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The AMAAD Institute

Arming Minooties Against Addiction & Disease

AMAAD MISSION

AMAAD facilitates
personalized individual
access to programs and
services that foster safe
and supportive healthy
environments for people
to live, learn, and
develop to their fullest

potential.










y the needs
Juals, while
ring the

portance of
e to build awareness

® To destigmatize mental health issues
among Black LGBTQIA+ people and to
highlight the diversity of the population
and the need for culturally sensitive
resources and providers.




BLAC

BLACK LGBTQ+ ACTION COALITION

@ )orn Link: https://us02web.zoom.us/j/81443345050
@ Survey Link : http://bit.ly/BLACSurvey
-
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The project aim is to destigmatize mental health
issues among Black LGBTQIA+ people and to
highlight the diversity of the population and the need
for culturally sensitive resources and providers.

BLAC has been in existence for going on 1 year now,
beginning in the physical form now presently in the
digital space.

BLAC is created for the community to fellowship and
create safe spaces for empowerment.



moments

Brings an aligned agenda to better

~’ build resources for our Black

/L@BTQIA+ community




DEMOGRAPHICS

7 8% identified as Black or African American
14% identified as Latinx

Remaining participants identified as Asian or
Asian American, Native American, or white

BLAC routinely had a minimum of 10 and «
maximum of 25 participants in physical
meetings.

BLAC routinely saw between 6 and 15
participants within digital meetings.



DEMOGRAPHICS

Representation in sexual identity:
30% gay

24% heterosexual

19% something else

15% bisexual

10% pansexual

1% lesbian

1% intersex

*Note: some answered “something else” or
did not respond , which is common because
even in safe spaces some feel uncomfortable
not sharing this information publicly



DEMOGRAPHICS

Half of the
respondents were

40 years or older

24% of
participants are
from ages 18 —29
and 25% are ages

30-39.

Age of participants
shows us how the
community can
create space for all
generations to be
seen and heard
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approach

Calls for a process to equitably involve commu

members, organizational representatives, and
other community stakeholders

Il partners contribute expertise and share

decision making and ownership.







® building u , » BTQIA+ individuals

® developing culturally d-p]oropriq’re materials and promotion
® engaging community in care process @
/> The AMAAD Institute
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within the communit

® 4. Facilitate co-learning and capacity
A building among all partners.
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FINDINGS

Participants agree that there are not enough adequate
mental and behavioral services for LGBTQIA+ people
(81%) or Black people (88%)

Participants expressed being open to engaging in
mental and behavioral health services

65% percent were not sure where to find services for
Black LGBTQIA+ people and more than half noted
having difficulty engaging in mental health services.




FINDINGS

Participants shared very strong approval and
endorsement of BLAC

They believe BLAC is enjoyable, helpful, and
knowledgeable in regards towards mental

and emotional health in the community

Participants feel more empowered to educate
someone else about mental and emotional
health since participating in BLAC
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PARTICIPANT QUOTE

® “Spaces to show up for ourselves, but show up for each other at the same
time.” “For us, by us,” as an evidence-based approach, that is being able to
show up as an individual, but also collectively to address consistently the

mental and emotional healing of Black and Black LGBGTQ+ people.”



Increase

Engage influencers and gatekeepers

Support peer to peer networking projects for empowering
community

Support more community meetings centered around the unique
culture with community and subcommunities

Foster community-driven peer reentry support, including prerelease
and post-release linkage, navigation, and reentry services support.

Build parole/ probation education and advocacy

Center the value of lived experience

Increase resource education and access



approaches |
6. Develop a communication toolkit to providers

/ The_AMAA[_) Insti_tute



6. Engage cllen’r- OCL sholders and

organization to hold DMH qccoun’rqble to effectively
addressing the needs of Black and Black LGBTQIA+ @

communities.

The AMAAD Institute



Leadership Development

®* Having programs that fund, support, and nurture Black
leaders in the various spaces of the mental health
provider spectrum is key. Throughout the various roles in
the mental healthcare spectrum, there is limited

BEST representation of Black people, if any at all.

PRACTICES

®* DMH and other institutions should prioritize creating,
centering, and supporting Black and Black LGBTQIA+
mental health professions through educational and
employment opportunities and leadership and

employment pipelines.
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Jre—elements
that Black oped of or denied. A
strong need across ¢ e unique needs and experiences
of Black LGBTQIA+ people; that is, culturally relevant, culturally appropriate,
and culturally specific content, practices, and responses.




RECOMMENDATIONS FOR AGENCIES
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6. Address micro and macroaggressic
/ 7. Recognize privilege.
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QUESTIONS?

® nina@amaad.org

® gerald@amaad.org

®* www.amaad.org

* |G: @amaad_institute

® FB: The AMAAD Institute



mailto:nina@amaad.org
mailto:gerald@amaad.org
http://www.amaad.org/

THANK YOU




