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However, only 24.6 percent of those sur-

veyed who had mental health disorders be-
lieve that people are caring and sympathetic 
to persons with mental illness. 

Psychiatrists advise that emphasizing abili-
ties and not limitations, when talking about 
someone who has a mental illness is impor-
tant for the self-esteem of the mentally ill. 

Everyone has strengths that are not related 
to a mental illness, and these should be the 
focus of those seeking help for the mentally ill 
in their lives. 

We have to change cultural and socially ac-
ceptable language and behavior toward the 
mentally ill—mental illness is nothing to laugh 
at or make light of. 

Mental health care disparities exist due to: 
1. Reluctance and Inability to Access Mental 

Health Services impacts the care of African 
Americans. 

Approximately 30 percent of African Amer-
ican adults with mental illness receive treat-
ment each year, compared to the U.S. aver-
age of 43 percent. Here are some reasons 
why. 

2. Distrust and misdiagnosis 
Historically, African Americans have been 

and continue to be negatively affected by prej-
udice and discrimination in the health care 
system. 

Misdiagnoses, inadequate treatment and 
lack of cultural competence by health profes-
sionals cause distrust and prevent many Afri-
can Americans from seeking or staying in 
treatment. 

Socio-economic factors play a part too and 
can make treatment options less available. In 
2017, 11 percent of African Americans had no 
form of health insurance. 

3. Provider Bias and Inequality of Care 
Conscious or unconscious bias from pro-

viders and lack of cultural competence result 
in misdiagnosis and poorer quality of care for 
African Americans. 

African Americans, especially women, are 
more likely to experience and mention phys-
ical symptoms related to mental health prob-
lems. 

For example, they may describe bodily 
aches and pains when talking about depres-
sion. 

A health care provider who is not culturally 
competent might not recognize these as 
symptoms of a mental health condition. 

Additionally, men are more likely to receive 
a misdiagnosis of schizophrenia when ex-
pressing symptoms related to mood disorders 
or PTSD. 

Members of minority communities often ex-
perience bias and mistrust in health care set-
tings. 

This often leads to delays in seeking care. 
Those seeking mental health services, must 

be informed on how to best determine the 
best person to provide them with care. 

Key factors should include whether the 
mental healthcare providers have: 

Cultural Competence in Service Delivery 
Culture—a person’s beliefs, norms, values 

and language—plays a key role in every as-
pect of our lives, including our mental health. 
Cultural competence is a doctor’s ability to 
recognize and understand the role culture 
(yours and the doctor’s) plays in treatment and 
to adapt to this reality to meet your needs. 

Cultural competence is important because 
cultural competence in mental health care re-
sults in misdiagnosis and inadequate treat-
ment. 

African Americans and other multicultural 
communities tend to receive poorer quality of 
care. 

To improve the chances of getting culturally 
sensitive care patients should go directly to a 
mental health professional because this is 
their area of expertise, if they do not feel com-
fortable right away, a primary care doctor is a 
great place to start. 

The primary care doctor might be able to 
start the assessment to determine if a patient 
has a mental health condition or help refer 
them to a mental health professional. 

When meeting with a provider, ask ques-
tions to get a sense of their level of cultural 
sensitivity. 

No person seeking help should feel bad 
about asking questions. 

Health care providers expect and welcome 
questions from their patients since this helps 
them better understand the patient and what is 
important to them. 

Some of the essential questions that should 
be asked are: 

Have you treated other African Americans? 
Have you received training in cultural com-

petence or on African American mental 
health? 

How do you see our cultural backgrounds 
influencing our communication and my treat-
ment? 

How do you plan to integrate my beliefs and 
practices in my treatment? 

The answers to these questions should in-
form the patient seeking medical care. 

Its is also important for the patient to know 
the clues that indicate that the medical profes-
sional may be biased in how they commu-
nicate with the patient regarding their medical 
condition. 

There have been tremendous advance-
ments in medical care that include therapies 
and medications that allow persons with seri-
ous mental health conditions to lead produc-
tive and full lives. 

The Affordable Care Act takes a positive 
step forward to address the issue of mental ill-
ness and access by making it a requirement 
that all healthcare plans contain care for men-
tal illness and substance abuse. 

Because of the health care law, for the first 
time insurance companies in the individual 
and small group market are required to cover 
mental health and substance abuse disorder 
services as one of ten categories of essential 
health benefits. 

Additionally, health insurance providers 
must cover mental health and substance 
abuse services at parity with medical and sur-
gical benefits (which means things like out-of- 
pocket costs for behavioral health services 
must generally be comparable to coverage for 
medical and surgical care). 

The Affordable Care Act expands mental 
health and substance abuse disorder benefits 
and the parity created by the law protections 
approximately 60 million Americans by assur-
ing coverage. 

The Affordable Care Act is one of the larg-
est expansions of mental health and sub-
stance abuse disorder coverage in a genera-
tion. 

As part of the White House roll out of the 
Affordable Care Act a $100 million commit-
ment to improve access to mental health serv-
ices was announced. 

The Affordable Care Act is providing $50 
million to assist community centers provide 

more mental health services. The Department 
of Agriculture will provide an additional $50 
million to finance rural mental health facilities. 

The health care law requires most health 
plans to cover recommended preventive serv-
ices like depression screenings for adults and 
behavioral assessments for children at no cost 
to consumers. 

In the State of Texas it is expect that 
5,189,000 people will have access to mental 
health and substance abuse assistance pro-
grams. 

Post-traumatic stress disorder is a psy-
chiatric disorder that can occur following the 
experience or witnessing of a life threatening 
event, such as military combat, natural disas-
ters, terrorist incidents, serious accidents, or 
physical or sexual assault in adult or child-
hood. 

PTSD, one of the most prevalent and dev-
astating psychological wounds suffered by the 
brave men and women fighting in far off lands 
to defend the values and freedom we hold 
dear. 

A suicide bomber, an IED, or an insurgent 
can obliterate their close friend instanta-
neously and right in front of their face. Yet, as 
American soldiers, they are trained to sup-
press the agonizing grief associated with 
those horrible experiences and are expected 
to continue on with the mission. And carry on 
they do, with courage and with patriotism. 

PTSD can cause problems like: Flashback 
or feeling like the event is happening again; 
Trouble sleeping or nightmares; Feeling alone; 
Angry outbursts; and Feeling worried, guilty, or 
sad. 

The fact of the matter is that most veterans 
with PTSD also have other psychiatric dis-
orders, which are a consequence of PTSD. 

About 30 percent of the men and women 
who have spent time in war zones experience 
PTSD. 

More than half of all male Vietnam veterans 
and almost half of all female Vietnam veterans 
have experienced clinically serious stress re-
action symptoms. 

PTSD has also been detected among vet-
erans of other wars. 

Estimates of PTSD from the Gulf War are 
as high as 10 percent. 

Estimates from the war in Afghanistan are 
between 6 and 11 percent. 

Current Estimates of PTSD in military per-
sonnel who served in Iraq range from 12 per-
cent to 20 percent. 

We need to ensure that no soldier is left be-
hind by addressing the urgent need for more 
outreach toward hard to reach veterans suf-
fering from PTSD, especially those who are 
homeless or reside in underserved urban and 
rural areas of our county. 

f 

LEAVE OF ABSENCE 

By unanimous consent, leave of ab-
sence was granted to: 

Mr. HORSFORD (at the request of Mr. 
HOYER) for today. 

f 

SENATE BILL REFERRED 

A bill of the Senate of the following 
title was taken from the Speaker’s 
table and, under the rule, referred as 
follows: 

S. 2099. An act to redesignate the Sullys 
Hill National Game Preserve in the State of 
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