Week 1: Leading Culturally and Linguistically appropriate Healthcare
Culturagram
The population selected for this culture-centered intervention is the Somali-Americans in Minneapolis, Minnesota. Figure 1 below illustrates the culturagram assessing the main elements of the population’s beliefs, customs, and cultures that may influence its view of health-related initiatives pertaining to mental health. Currently, Minnesota has the largest population of Somali refugees that depend on public insurance (Flynn et al., 2021). However, many refugees experience a range of mental health problems, including depression, anxiety, and post-traumatic stress disorder after settlement (Robertson et al., 2019). The prevalence of mental issues depend on the interaction between multiple social determinants risk factors. 

Figure 1: Culturagram of the Somali-American Population in Minneapolis, Minnesota
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Key Social Determinant Risk Factors
Discrimination, racism, and stigma are critical risk factors that expose Somali-Americans to mental health disorders. Evidence shows that mental health problems, including depression, anxiety, and PTSD have significantly increased in recent times because of increase in discrimination and racism towards ethnic minorities (Ellis et al., 2022; Gillespie et al., 2023). Indeed, the “Muslim Ban” Executive Order contributed significantly, with an increase in emergency department visits among Somali-Americans (Samuels et al., 2020). Moreover, many Somali refugees experience acculturation challenges and consider healthcare services as an extension of US institutional power (Michlig et al., 2022; Samuels et al., 2020). Consequently, many individuals fail to seek help because they consider the system as an affront to their Somali identity. In addition, the deterioration of social support system increases isolation, which, in turn, exacerbate the risk for mental health (Scuglik & Alarcon, 2019). The factors work in tandem and may decrease help-seeking behaviors, disclosure of illness, or access to mental health services. Based on the information and factors identified in the culturagram, culturally sensitive evidence-based interventions are required to reduce the disparity.
Evidence-Based Intervention
[bookmark: _GoBack]	Reducing mental health disparities and addressing the social determinant risk factors requires the implementation of appropriate evidence-based programs. In this regard, family-based mental health promotion for recent refugees could address the barriers and improve the population’s mental health outcomes. According to Bunn et al. (2022), family-based mental health promotion could help address adjustment and acculturation problems. Similarly, a feasibility study by Betancourt et al. (2020) revealed that a family-based intervention reduced traumatic stress reactions that exposed refugee children to depression and other mental health disorders. The intervention could be based on the Health Realization strategy that emphasizes the principles of mind, thought, and consciousness, mental health awareness, and separate realities about the health care system (Robertson et al., 2019). The strengths-based intervention should be implemented collaboratively with community leaders to ensure peer support and engagement. The intervention targeting the reduction of mental health disparities in the Somali-American population in Minneapolis is complaint with CLAS standards. Notably, it considers the cultural specifics of the chosen population, including its different understanding of mental health illness. In addition, it promotes leadership and workforce engagement of refugees and immigrants. It also depends on goals such as promoting adequate health practices in the community that are aligned with the cultural and linguistic specifics. Involving community leaders and peers in the family-focused intervention would significantly reduce the population’s exposure to social determinants risk factors. 
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