for one’s birth sex (i.e., the biological sex one was born with) or for one’s sex as surgically assigned at 
birth.

• TRAUMA: an emotional response to a disturbing, scary, or shocking experience that overwhelms an 
 individual’s ability to cope.
• VIOLENCE: the expression of hostility and rage with the intent to injure or damage people or property 

through physical force.
• WHOLE-PERSON CARE: is the patient-centered optimal use of diverse healthcare resources to deliver 

the physical, behavioral, emotional, spiritual, and social services required to improve care coordination, 
well-being, and health outcomes while respecting patients’ treatment choices.



Whole person health care

Individualized Person-Centered: Person-centered care—also 

known as patient-centered care—means consumers have control over their 
services, including the amount, duration, and scope of services, as well as choice of 
providers. Person-centered care also is respectful and responsive to the cultural, 
linguistic, and other social and environmental needs of the individual. Effective 
person-centered care planning strengthens the voice of the individual, builds 
resiliency, and fosters recovery. It is important to note that while person-centered 
planning is respectful and responsive to the needs of the individual, it also occurs 
within the professional responsibilities of providers and care teams. Providers and 
systems of care should be trained on the key principles of person- and family-
centered care, shared decision-making, and fostering individual self-direction in 
treatment planning. Training should cover awareness and sensitivity on issues of 
race, ethnicity, age, sexual orientation, and gender identity. (SAMHSA, 2022)

Trauma-Informed: Trauma-informed care is a service delivery approach 
focused on an understanding of, and responsiveness, to the impact of trauma. It 
promotes positive outcomes by emphasizing physical, psychological, and 
emotional safety and enhances wellbeing by empowering individuals to define their 
needs and goals and make choices about their care and services. Trauma-informed 
care is a universal framework that any organization can implement to build a 
culture that acknowledges and anticipates that many people we serve or interact 
with have histories of trauma and that the environment and interpersonal 
interactions within an organization can exacerbate the physical, mental, and 
behavioral manifestations of trauma. Trauma-informed care requires that all staff are 
trained to be aware of trauma and avoid processes and practices that may 
re-traumatize survivors. (Trauma Policy, 2021)

Recovery & Healing Oriented: Recovery is a process of change 

through which individuals improve their health and wellness, live self-directed 
lives, and strive to reach their full potential. A person’s recovery is built on his or her 
strengths, talents, coping abilities, resources, and inherent values. It is holistic, 
addresses the whole person and their community, and is supported by peers, friends, 
and family members. The process of recovery is highly personal and occurs via many 
pathways. It may include clinical treatment, medications, faith-based approaches, 
peer support, family support, self-care, and other approaches. Recovery is 
characterized by continual growth and improvement in one’s health and wellness 
and managing setbacks. Because setbacks are a natural part of life, resilience 
becomes a key component of recovery. (SAMHSA, 2022)

https://www.samhsa.gov/section-223/care-coordination/person-family-centered
https://www.traumapolicy.org/topics/trauma-informed-care
https://www.samhsa.gov/find-help/recovery


Whole person health care

Integrated Health & Care Team: Integrated Health is the 
promotion of whole person care with a focus on 

inter-professional collaborations and the integration of new 
areas of care into the provision of existing primary care. 

Integration services of focus include, but are not limited to 
behavioral health, SUD services & medication-assisted 

therapy, oral health, HIV, and Hepatitis C



Communication
Communication is key in building any relationship, especially regarding one’s health. 
Getting to know everything there is to know about the patient during each visit will 

ensure that solid foundation for ease of communication. Getting to know the patient 
should involve the following: understanding their culture, things the patient may be 

involved in like extracurricular activities that may involve requiring a good health 
standing, following up with patients as often as possible instead of waiting until the 

6-month check-up, etc.

Cultural Humility
Cultural humility is a lifelong process of awareness, reflection, and self-critique to learn 

about other cultures that begins with an examination of our own cultural identities 
and beliefs. Gaining a sense of cultural humility will increase the effectiveness of the 

provider’s work. As service providers working with people from diverse backgrounds, it 
is important that we cultivate awareness of our own identity, experiences, and beliefs 
that shape the assumptions and values we bring to our work. Even if a provider does 
not work with a lot of multicultural patients, it is still important to know that things like 

religion, cultural beliefs, social beliefs, language, communication, behaviors, and 
values vary across different patient populations. Not all patients are subject to the 
same care; general care, yes; but individually, no. Cultural humility requires us to 
question our assumptions. Cultural humility helps us to excavate our implicit and 

explicit biases. No one’s patient chart is going to be the same, so the provider must 
be knowledgeable on how to tailor their care to each specific patient. 

Communicating thoroughly with the patient to understand who they are, including 
their symptoms and illness, will help the provider gain a better understanding of how 
to treat that specific individual. Our goal is to truly listen to hear the patient, and to

respond, and understand their story as well as who they are as a person.

Partnership
Partnership is rooted in a deep respect for the life experiences, strengths, hopes, and 

goals of the people you serve. In a partnership, you form a collaborative working 
relationship to help the person. Your primary expertise is as a guide who helps to 

elicit the person’s own motivation. You are guided by the knowledge that you and 
the people you serve bring important ideas, expertise, and wisdom to the relationship.

Establishing a trusting relationship



Education
Not all patients are educated enough to understand their symptoms, diagnosis, or 

illness. Provider’s must be aware of health literacy concerns as the goal is to be 
creating an environment where patients are comfortable asking questions in a safe 
space and where health care providers communicate at the correct level for each 

patient’s literacy and culture. In order to improve health outcomes in the United 
States, we need patients to be more engaged in prevention, decision-making, and 

self-management. The Health Literate Care Model is an important tool that can help. 
It weaves health literacy principles from the Universal Precautions Toolkit into the 

widely adopted Chronic Care Model and calls for health care providers to: 
Approach all patients as if they are at risk of not understanding health information, 

employ a range of strategies for clear communication, confirm that patients 
understand what providers are saying. Health literacy should become an 

organizational value infused into all aspects of planning and operations. A provider 
should ensure the patient is fully educated on their diagnosis and provide resources 
for that patient to educate themselves. The level of understanding is going to vary 
dependent on each patient. Educating the patient should involve first determining 

pre-existing conditions the patient may have, familial history, and how that may play 
a role in their diagnoses. Additionally, prioritizing time and space for the patient to ask 

questions during their visits and provide clear ways for the patient to follow up 
additionally as needed. (CDC: What is Health Literacy?)

Empathy
Having an understanding and sharing concerns with the patient is another way to 

build trust with patients. Our health center visits are moments where patients should 
be able to be the most candid and feel truly heard. Providers should be 

supportive, encouraging, and emote with their patients during visits about their issues. 
Gaining trust with individuals will require providers to be a bit more vulnerable with 

their patients to change the narrative of how healthcare is perceived for stigmatized 
populations. Educating themselves, becoming culturally competent, taking their time, 
communicating thoroughly, and being empathetic towards these patients will be the 

foundation needed to improve the provider-patient relationship.

Timing
Busy provider schedules serve as a barrier, however this should not take away from 
the quality of care the patient receives. More time may need to be allotted to fully 
understand the patient’s symptoms and needs. The provider should be giving each 
patient the time they need to leave their visits fully educated and pleased with their 

experience. This will vary from patient to patient. 

Establishing a trusting relationshipEstablishing a trusting relationship

https://health.gov/sites/default/files/2019-10/HLCM_09-16_508.pdf
https://www.cdc.gov/healthliteracy/learn/


Bias elimination 
Harvard Project Implicit

Consider how you greet people...
Greet new people with a handshake. Greet everyone present. Say hello and goodbye in a 
person’s language. Participate in rituals that put people at ease (e.g., ceremony, food).
 
Consider culture-specific communication styles...
Some examples include: eye contact, integration of food into meetings, touch, body 
language, pace of conversation, and time.

Consider who you include and how...
Ask if a person wants other family members present. Accept and respect the cultural roles of 
various family members (e.g., elders, male/female roles, etc.). Understand the role of other 
family members in an individual’s decision-making. 

Consider how you explain the assessment process... 
Explain why you need to ask particular questions. Use culturally relevant terms to explain things. 
Have access to tools/methods of interacting with those with limited English proficiency. 

Consider cultural differences... 
Acknowledge differences if you don’t share a similar cultural background. Express willingness 
to learn. Take the time to learn more about the culture background of those you are serving.

Be aware of historical distrust of service providers by various populations... 
Consider how various populations have been marginalized or stigmatized historically and how 
that impacts interactions. Be aware of culture-specific experiences such as lack of freedom 
to express opinions or dissent. Be clear about privacy and confidentiality, where information is 
going/to whom.

Be aware of the stigma or taboo associated with various topics...
Some examples include mental health, sexuality, abuse, and violence. Reporting abuse/inter-
personal violence may be seen as bringing shame. Gender roles influence what is/is not 
acceptable for men and women to discuss, particularly with strangers. Children who are 
taught to respect elders, never show anger, and be respectful and obedient, may have 
difficulty answering questions particularly in front of family members. 

Consider how the assessment process is perceived... 
People may not be used to a practitioner asking a lot of questions. This may feel intrusive or 
rude. A check-list approach to initial intake or conversations may seem less warm and caring 
and may be seen as rude. 

Consider how people share their story... 
Look to understand the culture-specific meaning of life, suffering, and healing. Leave space 
for people to offer details beyond the presenting problem as part of their story.

(World Health Organization, 2010; Pan American Health Organization, 2012)

https://implicit.harvard.edu/implicit/


Self-Check

What Are My Personal 
Beliefs About Why 
People Develop 

Substance Use Disorders ? 

Do I Accept Certain 
Types of Substance Use or 

Conditions More Than 
Others?

Do I Believe That Some 
People Are Beyond 

Help/Support?

Do I Believe That 
Recovery Must “look” A 

Certain Way?

What Personal Biases Do I 
Have?

Do I View Struggling 
With Mental Health 

Is A 
Weakness? 

D o  I  S t i g m a t i z e  O t h e r s ?D o  I  S t i g m a t i z e  O t h e r s ?

T o g e t h e r  w e  C a n  M a k e  a  C h a n g e 
i f  W e  S t a r t  F r o m  W i t h i n 



Mindful Language
  

Language is powerful, especially when discussing 
substance use, behavioral health concerns and 

other stigmatized conditions. 
Stigmatizing language increases negative perceptions. 

DO:
• focus on the person, not the mental health condition
• use language that is easy to understand
• focus on strengths and abilities, not just issues and problems
• check that you have correctly understood what you have  

been told
• check that the person has understood what you have said
• use language that conveys hope and optimism to support, 

and promote a culture of recovery

DON’T: 
• pretend to know how someone else feels
• use terms that show pity e.g., that they are suffering from 
    depression
• use inappropriate words that are condescending or 
    stigmatizing, like psycho, crazy, addict
• blame the person for their condition or their circumstances
• make assumptions based on external appearances or 
    communication difficulties



Mindful Language 



Understand Stigma’s Impact
The impact of stigma and the consequences of stigma can be serious and devastating. With stigma 
comes a lack of understanding from others, which can be invalidating and painful, but stigma also 

carries more serious consequences including fueling fear, anger, and intolerance, and lack of 
equitable care. (CDC, 2021)

Understand Culture & Identity
Cultural respect is critical to reducing health disparities. It helps improve access to high-quality health 

care that is respectful of and responsive to the needs of diverse patients. When developed and 
implemented as a framework, cultural respect enables systems, agencies, and groups of 

professionals to function effectively to understand the needs of groups accessing health information 
and health care. Seek to learn as much as we can about our patients’ culture, values, and personal 
identity. Understand the importance of life-long learning alongside our patients to provide Stigma-

Free care. (NIH, 2021) ,  (National CLAS Standards) , (State Medical Board of Ohio)

Communicate
Without effective communication across our teams and with our patients, StigmaFree care is not pos-

sible. Remember the importance and impact of our verbal language and non-verbal 
interactions. APA: Bias-Free Language , 

(CDC: Resources & Style Guides for Framing Health Equity & Avoiding Stigmatizing Language) 

Collaborate
Treatment planning should be a collaborative process where patients participate in the 
development of treatment goals and services provided, to the greatest extent possible. 

Collaboration is strength-based and focuses on individual capacities, preferences, and goals. 
Individuals and families are core participants in the development of the plans and goals of 

treatment. Effective collaboration strengthens the voice of the individual, builds resiliency, and 
fosters recovery. It is important to note that while collaboration is respectful and responsive to the 

needs of the individual, it also needs to occur within the professional responsibilities of providers and 
care teams to fully integrate service delivery. (SAMHSA, 2023)

Integrate Care
Collaboration between health professionals provides complete treatment to patients and improves 

overall well-being. Integrating Care helps and empowers individuals, families, communities, and 
populations to improve their health in multiple interconnected biological, behavioral, social, and 
environmental areas. Instead of only focusing on a specific disease, organ, or specific concern, 

integrated health focuses on restoring health, promoting resilience, and preventing diseases across a 
lifespan. (COE of Integrated Health),  (APA: Integrated Health Care),  (NIH, 2021)

OACHC: Integrated Behavioral Health For FQHCs

Support Control, Choice & Autonomy
Expressing respect for patients’ autonomy means acknowledging that patients who have 

decision-making capacity have the right to make decisions regarding their care, even when their 
decisions contradict the clinicians’ recommendations. Empowering patients by respecting their 

choices and decisions for their lives, sharing information is part of being trauma informed.  Choice 
and control should be provided whenever possible throughout the relationship with the patient. 

(AMA Ethics)

Believe Becoming StigmaFree is Possible! 
https://www.nimh.nih.gov/about/organization/dar/stigma-and-discrimination-research-toolkit

 Best practices for StigmaFree patient care

https://www.cdc.gov/mentalhealth/stress-coping/reduce-stigma/index.html
https://www.nih.gov/institutes-nih/nih-office-director/office-communications-public-liaison/clear-communication/cultural-respect#Why%20Is%20Cultural%20Respect%20Important?
https://thinkculturalhealth.hhs.gov/assets/pdfs/EnhancedNationalCLASStandards.pdf
https://www.med.ohio.gov/Portals/0/SMBO%20Cultural%20Competency%20Guide%20for%20Providers_10_16_20.pdf
https://www.apa.org/about/apa/equity-diversity-inclusion/language-guidelines?_ga=2.155837883.1887582541.1682694637-2069343723.1682694637
https://www.cdc.gov/healthcommunication/Resources.html
https://www.samhsa.gov/certified-community-behavioral-health-clinics/section-223/care-coordination/person-family-centered
https://www.thenationalcouncil.org/program/center-of-excellence/resources/
https://www.apa.org/health/integrated-health-care
https://www.nccih.nih.gov/health/whole-person-health-what-you-need-to-know
https://cdn.ymaws.com/www.ohiochc.org/resource/group/5266b779-dbfe-49b8-a800-1c5ce069417a/integrated_health_for_ohio_f.pdf
https://journalofethics.ama-assn.org/article/whats-role-autonomy-patient-and-family-centered-care-when-patients-and-family-members-dont-agree/2016-01
https://www.nimh.nih.gov/about/organization/dar/stigma-and-discrimination-research-toolkit


B e s t  P r a c t i c e  A p p r o a c h e s  w i t h 
S M I  P a t i e n t  C a r e

 

 Population Spotlight: Serious Mental Illness 

Understanding 
Stigma’s Impact

The presence of a SMI diagnosis impacts not only day-to-day functioning, but it 
also increases the likelihood of several medical and social co-morbidities, elevates 
the risk of suicide, and shortens life expectancy. Serious mental illness frequently 
leaves people in abject poverty and exposes them to all the risks associated with 
a poverty lifestyle. Perhaps the most adverse consequence of living in poverty is 
premature death. Stigma multiplies these existing impacts. 

Understanding 
Culture & Identity  

The specific causes of SMI are unknown, but various factors can increase 
someone’s risk for mental illness including, family history, brain chemistry, and 
significant life events such as experiencing a trauma or death of a loved one

Promoting 
Communication 

Communication and information-sharing among team members, adults 
diagnosed with SMI, and their natural support network should be facilitated by 
organizational systems, including technology platforms.

Enhancing 
Collaboration 

Practitioners should have adequate knowledge of community factors that may 
impact care, including opportunities, resources, and potential barriers. These may 
relate to access to employment opportunities as well as employment disincentives 
that are built into programs for access to affordable housing and medical care. 
Providers should be able to share resources and provide referrals to other 
professionals and agencies who can provide further support as warranted.

Integrating Care

Serious mental illness is often so devastating that target outcomes must address 
the individual’s total life situation. There is no mind-body separation in treatment 
outcomes for the seriously mentally ill, and generally medically necessary 
treatment is a fully integrated bio-psychosocial program. Medical outcomes not 
only include reduced symptoms, but also involve avoidance of adverse 
experiences (death, violent crime, criminal detention), improved quality of life (not 
just satisfaction but both independent and assisted social functioning) and 
personal empowerment (enhanced control over one’s life situation) over the 
long-term (for this is a long-term condition). In order to achieve such broad-based 
outcomes, however, medically necessary treatment cannot be tied to efforts to 
simply reduce symptoms and/or prevent hospitalization; it must be anchored in 
policies that address the total life situation of the seriously mentally ill. Ensure 
access to high quality integrated care. Due to multiple co-morbidities that exist 
with SMI, it is crucial to have a well-rounded interdisciplinary team including 
primary care, psychiatry, behavioral health. Care coordination services are also 
crucial as emergency department visits and hospital admissions are common, 
therefore reintegration into traditional services will need monitored.

Supporting 
Control, Choice, 

& Autonomy

Use a strengths-based approach. This approach, known as shared 
decision-making, is evidence-based and has been shown to improve outcomes. 
Care should also be grounded in your “life-context,” which acknowledges, builds 
on, and appreciates your unique history, experiences, situations, developmental 
trajectory, and aspirations. Care plans should be based on individualized, 
culturally sensitive, holistic, and multidisciplinary considerations and developed in 
collaboration with you and your supporters each step of the way. Providing care 
should focus on helping patients’ live the life they want and choose.

StigmaFree is 
Possible!

1. SAMHSA: Serious Mental Illness
2. Caring for Persons with Serious Mental Illness: Policy and Practice Suggestions
3. National Institute of Mental Health
4. NAMI: Serious Mental Illness Recovery: The Basics

https://www.samhsa.gov/serious-mental-illness
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7869837/
https://www.nimh.nih.gov/health/statistics/mental-illness
https://www.nami.org/Blogs/NAMI-Blog/August-2021/Serious-Mental-Illness-Recovery-The-Basics


Population Spotlight: Substance Use Disorder 

Understanding 
Stigma’s Impact

1 in 7 people ages 12 and older have a substance misuse or a use disorder. 
Studies have shown that compared to other psychiatry disorders SUD is more 
stigmatized. Stigma’s impact on treatment access and participation can create 
a pervasive sense of hopelessness. Misconceptions about SUD generate and 
sustain damaging attitudes that stigmatize people who live with this disease. In 
particular, MAT/MOUD pathways have been misunderstood and stigmatized 
especially in groups that have prioritized abstinence from all substances.

Understanding 
Culture & Identity  

Patients themselves who hold more stigmatizing beliefs about SUD are less likely to 
seek treatment or discontinue sooner. Harm reductions recognizes that SUD is a 
chronic disease affecting the brain and other body systems caused by 
multifaceted etiologies.  Reducing harm of active use and long-term 
engagement with the patient is the number one priority, moving with the patient 
toward treatment and recovery.

Promoting 
Communication 

Language matters! Become aware and make changes to the use of stigmatizing 
language (see do’s & do not language guide). Take a universal, whole person 
approach to outreach and screening. Support harm reduction. Maintain healthy 
boundaries. Practice cultural humility. Use person-first and strengths-based 
approaches and language. Be trauma-informed and recovery oriented. 

Enhancing 
Collaboration 

Utilize motivational interviewing, discover patient goals, and support them in 
the treatment plan creation process and on-going implementation.  Value the 
insights and knowledge of people with lived experiences of using substances. 
Include peers in service delivery and ensure they have input into how services are 
designed and offered. Provide consistent positive regard, overtime this approach 
will begin to dismantle feelings of shame.

Integrating Care

Align and train teams to recognize SUD as a disease and treat patients with 
compassion. Recovery oriented care is distinct from treatment and needs to be 
deeply individualized and community centered. Meeting the patient where they 
are in stage of change/readiness and embracing harm reduction is crucial to 
integrating care and creating collaborative treatment plans. Preventative 
services including behavioral health, substance use, medical care and social 
supports are always needed whether they present with full diagnostic conditions 
or not.  

Supporting 
Control, Choice, & 

Autonomy

Understand that there are many pathways to recovery and no single “right” way 
to enter and sustain recovery. Become recovery oriented by recognizing it is not 
a linear process and change may require different support in different phases. 
Educate, increase awareness, shift perspectives and empower people to 
counteract the harmful effects of stigma. Evaluate and identify those at-risk of or 
living with substance use disorder along with assessing willingness for treatment. 
This includes facilitating open conversations about unhealthy substance use with 
patients and gauging their readiness to change and receptivity for treatment. 
Take their lead, not yours! 

StigmaFree is 
Possible!

1. SAMHSA: MAT
2. AMA: Substance use disorder treatment guide
3. NIH: Treatment and Recovery
4. Harm Reduction Ohio 
5. SAMHSA: Evidence-Based Practices Resource Center

B e s t  P r a c t i c e  A p p r o a c h e s  w i t h 
S U D  P a t i e n t  C a r e

https://www.samhsa.gov/medications-substance-use-disorders
https://www.ama-assn.org/delivering-care/overdose-epidemic/substance-use-disorder-treatment-guide
https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/treatment-recovery
https://www.harmreductionohio.org/
https://www.samhsa.gov/resource-search/ebp


Population Spotlight: HIV
B e s t  P r a c t i c e  A p p r o a c h e s  w i t h 

H I V  P a t i e n t  C a r e

Understanding 
Stigma’s Impact

HIV Stigma undermines access, uptake and adherence to both HIV prevention 
and treatment. HIV disproportionately impacts certain groups of people (gay, 
bisexual, and other men who have sex with men, people who inject drugs, sex 
workers, women, Black and Latinx people, transgender people, and people with 
criminal justice involvement) and each of these populations have different 
medical, emotional, and social support needs. 

Understanding 
Culture & Identity  

It is important to remember that key populations impacted by HIV can change by 
geographic region and that their needs can shift over time.

Promoting 
Communication 

Actively debunk myths and misconceptions around HIV transmission within your 
organization and in the community. Signs and brochures should also be posted 
and/or made available for people who may not be comfortable discussing their 
needs with providers. Upon scheduling, ask if the patient requires any reasonable 
accommodation for a better patient experience. Ask your patients what they 
need and how they would like you to refer to them. Provide a patient-centered 
environment. 

Enhancing 
Collaboration 

Gather testimonials from people living with HIV as part of developing staff training, 
policies, and modifications to the structured environment of your center.  Engage 
the communities you wish to serve and collaborate with staff and administrators to 
ensure a welcoming environment, free of stigma.  Focus on patient’s action steps 
and schedule according to their expressed treatment wants and needs.  Peer 
support can help patients overcome practical barriers and reduce feelings of 
isolation and stigma for both patients and peer supporters.

Integrating Care

Establish an HIV care and management policy, enlisting people living with HIV 
to sensitize and train treatment providers, strengthening and mainstreaming HIV 
counseling, and developing and disseminating information on universal 
precautions and procedures and the availability of post-exposure prophylaxis to 
staff. Train all staff (providers, front end staff, janitors etc.) on HIV and universal 
precautions. Providers must be prepared to evaluate a broad array of physical 
and mental health issues (e.g., fatigue, pain, physical changes, emotional distress, 
the impacts of financial stressors, sleep disturbances, sexuality, and aging). Asking 
a patient how stigma has affected them can elicit useful information and 
demonstrate provider awareness of this additional stressor. Adopting a status 
neutral approach to HIV prevention and care can be helpful (see resource link 
below).  Set goals for reducing stigma in your center including confronting 
negative social judgements. Establish an HIV care and management policy and 
involve people living with HIV to sensitize providers and office staff. Remind staff 
that universal precautions should be just that: universal. Interventions most useful 
are grounded in behavior change theory, and focus on creating space for 
contact between those perpetrating stigma and the stigmatized, fostering 
empathy and building the knowledge and skills necessary to change stigmatizing 
behavior. 

Supporting 
Control, Choice, & 

Autonomy

Strengthen provider-patient interaction behaviors wherever possible. Develop 
personal accountability systems to check your conclusions and assumptions 
before, during, and after treatment services provided.

StigmaFree is 
Possible!

1. Assessing and Supporting Mental, Emotional, and Social Wellness for Aging Peo-
ple Living With HIV
2. NIAID HIV Language Guide
3. Reducing HIV-Related Stigma
4. HRSA: Integrating HIV Care, Treatment & Prevention Services into Primary Care
5. CDC: Status Neutral HIV Prevention and Care

https://primeinc.org/programs/hd/54PR223
https://primeinc.org/programs/hd/54PR223
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fdaidslearningportal.niaid.nih.gov%2Fpluginfile.php%2F1%2Flocal_pages%2Fpagecontent%2FLanguage%2520Guide%2520english.docx&wdOrigin=BROWSELINK
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2821857/#sec-2title
https://bphc.hrsa.gov/sites/default/files/bphc/technical-assistance/p4c-toolkit-2018.pdf
https://www.cdc.gov/hiv/effective-interventions/prevent/status-neutral-hiv-prevention-and-care/index.html


Population Spotlight:  Black, Indigenous, People of Color

Understanding 
Stigma’s Impact

Increase knowledge about racism (systemic, interpersonal, and intra-personal),
cultural differences, and social determinants of health and addressing their impact 
as individual professionals. Incorporate social justice principles in providing service. 
Use a self-check process to find out when implicit bias may be guiding your 
assumptions, reactions, or responses. 

Understanding 
Culture & 
Identity  

“BIPOC” stands for Black, Indigenous and People of Color. This term calls attention to 
a wider range of groups that have historically experienced systemic racism. BIPOC 
avoids terms that could be seen as degrading or stigmatizing  like “marginalized,” 
“minorities,” “undocumented,” etc. “Black” and “African American” are mistakenly 
used interchangeably. Black can include all people of African, Latin American, 
United States, and Caribbean backgrounds. “Indigenous” includes indigenous 
people from the U.S., Canada and Latin America, as well as indigenous groups from 
around the world. “People of color” broadly refers to anyone who is not white. It 
includes a wide range of cultural groups that have their own rich values and 
histories, such as the many cultures found throughout Asia, Latin America, West Asia, 
and the North African Mediterranean region. BIPOC communities have unique 
cultural values, histories, experiences, and strengths. Having an enhanced 
understanding of these strengths will support you in building trust and stronger 
interactions with your patients and can result in the delivery of StigmaFree patient 
care.

Promoting 
Communication 

Use language identification posters and professional interpreters. Language 
identification posters displayed next to patient check-in locations help your front 
office staff identify the language needs of patients from the first visit. Translate and 
post patient wait time instructions. Place them in the clinic waiting room and have 
out-of-office messages available in major languages patients speak. Also recongize 
many BIPOC persons speak English but still face communication snafus due to biases 
about how people should communicate. Be aware of broader communication 
harms including gaslighting, tone-policing, microaggressions and silencing. These all 
priortize the comfort of the privileged person in the situation rather than truly listening 
to heat the patient and creating more long-term harm and distrust. 

Enhancing 
Collaboration 

Use culturally appropriate forms of address when greeting patients. Ask patients their 
preference on how they would like to be addressed. Use Motivational Interviewing 
skills to gather feedback in real time. Ask open-ended questions to better understand 
your patients’ needs. Doing so can build patient confidence that you are working to 
provide the best care possible. Include exploratory questions on your patient intake 
forms. These can help identify central cultural values that may impact patient care.

Integrating Care
Inter-professional collaboration is needed in working to recruit and retain a diverse 
and inclusive workforce of adequate size to meet population needs. Provide 
trainings to ensure cultural awareness and humility. Offer trainings on implicit bias, 
discrimination, and cultural humility to all levels of the organization. Hire staff from 
BIPOC communities. A diverse workforce should reflect the community served.

Supporting 
Control, Choice, 

& Autonomy

Earn trust. Be aware that many BIPOC patients may distrust health care providers. For 
instance, overtime, many indigenous people have experienced loss of sacred lands 
or forced assimilation. This has led to distrust. Prior poor interactions and 
historical wrongs may also contribute to mistrust with medical professionals. For 
instance, overtime, many indigenous people have experienced loss of sacred lands 
or forced assimilation and medical professionals were directly involved. Express 
understanding and respect for cultural preferences while also encouraging what 
is best for your patient’s health outcome. Assessment tools can help identify the 
impact of intergenerational trauma on your patient. Foster cultural safety by being 
cautious about making assumptions.

StigmaFree is 
Possible!

1. CDC: Racism and Health
2. Centers for Medicare & Medicaid Services: Quality Improvement Interventions
3. A Guide for Physicians on Building Relationships With BIPOC Patients
4. CDC: African American Health
5. MHA: 2023 BIPOC Mental Health Outreach Toolkit
6. AMA: Advancing Health Equity: A Guide to Language, Narrative, and Concepts

B e s t  P r a c t i c e  A p p r o a c h e s  w i t h 
B I P O C  P a t i e n t  C a r e

https://www.cdc.gov/minorityhealth/racism-disparities/index.html
https://www.cms.gov/About-CMS/Agency-Information/OMH/resource-center/hcps-and-researchers/quality-improvements-and-interventions
https://www.diversehealthhub.org/programs/a-guide-for-physicians-on-building-relationships-with-bipoc-patients-zzf9h
https://www.cdc.gov/vitalsigns/aahealth/index.html
https://mhanational.org/sites/default/files/BIPOC/MHM-2023/Full-Toolkit-Images-Separate.pdf
https://www.ama-assn.org/about/ama-center-health-equity/advancing-health-equity-guide-language-narrative-and-concepts-0


Population Spotlight:  Appalachian Culture
B e s t  P r a c t i c e  A p p r o a c h e s  w i t h 

A p p a l a c h i a n  P a t i e n t  C a r e

Understanding 
Stigma’s Impact

Traditional values of Appalachian families include a present orientation, action vs. 
dialogue, and fierce protection of self and kin. There are many members who 
migrated to urban areas such as Cincinnati, Cleveland, and Columbus. These 
“urban Appalachians” often still retain their original culture. Their values often do 
not mesh well with urban living. Appalachian culture is often stigmatized with 
derogatory words attacking the rural lifestyle, socioeconomic status, dialect/speech 
and/or physical appearance. These negative stigmatizations add to distrust. 
Because of a history of isolation and outside exploitation, people of Appalachian 
culture tend to be distrustful of outsiders and outside organizations. 

Understanding 
Culture & 
Identity  

The term Appalachia refers to the cultural area along the Appalachian Mountains 
in the eastern U.S. from the western New York state to Northern Alabama and 
Mississippi. Recognize the uniqueness of Appalachian Culture. Past reseach 
indicated Appalachian patients avoid confrontation whenever possible 
(collectivism), though that may not be as relevant with today’s culture. 
Appalachian people may share when they do not feel heard. Appalachian culture 
is characterized by rugged independence and reliance on self/family.  It is also a 
culture that is mistrusting of outsiders and systems.  “Blood is thicker than water” and 
family systems are often extensive and extended. Remember that knowing about 
Appalachian culture will never be viewed the same as being from the culture. 

Promoting 
Communication 

Invest time to build relationships and trust. Keep lines of communication open at all 
times available. Listen carefully and learn; active listening very important. Use more 
self-disclosure, but only of a general nature. Ask for an explanation if you do not 
understand words or terms in dialect. Do not be the “expert”. Use indirect speech; 
do not give “orders” or direct suggestions. Silence is a strong technique with this 
group; follow through on any commitment made. 

Enhancing 
Collaboration 

Appalachian culture is more relational than transactional. Strong family support 
system is usually available. Be on time and reliable, this shows respect. Include 
family, community, and church in interventions whenever possible and applicable. 
To work well with this population, providers need to be familiar with the culture, 
know their own differences and find the theories and techniques that work most 
successfully with the patient through active collaboration with the patient and their 
family.

Integrating Care

Define expectations and options of all service delivery. Explore spirituality/religious 
beliefs if indicated. Relationships with multiple providers will be developed slowly. 
Extra time may be needed to shift patients/families from the current perspective. 
Due to the high rates of trauma and exposure to adverse events through the life 
cycle, many people consider these events part of life, but still exhibit symptoms of 
trauma-related disorders.

Supporting 
Control, Choice, 

& Autonomy

Encourage patient participation and direction in creating treatment plans. Do not 
make promises that cannot be kept. Getting along with others is often more 
important than letting one’s own feelings be known, be patient and continue to 
offer choices to patients when applicable. Avoid the “expert trap” in telling 
patients how much better they can be, feel, etc., do not superimpose your ideas or 
goals onto them. Honor and shame are dominant values, which translate into the 
importance of courtesy, etiquette, good manners, and expressions of respect. Being 
“down to earth” and authentic is more greatly valued than being an expert with 
credentials.

StigmaFree is 
Possible!

1. APA Mental Health Disparities: Appalachian People
2. Intervention with Appalachians: strategies for a culturally specific practice

https://www.psychiatry.org/File%20Library/Psychiatrists/Cultural-Competency/Mental-Health-Disparities/Mental-Health-Facts-for-Appalachian-People.pdf
https://pubmed.ncbi.nlm.nih.gov/7663897/


Population Spotlight: Immigrant 
B e s t  P r a c t i c e  A p p r o a c h e s  w i t h 

I m m i g r a n t  P a t i e n t  C a r e

5.
Understanding 

Stigma’s Impact

Immigrants face many challenges as they adapt/acculturate that include 
learning a new language and customs, creating a home in an unfamiliar place, and 
maintaining their own rituals, identity, cultural beliefs, and traditions while adapting 
to their new environment (Perez, 2001). It often takes immigrants multiple years to 
adjust to the United States (Clark, 2003; DeCandia et al., 2013). 

Understanding 
Culture & 
Identity  

Assess patients’ language preference, and your health centers’ capacity to provide 
appropriate care. Provide equal access to care for all, regardless of immigration or 
insurance status.

Promoting 
Communication 

Use translation for written forms and signage. Place signage in preferred language in 
waiting room and exam rooms.  Utilize formal medical interpretation services to assist 
in patient care.  Hire bilingual staff as possible. Provide a variety of teaching methods 
as available including use of video and pictorial materials and teach-back methods. 
Ask directly about symptomology, functionality, and suicidal ideation as part of an 
integrated history and physical examination, helping minimize stigmatization.

Enhancing 
Collaboration 

Consider medical and legal partnerships and co-location of legal aid services at 
your FQHC.  Build relationships with and involve other community agencies providing 
services for immigrant populations. Make appointments with patients present, utilize 
transportation resources and care coordination services as available. Ensure that 
your site offers reminder calls about upcoming appointments in the patient’s 
language. Increase conversations about obtaining and using insurance, filling 
prescriptions, making and changing appointments and overall roles of staff in your 
center with the patient. Partner with the patient throughout the entire care plan 
creation and confirm with the patient they plan to attend future appointments. Also 
be sure to provide instructions for accessing care after hours and emergent needs. 

Integrating Care

Diversify your workforce. Use bilingual and bi-cultural community health workers. 
Review/revise agency policies and professional code of ethics/conduct to meet the 
needs and service delivery of diverse patients. Develop clinical guidelines and best 
practices orders for immigrant healthcare. Recognize different costs of healthcare 
for recent immigrants and promote sliding scale and low cost, low barrier FQHC 
care. Know how your center is doing in terms of patient satisfaction and quality 
measures by key demographic groups, including specific to immigrant populations 
receiving services at your health center.

Supporting 
Control, Choice, 

& 
Autonomy

Apply principles of Trauma-Informed Care: recognize culture shock, learned 
helplessness, avoidance, dissociation, and other responses to traumatic events; and 
provide a patient-focused environment. Use an ecological perspective. 
Ecological approaches acknowledge that behavior does not occur in a vacuum 
but is affected by the larger culture and society, as well as the local community and 
its institutions. Understand that immigrant/refugee patients may not have a context 
for certain rules (such as a HIPAA form) and other rules may not fit their case. The 
human experience is a result of reciprocal interactions between individuals and their 
environments, varying as a function of the individual, his or her contexts and culture, 
and time. 

StigmaFree is 
Possible!

1. CDC: Immigrant, Refugee, and Migrant Health
2. BCH Providing culturally Responsive Care to Refugee & Immigrant Families
3. Cultural Competency Secrets to Success with Immigrant and Refugee Families

https://www.cdc.gov/immigrantrefugeehealth/index.html
https://answers.childrenshospital.org/refugees-immigrants/
https://www.migrationpolicy.org/sites/default/files/publications/CSG-Cultural-Competency-Brief.pdf


Population Spotlight: Refugee  
B e s t  P r a c t i c e  A p p r o a c h e s  w i t h 

R e f u g e e  P a t i e n t  C a r e

Understanding 
Stigma’s Impact

Many refugees often endure the loss of family members, homes, and education 
disruption,  which may significantly influence their developmental trajectories. 
Elderly refugees may be vulnerable to physical and emotional abuse, and 
experience social isolation, which can have a lasting effect on their health 
outcomes and life after resettlement. Additionally, women and children are 
disproportionately targeted by violence and represent the majority of victims of 
armed and sexual violence. 

Understanding 
Culture & 
Identity  

Refugees represent diverse ethnic, cultural, religious, socioeconomic, and 
educational backgrounds. Educate all staff members on the health needs of this 
community. Cultural humility practices will help connect with patients and families. 
Common barriers for refugees connecting and following up with care include 
stigma around mental health and lack of understanding treatment options, 
logistical barriers including transportation resources, difficulty scheduling 
appointments, refilling medications, office hours only available during typical work 
hours, and families being overwhelmed by their own migration experiences. 

Promoting 
Communication 

All refugee patients should be provided with a trained professional interpreter during 
all visits if necessary. Provide a variety of teaching methods as available including 
use of video and pictorial materials and teach-back methods. Ask directly about 
symptomology, functionality, and suicidal ideation as part of an integrated history 
and physical examination, helping minimize stigmatization. Patients may be more 
receptive to questions if they are posed as part of the individual’s overall health 
rather than as an isolated or focused “mental/Psychiatric” interview/assessment. 

Enhancing 
Collaboration 

Connect patients with available community resources and supportive groups. 
Collect collateral information from family members or prior case management
teams as available. Patients may prefer to work with providers of their own gender. 
Make appointments with patients present, utilize transportation resources and care 
coordination services as available. Ensure that your site offers reminder calls about 
upcoming appointments in the patient’s language. Increase conversations about 
obtaining and using insurance, filling prescriptions, making and changing 
appointments and overall roles of staff in your center with the patient. Partner with 
the patient throughout the entire care plan creation and confirm with the patient 
they plan to attend future appointments. Also be sure to provide instructions for 
accessing care after hours and emergent needs. 

Integrating Care

Review any available overseas records for documentation of: type and severity of 
any trauma/abuse, physical and mental disorders with associated harmful 
behaviors, substance related disorders. As patients discuss symptoms or display 
signs/behaviors consistent with mental health issues, clinicians should react in the 
same non-judgmental manner as if responding to acute and identifiable physical 
maladies or injuries. Many languages lack vocabulary for depression and anxiety. 
Families may express mental health concerns through somatic complaints, or in 
children psychological distress may be seen as behavior problems. Many refugees 
may be missing routine immunizations and screenings for cancer/chronic diseases. 
Attention to reproductive health, oral health, and vision care will help identify and 
address previously unmet needs. 

Supporting 
Control, Choice, 

& Autonomy

Health center staff can help families build on the resilience that brought them here 
to adjust to life in the U.S. and achieve the outcomes they desire. Make appropriate 
referrals if the patient is interested for additional services available. Clinicians should 
be aware that mental health symptoms in refugees may appear months or years 
after arrival. Promote the understanding of patient values, targeting outreach 
strategies with specific focus on health education, health promotion, disease 
screening and prevention. 

StigmaFree is 
Possible!

1. Trauma Informed Care for Displaced Populations
2. CDC Refugee Health Guidance
3. AAFP Primary Care for Refugees: Challenges and Opportunities 
4. BCH Providing culturally Responsive Care to Refugee & Immigrant Families
5. NIH Community-Based Healthcare for Migrants & Refugees

https://www.air.org/sites/default/files/2021-06/Trauma-informed-care-for-displaced-populations.pdf
https://www.cdc.gov/immigrantrefugeehealth/guidelines/refugee-guidelines.html
https://www.aafp.org/pubs/afp/issues/2017/0715/p112.html
https://answers.childrenshospital.org/refugees-immigrants/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7349376/


Population Spotlight: Lesbian, Gay, Transgender, Queer/questioning, inter-sex, asexual & more  
                                                          B e s t  P r a c t i c e  A p p r o a c h e s  w i t h 

L G B T Q I A +  P a t i e n t s
Understanding 

Stigma’s Impact
LGBTQIA+ patients face numerous barriers to healthcare. Stigma and social shaming 
can deter LGBTQ people from seeking care. The scarcity of competent healthcare 
for LGBTQ people can discourage patients. And LGBTQ people face discrimination 
on a daily basis.

Understanding 
Culture & 
Identity  

Seek to understand how gender identity intersects with other cultural identities. 
Create an accepting and affirming environment by not assuming sexual orientation 
or gender identity. Ask universally and in non-judgmental language each patient 
seen about sexual orientation and gender identitiy (SOGI).  Have a standardized 
EMR documentation  process and insure that staff are universally utilizing patients’ 
preferred names and pronouns. People who are LGBTQIA+ are members of every 
community.  They are diverse, come from all walks of life, and include people from 
all races and ethnicities, all socioeconomic statuses, and from all parts of the 
country.  Make sure to include this populations perspectives and needs routinely in 
FQHC efforts and health improvement activities.

Promoting 
Communication 

Openly advertise providing LGBTQ+ affirming care through symbols, images, and 
messaging in spaces where all clients will see them, i.e, in your waiting areas and 
on your website. Avoid assuming a patient’s gender identity or sexual orientation. 
Assumptions made based solely on a patient’s outward expression may be incorrect 
and result in unintentional disrespect toward that patient’s identity. Labels and 
definitions individuals may or may not use to describe themselves as are 
individualized. It is imperative to use terms that the individual uses. Not all terms 
and definitions are universal. Follow the patient’s lead. Use the terms they give 
for their name, gender, and sexual orientation. Try not to have others in the exam 
room if they do not need to be there. To foster an inclusive environment, maintain 
a non-judgmental attitude and follow the patient’s lead. Remain mindful of body 
language and respond in thoughtful ways.

Enhancing 
Collaboration 

Partner with other organizations to provide expert training opportunites for staff and 
to help your health center ensure patients feel safe and respected in every 
interaction and setting of their care. Take note of their patients’ preferred contacts 
and support systems, who should be contacted in case of emergency, and if there is 
anyone who should not be contacted. Maintain a list of LGBTQIA+ inclusive and 
affirming mental health resources to offer their patients. 

Integrating Care

Involve everyone in your health center to create a more welcoming environment for 
LGBTQ+ people. Become aware of gender affirming care insurance policies. Have a 
well-rounded interdisciplinary team to assist patients with potential concerns 
regarding unemployment, housing, poverty, along with appropriate medical and 
behavioral health care needs. If your agency is in the process of training the 
workforce on how to be affirming, then at minimum, ensure you have patient 
resources and education such as brochures that are inclusive of LGBTQIA+ people. 
Remember that clear demonstration of buy-in from leadership is crucial.

Supporting 
Control, Choice, 

& Autonomy

Remember the difference between intent vs impact- positive intent does not always 
equal positive impact or engagement with our patients. Minor changes made to 
follow the patients lead create bigger positive impacts. “Respect the journey, 
believe the reality”.

StigmaFree is 
Possible!

1. SAMHSA LGBTQ+ Center of Excellence
2. SAMHSA LGBTQI+ Resources 
3. APA Guidelines for Psychological Practice with Transgender & Gender Nonconfor-
ming people 

https://www.samhsa.gov/lgbtq-plus-behavioral-health-equity
https://www.samhsa.gov/behavioral-health-equity/lgbtqi
https://www.apa.org/practice/guidelines/transgender.pdf
https://www.apa.org/practice/guidelines/transgender.pdf


Population Spotlight: Hepatitis 
B e s t  P r a c t i c e  A p p r o a c h e s  w i t h 

H e p a t i t i s  P a t i e n t  C a r e

Understanding 
Stigma’s Impact

The personal impacts of a hepatitis diagnosis and its treatment strongly affect the 
patient’s quality of life. Perceived stigma with hepatitis infections lead to high levels 
of anxiety and exaggerated fear of transmission that can be a major cause of social 
isolation and reduced interpersonal relationships. Because a large majority of 
individuals with a history of intravenous drug use have hepatitis infections, individuals 
are frequently blamed for acquiring the disease and viewed as irresponsible and 
unworthy of appropriate care or treatment. These stigmatized beliefs and behaviors 
can lead to alienation from family and friends as well as discrimination in health 
services and workplaces. 

Understanding 
Culture & 
Identity  

For patients living with Hepatitis B and C, there is a degree of shame and fear. They 
are not able to donate blood or plasma and are potentially infectious to others by 
blood borne transmission.  This impacts the patient’s own perception of self.  There is 
increased isolation and potential for impact on the patient’s relationships.

Promoting 
Communication 

To build stronger patient-provider relationships, engage patients in discussion around 
HCV and reinforce messaging and strategies around prevention, testing, treatment, 
and recovery. During screening, staff have an opening to provide knowledge about 
HCV, discuss harm-reduction strategies that reduce transmission, support the patient 
in identifying behaviors that may place them at greater risk of contracting HCV or 
HCV re-infection, outline disease progression, address other health needs and 
supports, and provide referrals to other services the patient may need.

Enhancing 
Collaboration 

Efforts should include patients and their family, health care providers and society as a 
whole. Implement regular quality improvement training for all staff. There are multiple 
pathways to recovery, integrating peer support specialists into all aspects of the care 
continuum, facilitating greater connections with recovery supports and harm-
reduction programs, and advocating for regulatory and funding changes that 
decrease stigma and discrimination and create a sustainable and inclusive recovery 
culture.

Integrating 
Care

Provide all staff with clear and consistent messaging around HCV prevention, 
screening and testing, treatment and recovery to ensure there is standardized com-
munication The PCP, prescriber, MA/Nurse, Care Coordinator or DIS, pharmacist, 
and counselor all have a role to play in best care of patients with hepatitis B and C. 
Behavioral health problems frequently occur with chronic hepatitis infections and 
during antiviral treatment. Preventative services including behavioral health, 
substance use disorder, medical care and social support are always needed 
whether they present with full diagnostic conditions or not.  Integrated services can 
lead to improved access to prevention, treatment, and care; build stronger patient 
centered relationships; increase adherence to treatment plans; and ultimately, 
enhance health, recovery, and quality of life for patients and families.

Supporting 
Control, Choice, 

& Autonomy

Removing provider and health care stigma and bias surrounding what patients
deserve to be treated is the first step in improving access to equitable care and 
increasing treatment/cure (HCV).  All patients with hepatitis B and C should be
offered treatment.  Provide routine, integrated screening for all patients, using EHR 
alerts, risk assessments, screening interviews and other validated tools. Provide 
routine, integrated rapid and follow-up lab testing for HCV. This happening then 
allows for enhanced patient control and choice about treatment.

StigmaFree is 
Possible!

1. The ABCs of Hepatitis Fact Sheet
2. CDC: Know More Hepatitis
3. Stigma and Hepatitis C
4. Integrating HCV Services into Opioid Treatment Programs

https://www.cdc.gov/hepatitis/resources/healthprofessionaltools/ABCofViralHepatitis.htm
https://www.cdc.gov/knowmorehepatitis/hcp/index.htm
https://www.hepmag.com/basics/hepatitis-c-basics/stigma
https://attcnetwork.org/sites/default/files/2020-07/Guide%20to%20Integrating%20HCV%20Services%20into%20Opioid%20Treatment%20-%20July%2024-1.pdf


 Population Spotlight: Disability 
B e s t  P r a c t i c e  A p p r o a c h e s  w i t h 

D i s a b l e d  P a t i e n t s

Understanding 
Stigma’s Impact

Eliminating the belief that people with disabilities are unhealthy or less capable of 
doing things. Emphasize abilities, not limitations. Do not use language that suggests 
the lack of something. Be attentive to processing speeds and remember: someone 
needing you to  speak slowly does not reflect their “intelligence”. If you are unsure 
what someone needs or what they are doing, it’s okay to ask.

Understanding 
Culture &
Identity  

Disability inclusion involves input from people with disabilities, generally through 
disability-focused and independent living organizations, in program or structural 
design, implementation, monitoring, and evaluation. Have policies and procedures 
in place for addressing accommodation needs for patients with disabilities.

Promoting 
Communication 

Communicate directly with the patient, even if a caregiver, guardian, family 
member, or interpreter is present. Making products, communications, and the 
physical environment more usable by as many people as possible. Parking spaces 
are close to entrances. Floor spaces and hallways are free of equipment and other 
barriers. Staff and healthcare professionals can use sign language or have access to 
someone who can use sign language. Provide clear signage in large print. 
Metaphors and indirect language can be confusing. Please be explicit and 
concrete as possible. Avoid emotionally charged descriptors such as 
“bedridden,” “homebound,” “crippled,” “unfortunate,” “pitiful,” “stricken with,” 
“wheelchair-bound,” or “confined to a wheelchair.” Instead, simply be descriptive 
such as “he uses a wheelchair” Avoid labels for groups of people with disabilities 
such as “the blind” or “the deaf.” Instead, say “people who are blind” or “people 
who are deaf.” Avoid euphemisms to describe disabilities. Terms such as 
“handicapped,” “differently-abled,” “physically challenged,” and “physically
 inconvenienced” are considered by many to be condescending. They reinforce 
the idea that disabilities cannot be dealt with in a straight-forward manner.

Enhancing 
Collaboration 

Ask all patients if they require any accommodations when scheduling appointments 
Offer and be aware of transportation resources and needs of your patients. Adjust 
the timing of office visits to allow for longer appointments if necessary. 

Integrating Care
People with disabilities can benefit from the same healthcare services as people 
without disabilities as long as clinical spaces and clinical practices are accessible 
and inclusive of people with disabilities. The accessibility of doctor’s offices, clinics, 
hospitals, and other healthcare facilities is essential in providing culturally competent 
medical care to people with disabilities. 

Supporting 
Control, Choice, 

& Autonomy

Use a strengths-based approach. Avoid making assumptions about what a patient 
can or cannot do based on their disability; do not second-guess the patient on their 
stated abilities or needed accommodations. Shared decision-making, is 
evidence-based and has been shown to improve outcomes. Care should also be 
grounded in your “life-context,” which acknowledges, builds on and appreciates 
your unique history, experiences, situations, developmental trajectory, and 
aspirations. Care plans should be based on individualized, culturally sensitive, holistic 
and multidisciplinary considerations, and developed in collaboration with you and 
your supporters each step of the way. Care should focus on helping patients live the 
life they want and choose.

StigmaFree is 
Possible!

1. Ohio Inclusive Employer Toolkit
2. Association of University Centers on Disabilities: Get Started Tools
3. Centers for Medicare & Medicaid Services: Improving Access to Care for People 
with Disabilities
4. Healthcare for Adults with Intellectual & Developmental Disabilities
5. Accessible Health Care
6. Short Accessibility Checklist for Clinical Spaces
7. Free Trainings for Healthcare Providers to Better Serve People with Disabilities – CE 
Available!
8. Communicating with People with Disabilities

https://ood.ohio.gov/information-for-employers/inclusive-employer-toolkit
https://nationalcenterdph.org/get-started/national-center-tools-to-get-going/
https://www.cms.gov/About-CMS/Agency-Information/OMH/resource-center/hcps-and-researchers/Improving-Access-to-Care-for-People-with-Disabilities
https://www.cms.gov/About-CMS/Agency-Information/OMH/resource-center/hcps-and-researchers/Improving-Access-to-Care-for-People-with-Disabilities
https://adata.org/factsheet/accessible-health-care
https://www.nchpad.org/fppics/accessibility%20checklists.pdf
https://nisonger.osu.edu/education-training/ohio-disability-health-program/disability-healthcare-training/
https://nisonger.osu.edu/education-training/ohio-disability-health-program/disability-healthcare-training/
https://www.nln.org/education/teaching-resources/professional-development-programsteaching-resourcesace-all/ace-d/additional-resources/communicating-with-people-with-disabilities-e030c45c-7836-6c70-9642-ff00005f0421


 Population Spotlight: Poverty 
B e s t  P r a c t i c e  A p p r o a c h e s  w i t h 

P a t i e n t s  i n  P o v e r t y

Understanding 
Stigma’s Impact

Poverty is a complex and insidious determinant of health caused by systemic factors 
that can persist for generations in a family. Poverty excludes many individuals from 
the local housing markets, the removal of institutional supports for individuals with 
SUD’s, and decreased job options for individuals with only a high school education 
are just a few of the environmental factors contributing to the poverty crisis. 

Understanding 
Culture & 
Identity  

To better understand people from poverty, define poverty as: “the extent to which 
an individual does without resources.” Understand that generational and situational 
poverty are different. Living in poverty is a risk factor for stress-related illnesses, it is 
not entirely due to lack of access. Political/economic structures, human exploitation, 
absence of human and social capital within communities and behaviors of the 
individual or family all increase rates of poverty and associated stigmas of those living 
in poverty. 

Promoting 
Communication 

Strive to increase trust and integrity with patient interactions. Utilize motivational 
interviewing skills to identify patient drive, goals, plan, and areas for growth or
change. Express empathy through reflective listening. Establish relationships of mutual 
respect. Ensure the flow of communication is going both ways between patient to 
staff, and staff to patient. Avoid talking at the patient, and remember 
positive change happens at the speed of trust. 

Enhancing 
Collaboration 

Assist the patient in building long-term support individually, and in the community. 
Resources shared and found for the patient’s care should include financial, 
emotional, mental, spiritual, physical, supportive, relational, and educational 
resources. Promote alignment with other private and public community resources 
to help advance the integration of primary care and behavioral health and other 
health disciplines. More resources = easier to get out and stay out of poverty. 
Keeping an updated list of local resources can seem arduous, but websites like 
AAFP’s Neighborhood Navigator provide this information based on location. Some 
EHRs offer links to community resources, searchable by topic and ZIP code. Some 
practices have social workers or patient navigators in the clinic to help connect 
patients with local service providers. Others have gone a step further and provide 
services in their own clinics, such as food pantries stocked with healthy options or 
in-clinic pharmacy and lab services so patients with transportation challenges only 
have to make one trip.

Integrating 
Care

Address all causes of poverty. Screen for social determinates of health (SDoH) via the 
protocol for responding to and assessing patients’ assets, risks and experiences 
PRAPARE screening tool. Become more informed about the impact of the social 
determinants of health (SDoH) and identify tangible next steps you can take to 
address and reduce health inequities. Preventative services including behavioral 
health, substance use, medical care and social supports are always needed whether 
they present with full diagnostic conditions or not.  

Supporting 
Control, Choice, 

& Autonomy

The desire for autonomy is strong with this population, remember that efforts to 
persuade others to change are usually counterproductive. support self-efficacy and 
optimism. Structure is often not the most important patient care issue, rather family 
function and stability are most important. 

StigmaFree is 
Possible!

1. PRAPARE Assessment Tool
2. Poverty and Health- AAFP
3. Bridges Out of Poverty

https://www.aafp.org/family-physician/patient-care/the-everyone-project/neighborhood-navigator.html
https://aapcho.org/wp-content/uploads/2021/02/PRAPARE_One_Pager_Sept_2016.pdf
https://prapare.org/
https://www.aafp.org/about/policies/all/poverty-health.html
http://www.ahaprocess.com/wp-content/uploads/2013/08/Study-Guide-Bridges-Out-of-Poverty.pdf


 Population Spotlight: Aging 
B e s t  P r a c t i c e  A p p r o a c h e s  w i t h 

A g i n g  P a t i e n t s
Understanding 

Stigma’s Impact
Negative assumptions and stigma against this population leads to poor outcomes for 
older people in many different areas such as memory and cognitive performance, 
overall health, work performance and inclusion, and even an individual’s will to live. 

Understanding 
Culture & 
Identity  

Ageism is a highly prevalent and widespread phenomenon across many cultures. 
The number of people aged 60 or older is expected to more than double by 2050. 
Ageism against older people has been widely recognized as a major threat to active 
aging and an important health issue. Older adults’ goals and preferences will likely 
change over time as health status changes. What matters most to someone who is 
functionally independent and has few health problems will differ from someone with 
functional disabilities and a heavy disease burden.

Promoting 
Communication 

It is critical to consider the impact of race, ethnicity, language, religion, culture, and 
other identities on how older adults view health and illness, and their preferences 
and willingness to engage in conversations. Issues of trust between some populations 
and the health care system, borne of past experiences and historic mistreatment, 
can affect patient communication. While there are some critical moments when an 
older adult’s health and care goals and preferences may need to be elicited or 
redefined, also always have a series of conversations over time that become the 
guide for how care is delivered for the patient. Consistently incorporating 
conversations between older adults and clinicians is a key part of relationship-based 
care. Conversations may be more effective and actionable if anchored to 
something the older adult cares about, by connecting their goals and preferences 
to the impacts of care  and care decisions. Conversations must also take into 
consideration cognition, health status, and the patient’s identity.

Enhancing 
Collaboration 

Suggest that the older adult bring a family member, caregiver, or trusted friend to a 
conversation about their goals and preferences. Present personalized evidence, 
considering all steps above, to help the older adult reflect on and assess the impact 
of care decisions regarding their goals, preferences, and lifestyle. Identify choices 
the older adult can make and evaluate the clinical research in the context of their 
life. Help the older adult reflect on the impact of different options on themselves and 
their family.

Integrating Care

When appropriate, discuss conversation outcomes from patients with the care
team during regular team huddles. Focus on supporting the well-being of the whole 
person, not just treating the disease/diagnosis of concern. A strong integrated team 
needs to align care goals, eliminate duplicated efforts and maintain the same 
requirements across all services provided to the individual. Preventative services 
including behavioral health, substance use, medical care and social support are 
always needed whether they present with full diagnostic conditions or not.  
Interventions that combine elements of both increased education and 
intergenerational contact have the largest benefits of reducing stigma and improv-
ing patient care outcomes.

Supporting 
Control, Choice, 

& Autonomy

Ask patients about their health and wellness goals and collaborate with them to cre-
ate a plan. Adopt an individualized, person-centered treatment approach. Educate 
patients on the importance of adopting preventative habits. Coached patients in 
self-management techniques. Coaching helps patients engage in self-care, man-
age their medications, and recognize and respond to “red flags” for their conditions

StigmaFree is 
Possible!

1. Institute for Healthcare Improvement: What Matters to Older Adults
2. NIH: Improving Communications With Patients and Families in Geriatric Care. The 
How, When, and What

https://www.ihi.org/Engage/Initiatives/Age-Friendly-Health-Systems/Documents/IHI_Age_Friendly_What_Matters_to_Older_Adults_Toolkit.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8317236/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8317236/


 Population Spotlight: Homeless
B e s t  P r a c t i c e  A p p r o a c h e s  w i t h 

P a t i e n t s  w h o  E x p e r i e n c e  H o m e l e s s n e s s

Understanding 
Stigma’s Impact

People experiencing homelessness typically encounter stigma, disenfranchisement 
and blame for their circumstances. We must be aware of the ways in which the 
people we serve regularly encounter inter-sectional stigmas that compound to 
make interactions with service providers and treatment systems challenging and 
often traumatizing. Multiple environmental factors as well as cognitive impairment, 
pre-existing medical conditions, unemployment, and family instability are all 
contributing factors that increase the likelihood of homelessness. 

Understanding 
Culture & 
Identity  

People experiencing homelessness present unique treatment challenges, as both 
treatment and housing needs must be concurrently addressed for treatment to be 
most effective. It is important to determine if the person is in imminent danger to 
health or safety and requiring immediate help. 

Promoting 
Communication 

Support harm reduction. Maintain healthy boundaries. Use person-first and strengths- 
based approaches and language. Directly asking “Are you homeless?” does not 
effectively identify homelessness. People without homes may not identify themselves 
as “homeless” due to stigma, shame, or the thought that a temporary and tenuous 
living arrangement is “home.” When asked for an address, people without homes of 
their own often provide one that belongs to a friend, relative, shelter, or church, or 
is a previous residence. Places where people stay might change daily as individuals 
and families move between shelter, street, and/or temporary stays with friends or 
family. Stigma around homelessness exists even among highly trained medical 
professionals, who may need to be reminded to treat homelessness as a barrier to 
the recovery and future good health of their patients. Train staff members how to 
ask questions about housing status and sensitively respond to the answer using the 
basic elements of trauma-informed care.

Enhancing 
Collaboration 

Understanding the common risk factors for homelessness, barriers to care, and 
common daily experiences among this population are important, not only for pro-
viding care that addresses these concerns, but also for providers to develop a sense 
of empathy for clients and make meaningful connections. Providers should work 
with additional agencies to secure permanent supportive housing placements when 
the patient is willing to be housed. The task of addressing health, financial, 
criminal justice needs, and housing security can be daunting and therefore the 
development of short-term, realistic treatment and prevention goals are crucial. 

Integrating Care

Integrated, interdisciplinary care is essential to address the multiple and complex 
needs of displaced people. Navigating fragmented systems of care is often 
impossible for these individuals, particularly those who are ill. Many experiencing 
homelessness have high rates of chronic and co-occurring health conditions, 
behavioral health needs and SUD. Preventative services including behavioral health, 
substance use, medical care and social support are always needed whether they 
present with full diagnostic conditions or not.  Hire a well-trained, diverse team. 
Provide co-located services in a convenient location and extend hours of 
operation. Limit requirements to receive services and streamline intake procedures. 

Supporting 
Control, Choice, 

& Autonomy

Engage patients in treatment decision-making. Partner with the patient and em-
power them with the ability to make choices to contribute to the treatment plan. 
Encourage patients by individualizing care and allow patients to define the goals 
and outcomes that matter most to them, rather than prioritizing the system or your 
own goals for that person. 

StigmaFree is 
Possible!

1. Best Practices - National Health Care for the Homeless Council (nhchc.org)
2. Behavioral Health Services for People Who are Homeless (samhsa.gov)
3. SAMHSA Whole Person Care for People Experiencing Homelessness & OUD
4. National Center on Family Homelessness: Trauma-Informed Toolkit
5. NACHC: Health Care for the Homeless
6. National Health Care for the Homeless Council

https://nhchc.org/clinical-practice/homeless-services/best-practices/
https://store.samhsa.gov/sites/default/files/pep20-06-04-003.pdf#:~:text=Preventive%20services%20for%20people%20experiencing%20homelessness%2C%20including%20mental,about%20and%20help%20clients%20identify%20available%20housing%20resources.
https://hhrctraining.org/system/files/paragraphs/download-file/file/2021-09/Homelessness_OUD_Toolkit_Part_I_Aug2021.pdf 
https://www.air.org/sites/default/files/2021-06/Trauma-Informed_Organizational_Toolkit_0.pdf
https://www.nachc.org/health-center-issues/special-populations/health-care-for-the-homeless/
https://nhchc.org/


 Population Spotlight: Survivors of Trauma & Violence
B e s t  P r a c t i c e  A p p r o a c h e s  w i t h 

P a t i e n t s  w h o  E x p e r i e n c e  T r a u m a

Understanding 
Stigma’s Impact

Interpersonal trauma or traumatic events often lead to a serious number of 
negative physiological, psychological, relational, spiritual, and emotional effects for 
survivors. If survivors of interpersonal trauma don’t already endure enough, an 
additional difficulty that survivors face comes in the form of the stigmatization of 
trauma. When survivors are flooded by messages that further attack them, blame 
them, and take their control, it can lead to increased feelings of helplessness, 
confusion, and worthlessness.

Understanding 
Culture & 
Identity  

Understand how culture and identity may influence health beliefs and how indi-
viduals perceive and seek healthcare.  Respect and respond to these differences 
by providing culturally competent and gender responsive care while moving past 
cultural stereotypes and biases in our expectations and service delivery.

Promoting 
Communication 

Build and maintain trust with people served by our organization and their family 
members, among staff and leadership, and with all other stakeholders and partners. 
We have a culture of honesty, where people follow through on their commitments 
to each other and the people we serve.

Enhancing 
Collaboration 

Value the insights and knowledge of people with lived experiences of trauma. 
Include peers in service delivery and ensure they have input into how services are 
designed and offered. Promote physical and emotional safety including: well-lit and 
child-friendly spaces, and clearly posted information and directions. Be clear about 
how personal information will be used, and ask for communication preferences 
when able. Keep individuals informed about all aspects of their care and give them 
control over their own space and physical belongings they may bring with them. 

Integrating Care

Throughout the organization, the people we serve and the people we work with feel 
physically and emotionally safe. Not only is the physical setting safe, but 
interpersonal interactions also promote a sense of psychological and physical 
safety. Help model healthy relationships and communication across all service lines. 
Boundaries are vital for the well-being of providers who may be at a high risk
for secondary trauma and burnout, as well as for the individuals served. Adopting a 
trauma-informed approach is not accomplished through any single particular 
technique or checklist. It requires constant attention, caring awareness, sensitivity, 
and possibly a cultural change at an organizational level. On-going internal 
organizational assessment and quality improvement, as well as engagement with 
community stakeholders, will help to embed this approach which can be 
augmented with organizational development and practice improvement. 

Supporting 
Control, Choice, 

& Autonomy

Value partnering and leveling power differences between ourselves and the 
people we serve and among organizational staff, recognizing that healing happens 
in relationships and in the meaningful sharing of power and decision making. 
Everyone, especially the people we serve, has a role to play in deciding what
services are needed and how they are delivered. Promote a sense of control and 
agency in others. Recognize and celebrate the strengths of others and uphold the 
centrality of the people we serve. Believe in resilience, and in the ability of 
individuals, organizations, and communities to heal, and focus on shared 
decision-making, identifying and offering choices for service delivery, and listening 
to understand the meaningful goals of the people we serve.

StigmaFree is 
Possible!

1. (SAMHSA: 6 Guiding Principles)
2. SAMHSA: Practical Guide for Implementing a Trauma-Informed Approach
3. TRAUMA-INFORMED CARE TRAINING & EDUCATION BEST PRACTICE IN SERVICE 
DELIVERY

https://www.samhsa.gov/resource/dbhis/infographic-6-guiding-principles-trauma-informed-approach
https://store.samhsa.gov/sites/default/files/pep23-06-05-005.pdf
https://www.relias.com/solutions/trauma-informed-care?utm_source=bing&utm_medium=cpc&utm_campaign=7013w000002ba4TAAQ&utm_content=solutions-tic&utm_term=trauma%20informed%20care%20training%20for%20healthcare&msclkid=96cb41c81a4c14c6211c25a4d3361297
https://www.relias.com/solutions/trauma-informed-care?utm_source=bing&utm_medium=cpc&utm_campaign=7013w000002ba4TAAQ&utm_content=solutions-tic&utm_term=trauma%20informed%20care%20training%20for%20healthcare&msclkid=96cb41c81a4c14c6211c25a4d3361297


 NAMI & OACHC
OACHC works to ensure access to high-quality affordable health care for 
all Ohioans through the growth and development of Ohio’s Community 
Health Centers. This means caring for our staff and employees too. 
Without taking care of our FQHC staff, we could not work to provide 
comprehensive, culturally competent, quality primary health care 
services to medically under-served communities and vulnerable 
populations. As a part of on-going care integration efforts, and to 
support your employees with creating a safer workplace, OACHC invites 
you to join us and the National Alliance of Mental Illness (NAMI) in 
becoming a StigmaFree* Company. 

The NAMI StigmaFree program promotes acceptance and actively 
challenges social stereotypes. Through powerful words and actions, the 
goal is to shift the social and systemic barriers for those living with mental 
health conditions and encourage acceptance and understanding. 
Individuals, companies, organizations, and others can all take the pledge 
to learn more about mental illness, to see a person for who they are, and 
to take action on mental health issues. 

NAMI’s StigmaFree Company initiative encourages Corporate Social 
Responsibility (CSR), or business practices that take responsibility for a 
company’s impact on social well-being. This initiative combines CSR with 
employee engagement activities available in our StigmaFree Company 
Welcome Kit. The kit equips companies with the resources, assets, and 
information they need to promote mental health awareness in the 
workplace and to encourage acceptance and understanding.

Sign up here! 
Inspiration cards for employees 

Workplace poster

https://www.nami.org/Get-Involved/Pledge-to-Be-StigmaFree/StigmaFree-Company/StigmaFree-Company-Sign-Up
https://www.nami.org/NAMI/media/NAMI-Media/downloads/Stigmafree%20Company/Inspiration-Cards.zip
https://www.nami.org/NAMI/media/NAMI-Media/downloads/Stigmafree%20Company/Stigmafree_infographic-poster_24x36.pdf


External Behavioral Health and Recovery Support Resources
Ohio Mental Health and Addiction Services (MHAS) Department of Mental Health and Addiction Services | Ohio.gov

Information About Mental Health MentalHealth.org - Your one-stop access to Mental Health

Substance Abuse and Mental Health Services Administration 
(SAMHSA)

Resource Center | SAMHSA

National Institute of Mental Health (NIMH) NIMH » Help for Mental Illnesses (nih.gov)

National Alliance on Mental Illness (NAMI) Home | NAMI: National Alliance on Mental Illness

NAMI Helpline: 800-950-NAMI

Mental Health America (MHA) Mental Health America | Homepage | Mental Health America (mhanational.
org)

Center for Disease Control (CDC) Mental Health Tools and Resources - Mental Health - CDC 

Mental Health Care, Children and Behavioral Health Integration | CDC

Health Policy Institute of Ohio Health Policy Institute of Ohio: Improving Health Value For All Ohioans : Health 
Policy Institute of Ohio (healthpolicyohio.org)

American Hospital Association Behavioral Health - Combating Stigma | AHA

American Psychological Association American Psychological Association (APA)

American Psychiatric Association The Mental Health Services Conference (psychiatry.org)

U.S. Department of Labor Mental Health | U.S. Department of Labor (dol.gov)

Ohio Department of Health, Overdose Prevention Network Ohio Overdose Prevention Network | Ohio Department of Health

Ohio Department of Education Behavioral-Health-and-Wellness-Resources-Toolkit.pdf.aspx (ohio.gov)

U.S. Department of Health & Human Services Programs & Services | HHS.gov

U.S. Department of Health & Human Services Office of 
Minority Health 

Home Page - Office of Minority Health (OMH) (hhs.gov)

Alcoholics Anonymous Alcoholics Anonymous (aa.org)

Narcotics Anonymous NA

SMART Recovery Self-Help Addiction Recovery Program | Addiction Support Groups (smartre-
covery.org)

The Trevor Project The Trevor Project | For Young LGBTQ Lives

The National Center for Transgender Equality National Center for Transgender Equality (transequality.org)

The Association of Gay and Lesbian Psychiatrists Welcome to AGLP

Black Mental Wellness Health | United States | Black Mental Wellness

Black Mental Health Alliance Black Mental Health Alliance|

Therapy for Black Girls About — Therapy For Black Girls

Association of Black Psychologists Association of Black Psychologists (site-ym.com)

Inclusive Therapists Therapists Near Me Online and In Person | Culturally Responsive LGBTQ Af-
firming Mental Health Care (inclusivetherapists.com)

The Loveland Foundation Home | Loveland (thelovelandfoundation.org)

National Alliance for Hispanic Health Our Story | National Alliance for Hispanic Health | United States (healthyamer-
icas.org)

American Society of Hispanic 

Psychiatry 

American Society of Hispanic Psychiatry (americansocietyhispanicpsychiatry.
com)

Latinx Therapy Latinx Therapy

Indian Health Services Indian Health Service | Indian Health Service (IHS)

Asian Mental Health Collective Asian Mental Health Collective (asianmhc.org)

Asian Mental Health Project Resources (asianmentalhealthproject.com)

South Asian Mental Health South Asian Mental Health Initiative & Network | SAMHIN

AAPI Health Forum Resources – APIAHF

National Hopeline Network 800-442-4673 ; National Hopeline Network, Suicide & Crisis Hotline 1-800-442-
HOPE(4673) - The National Prevention Toolkit (fsu.edu)

National Suicide Prevention Hotline 800-273-8255

International Postpartum Support 800-944-4773

Veterans Crisis Line 800-273-8255

The National Domestic Violence Hotline 800-799-7233

Mental Health & SUD Emergency/Crisis 988

https://mha.ohio.gov/wps/portal/gov/mha/
https://www.mentalhealth.org/
https://www.samhsa.gov/resource-search/ebp
https://www.nimh.nih.gov/health/find-help
https://www.nami.org/home
https://mhanational.org/
https://mhanational.org/
https://www.cdc.gov/mentalhealth/tools-resources/index.htm
https://www.healthpolicyohio.org/
https://www.healthpolicyohio.org/
https://www.aha.org/stigma
https://www.apa.org/
https://www.psychiatry.org/psychiatrists/meetings/the-mental-health-services-conference/mental-health-services-conference?msclkid=b6b5a820e95712581502c94578c4240f&utm_source=bing&utm_medium=cpc&utm_campaign=APA%20%20%2F%20MHSC%20%2F%202021&utm_term=Mental%20health%20social%20determinants%20training&utm_content=MHS%20Training
https://www.dol.gov/agencies/odep/program-areas/mental-health
http://education.ohio.gov/getattachment/Topics/Student-Supports/Creating-Caring-Communities/Behavioral-Health-and-Wellness-Resources-Toolkit.pdf.aspx?lang=en-US
https://www.hhs.gov/programs/index.html
https://www.minorityhealth.hhs.gov/
https://aa.org/
https://na.org/
https://www.smartrecovery.org/
https://www.smartrecovery.org/
https://www.thetrevorproject.org/
https://transequality.org/
http://www.aglp.org/
https://www.blackmentalwellness.com/
https://blackmentalhealth.com/
https://therapyforblackgirls.com/about/
https://abpsi.site-ym.com/
https://www.inclusivetherapists.com/
https://www.inclusivetherapists.com/
https://thelovelandfoundation.org/
https://www.healthyamericas.org/our-story
https://www.healthyamericas.org/our-story
https://www.americansocietyhispanicpsychiatry.com/
https://www.americansocietyhispanicpsychiatry.com/
https://latinxtherapy.com/
https://www.ihs.gov/
https://www.asianmhc.org/
https://asianmentalhealthproject.com/watch/
https://samhin.org/
https://www.apiahf.org/resources/
https://nationaltoolkit.csw.fsu.edu/resource/national-hopeline-network-suicide-crisis-hotline-1-800-442-hope4673/
https://nationaltoolkit.csw.fsu.edu/resource/national-hopeline-network-suicide-crisis-hotline-1-800-442-hope4673/
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Mental Health & SUD Emergency/Crisis 988

Month National Observances

January
•	 Mental Wellness Month
•	 National Slavery and Human Trafficking Prevention Month
•	 National Human Trafficking Awareness Day (January 11th same date annually)
•	 International Mind-Body Wellness Day (January 3rd same date annually)

February 
•	 National School Counseling Week 
•	 Children’s Mental Health Week
•	 National Eating Disorders Awareness Week

March

•	 Self-Harm Awareness Month
•	 National Problem Gambling Awareness Month
•	 National Professional Social Work Month
•	 National Drug and Alcohol Facts Week
•	 Self-Injury Awareness Day
•	 Developmental Disabilities Awareness Month
•	 Zero Discrimination Day
•	 World Bi-polar Day (March 30th same day annually)
•	 International Transgender Day of Visibility

April

•	 National Alcohol Awareness Month
•	 Stress Awareness Month
•	 National Autism Awareness Month
•	 National Counseling Awareness Month
•	 National Minority Health Month
•	 National Child Abuse Prevention Month
•	 Counseling Awareness Month
•	 Celebrate Diversity Month
•	 World Autism Awareness Day
•	 World Health Day (April 7th same annually)
•	 National Public Health Week
•	 National Day of Hope
•	 National Alcohol Screening Day
•	 Day of Silence

May

•	 Mental Health Month 
•	 National Maternal Depression Awareness Month
•	 Women’s Health Month
•	 National Anxiety and Depression Awareness Week
•	 National Women’s Health Week (second week of May)
•	 National Children’s Mental Health Awareness Day
•	 National Nurses Week

June

•	 National PTSD Awareness Month, Men’s Health Month LGBTQ+ Pride Month
•	 National Men’s Health Week
•	 National PTSD Awareness Day (June 27th same date annually) 
•	 Community Health Improvement Week (first full week in June)
•	 National HIV Testing Day (June 27th same date annually)

July •	 National Minority Mental Health Month
•	 International- Self Care Day

August
•	 National Health Center Week (second week in August)
•	 National Grief Awareness Day (August 30th same day annually)
•	 International Overdose Awareness Day (August 31st same day annually)

September 

•	 National Recovery Month
•	 National Alcohol & Drug Addiction Recovery Month
•	 National Suicide Prevention Week (week of September 10th)
•	 World Suicide Prevention Day (September 10th same date annually)

October

•	 National Depression and Mental Health Screening Month
•	 Health Literacy Month
•	 ADHD Awareness Month
•	 Bullying Prevention Month
•	 LGBTQ+ History Month 
•	 Domestic Violence Awareness Month 
•	 Mental Illness Awareness Week (first full week in October)
•	 OCD Awareness Week
•	 Child Health Day (first Monday in October)
•	 National Depression Screening Day
•	 World Homeless Day (October 10th same date annually)
•	 World Mental Health Day (October 10th same date annually)

November •	 Transgender Awareness Month
•	 International Stress Awareness Day
•	 World Kindness Day (November 13th same date annually) 
•	 International Survivors of Suicide Day (Saturday before U.S. Thanksgiving)
•	 Transgender Day of Remembrance 

December •	 International Day of Persons with Disabilities (December 3rd same date annually) 
•	 International Human Rights Day (December 10th same date annually)

https://mha.ohio.gov/wps/portal/gov/mha/
https://www.mentalhealth.org/
https://www.samhsa.gov/resource-search/ebp
https://www.nimh.nih.gov/health/find-help
https://www.nami.org/home
https://mhanational.org/
https://mhanational.org/
https://www.cdc.gov/mentalhealth/tools-resources/index.htm
https://www.healthpolicyohio.org/
https://www.healthpolicyohio.org/
https://www.aha.org/stigma
https://www.apa.org/
https://www.psychiatry.org/psychiatrists/meetings/the-mental-health-services-conference/mental-health-services-conference?msclkid=b6b5a820e95712581502c94578c4240f&utm_source=bing&utm_medium=cpc&utm_campaign=APA%20%20%2F%20MHSC%20%2F%202021&utm_term=Mental%20health%20social%20determinants%20training&utm_content=MHS%20Training
https://www.dol.gov/agencies/odep/program-areas/mental-health
http://education.ohio.gov/getattachment/Topics/Student-Supports/Creating-Caring-Communities/Behavioral-Health-and-Wellness-Resources-Toolkit.pdf.aspx?lang=en-US
https://www.hhs.gov/programs/index.html
https://www.minorityhealth.hhs.gov/
https://aa.org/
https://na.org/
https://www.smartrecovery.org/
https://www.smartrecovery.org/
https://www.thetrevorproject.org/
https://transequality.org/
http://www.aglp.org/
https://www.blackmentalwellness.com/
https://blackmentalhealth.com/
https://therapyforblackgirls.com/about/
https://abpsi.site-ym.com/
https://www.inclusivetherapists.com/
https://www.inclusivetherapists.com/
https://thelovelandfoundation.org/
https://www.healthyamericas.org/our-story
https://www.healthyamericas.org/our-story
https://www.americansocietyhispanicpsychiatry.com/
https://www.americansocietyhispanicpsychiatry.com/
https://latinxtherapy.com/
https://www.ihs.gov/
https://www.asianmhc.org/
https://asianmentalhealthproject.com/watch/
https://samhin.org/
https://www.apiahf.org/resources/
https://nationaltoolkit.csw.fsu.edu/resource/national-hopeline-network-suicide-crisis-hotline-1-800-442-hope4673/
https://nationaltoolkit.csw.fsu.edu/resource/national-hopeline-network-suicide-crisis-hotline-1-800-442-hope4673/


For Questions and Further Assistance Contact :
Dr. Dana Vallangeon, MD, CMO: dvallangeon@ohiochc.org 
Brooke Sims, LPCC, ATR, Director of Integrated Health: bsims@ohiochc.org
OACHC Integrated Health Team: Integrated_Health@ohiochc.org
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