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In accordance with Expanded Mental Health Services of Chicago NFP’s 

agreement with the Governing Commission of the North River 

Expanded Mental Health Services Program and the requirements of the 

Community Expanded Mental Health Services Act (405 ILCS 22/), we 

are pleased to provide this report describing how The Kedzie Center 

has met the mental health needs of North River over the past fiscal year 

(August 1, 2016 through July 31, 2017) based on our initial and 

ongoing needs assessment.  A copy of the 2013 Needs Assessment is 

available on The Kedzie Center website (www.thekedziecenter.org).  
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OUR MISSION

The mission of The Kedzie Center is to provide accessible 

and culturally-informed quality mental health care to North 

River residents through the integration of clinical practice, 

education and evaluation, as informed by the community 

and in collaboration with local residents and partners.  
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MEETING THE MENTAL HEALTH NEEDS 

Consistent with the Community Mental Health Services Act of 2011, The Kedzie Center has sought to 

expand the availability of mental health services with a special focus on early intervention and prevention. 

We are also committed to revitalizing the vision of The Community Mental Health Act (1963) to treat and 

integrate those with mental illness into the community. Consequently, The Kedzie Center has been actively 

involved in re-envisioning a model of community mental health. Based on the EMHS Needs Assessment of 

2013, that included interviews with residents, heads of social service and cultural organizations, school 

principals, faith leaders and others who were intimately familiar with the specific mental health needs of their 

communities, EMHS-NFP developed a comprehensive model of relationship-based and insight-oriented 

forms of individual, family and group psychotherapy.  The model seeks to combine the best aspects of 

community mental health and psychodynamic practice, and the results have been health-promoting for 

clients and for the community.

The Kedzie Center views the entire North River community as our “client.” As such, we seek to meet the 

mental health needs of the community at three levels:  community wide interventions     available to all 

community members (i.e., community nights, educational programs, and the Community Safety Committee), 

targeted interventions    for identified needs intended to alleviate problems and prevent escalation (i.e., 

school-based and community based support as well as psychoeducation groups and parent education), 

and  individualized care  for clients with mental health needs (i.e., psychotherapy at the clinic).  We aim to 

provide these services to as many residents with mental health concerns as our capacity permits.   Our 

targeted interventions in the community are aimed at reaching people who would have difficulty visiting the 

clinic, such as older adults, displaced community members who are homeless or seeking to (re)integrate 

into the community; this may include a wide range of persons from returning veterans, to recent refugees 

and immigrants, to persons who were formerly incarcerated.   Finally, we seek to collaborate with our 

community partners to coordinate care, fill service gaps and mutually enhance community programs to 

better serve our North River residents. 

The cornerstones of the model at the community 

level   have been to provide services tailored to the 

expressed needs of community residents, to offer 

community-based services as well as office-based 

services, and to make the clinic a “safe space” where 

people can be heard and feel accepted while also 

fostering the creation of community safe spaces. 

Through community nights and programs, we 

provide opportunities for community members to 

participate and have a sense of ownership in 

working toward community wellness.

OF THE COMMUNITY – OUR APPROACH 

Clinical, 

escalating, or 

persistent symptoms 

Acute or elevated distress. 

Other risk factors present.

Children and families experiencing occasional 

distress with coping

CLINICAL CARE

TARGETED

COMMUNITY

Monitor child/family 
distress and risk factors. 
Provide interventions 
specific to symptoms and 
needs. 

Provide psycho- 
education and family- 
centered support.
Screen for indicators 
of risk factors.
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With respect to  targeted interventions,   we provide a flexible array of services depending upon the 

needs, desires and comfort levels of our clients.  Examples of these include parent education groups, 

school-based process groups, and community-based wellness groups. In addition, we partner with 

other community agents to help meet the immediate needs of our clients, such as housing, funding, 

employment, etc., so that clients can focus on working toward healing.  We strive to intervene early with 

children and their families in order to enhance their development and quality of life.

For individuals with mental health issues  ,   we understand that healing requires a respect for people’s 

inner lives, developmental histories, cultural values and perspectives – and the intersection of these.  We 

strive to treat clients with dignity and respect within the context of their many relationships and 

experiences.  We value the therapeutic relationship as a space in which healing can take place and we 

partner with clients to develop a collaborative treatment in which clients are active agents in their 

healing process. We practice trauma-informed care recognizing that most of our clients have 

experienced some form of significant trauma.  

We do our best to evaluate client needs  as quickly as our capacity permits. Referrals are made to outside 

agencies when our evaluation determines that the Kedzie Center is not the best service provider for the 

client.  Once it is determined that the Kedzie Center is the appropriate setting for the client, we offer 

comprehensive services for as long as they need, regardless of insurance limits.  We train graduate 

students in our psychodynamic community model to revitalize a commitment to community mental 

health.  We prioritize staff enrichment to provide support, promote growth and ensure quality services. 

Finally, we measure outcomes to inform our work and to share our learning with our professional and 

local community partners. 
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CLINIC BASED SERVICES 
The clinical staff made up of 4.8 staff clinicians (1.8 licensed 

clinical social workers, 2 Master's level clinicians, .5 licensed 

clinical psychologist and .5 licensed clinical professional 

counselor) provided 3700   clinical sessions this past year, seeing 

approximately 412 clients and collateral clients. Many clients 

were seen in multiple modalities, individually and in family or 

couple’s sessions. Individuals were scheduled weekly, or more 

frequently, as clinically indicated. Per our mission, we strive to 

respond to the need and urgency of the client and their family 

with evidence-based best practices.  With respect to psychiatric 

services, our adult psychiatrist, Dr. Charles Turk, provided care 

to 25 clients in 113 sessions over the course of the year. Our 

bilingual (English/Spanish) child psychiatrist, Dr. David Goldberg, 

treated 17 clients, most of whom were adolescents, 

in 53 sessions this year. 

The above chart reflects the diagnoses given to primary child and adult clients by their primary clinicians. 

Adolescent clients were treated by our child and adolescent psychiatrist for neurodevelopmental 

disorders (including ADHD), depression, anxiety and trauma related disorders.  Adult clients received 

psychiatric care for depression, trauma, anxiety and symptoms accompanied by personality disorders.  
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Depressive Disorder

Adjustment Disorder

Anxiety Disorder

Trauma - Related Disorder

Other Issues

Bipolar Disorder

Conduct Disorder
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CLIENTS SEEN AT THE CLINIC

Female 

60%

Male 

37%

Trans/Non-Binary 

3%

English 

28% 

Spanish 

72% 

 

Bilingual 

26% 

 

0-5 

1% 6-12 

18%

13-20 

27%

21-25 

3%

26-64 

47%

65+ 

4%

Latino 

68%

Caucasian 

18%

Mixed 

6%

African American 

4%

Asian 

4%

RACE

GENDER

LANGUAGE

INSURANCE

AGE

Medicaid MCO 

49%

Medicaid 

14%

Commercial 

9%

Uninsured 

24%

Medicare 

3%
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I was able to talk about that here at the Kedzie Center, and I feel I have made real progress. I don’t have 

recurrent obsessive thoughts, like a dog chasing its own tail. I think I am a pretty smart guy to have a mental 

illness.  It can strike anyone, anywhere, anytime. It’s like finding my way out of the forest, but here at the Kedzie 

Center, I have been able to feel like, now I am at the shore; now I know how to build a raft, navigate currents and 

storms.  Timothy’s Ministries helped me get into Lincoln Park Shelter; Kedzie helped me to deal with these 

issues. By bringing them out in the open, for me to fully deal with them, without putting up defenses or smoke 

screens. I have internal conflicts. There are parts of me that want to be with family; (but) it has been difficult for 

me to live up to having a life like that. Most meaningful is that I get to examine, closely, the wacky thoughts that I 

have. It helps because it brings healing, and (keeps) me on track. Then I am free to think about what I want to 

think about.

GENE’S STORY & EXPERIENCE AT KEDZIE
Based on an interview with Gene

I am proud of what I have survived and been through. I never 

dreamed it would happen to me. Homelessness- it happens to 

people who have been to prison, to people who have been on 

drugs.  But homelessness is something that happens to other 

people too.

Now there were other issues that I wanted to talk about and I 

did not have anybody to talk with about them. Lo and behold, 

Angela, the director, came (to Timothy’s Ministry)…  She cared 

and gave me the impression that "look, you can talk to us in 

confidence about things you are experiencing and feeling" and 

a light bulb went off and I (thought) “that’s it, that’s what I have 

been looking for!  I didn’t know that I had the insurance that 

would cover it. I didn’t know. All I knew was that it was available.

I can talk about things that puzzle me, or things that trouble me, this incredible tapestry that I weave. I will be 65. 

I can talk about the complexity of understanding my feelings and trying to move forward. I have been through 

so many transitions. Since I came here to the Kedzie Center, I got housing; that was a major miracle.  I was 

homeless for a decade.  

I would tell others that I was having OCD thoughts that [affected] things, events, and relationships. I wasn’t sure 

how to change myself or how to create change… My purpose is to be healed from who I don’t want to be, which 

frees me up to be who I want to be… I can’t think of a better way to put it. I feel that I am making significant 

progress on the things that I want to be, do, and have. If your car is broken, don’t try to be your own mechanic. If 

you have recurrent thoughts or feelings, if you can’t stop and don’t know what to do about it, maybe you need to 

talk to a professional - a friendly, receptive person.  Talk about it until you come to conclusions about what 

you’re going to do about it.

My therapist is a compassionate person that just listens, and never tells me I am stupid or cruel or insensitive. It is 

good to be able to take my psyche out and hold it in my hand and examine different aspects of it; to deal with 

the feelings that I might be avoiding. I avoid things that are too painful to think about…I need to be able to 

address qualities that might be negative or detrimental to (my) personal development.
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COMMUNITY BASED SERVICES
SCHOOL-BASED PROGRAMS

The Kedzie Center consulted with various public schools in the 

North River community and planned supportive programming.  At 

Palmer Elementary, we offered early child development workshops 

at their Coffee with the Principal. At Von Steuben Metropolitan High 

School, we offered a full year process group for students who were 

experiencing anxiety and stress related to school performance and 

family issues.  At Albany Park Multicultural Academy, we co- 

facilitated a girls’ process group for 7th and 8th grade girls 

experiencing stress related to peer and family stressors. We also 

offered parent workshops on communication, acculturation and 

transitioning to high school.  Classwide workshops were offered to 

280 junior high students at APMA on the appropriate use of social 

media. At North River Elementary School, parent workshops were 

provided to the Bilingual Advisory Council.  Kedzie also participated 

in school fairs at Schurz High School and Belding Elementary. 

Finally, Dr. Sedeño was honored to be the commencement speaker 

at Murphy’s 8th grade graduation in June 2017.  

The Kedzie Center also partnered with local universities to share expertise on community mental health, 

juvenile and restorative justice, and trauma.  Through relationships with faculty, we spoke to over 90 

students from North Park University and Northeastern Illinois University. Kedzie partnered with the Chicago 

School of Professional Psychology to co-sponsor a couples’ program in which data will be used to learn 

more about the use of a culturally-informed version of the Gottman method.  

Kedzie provided professional development to teachers at Albany Park Multicultural Academy. Trauma 

training was provided to North River Commission’s teacher program at Illinois State University and the 

People’s Education Forum to provide support to teachers who are or will be placed in schools in our area.  

Overall, we provided nearly 800 school- 

based encounters during the 2016-17 

school year.  Kedzie worked with partners 

at Chicago Public Schools, North River 

Commission, Communities in Schools, and 

Preventing School Violence Illinois to 

identify and meet the needs of schools in 

our area in addition to our routine outreach 

and needs assessment survey at the 

beginning of the school year.     9

"I wish every school had a Kedzie Center." 

APMA Principal, Hiliana Leon



PROCESS GROUPS AT VON STEUBEN 

Throughout the 2016-17 academic year, Kedzie 

offered an ongoing therapeutic process group at Von 

Steuben Metropolitan High School, a magnet school 

in Albany Park. As the school is expanding support to 

students, we provided a psychodynamic process 

group for students experiencing academic stress and 

anxiety. The students were chosen by the Behavioral 

Health Team at the school and ranged from 14-18 

years of age. The first group was initially offered for 12 

weeks in the Fall of 2016, however, all students except 

one continued until the end of the school year. A total 

of 8 students attended the 28 group sessions. The 

process group emphasized  attention  to the dynamics 

that were alive in the room. In the beginning, safety 

was established and students were invited to share 

what was on their mind. Students were encouraged to 

share freely, without fear of judgment or retaliation. 

Objectives of the group were to increase a sense of 

relatedness among the students; to validate the 

complexity of their feelings and experience; and to 

increase insight into the ways in which their emotional 

experiences impact their lives and others. At the end of 

the year, the behavioral team reported that it was the 

most well-attended group of the year and that 

students felt "heard and understood." We were 

pleased with the consistent attendance rate of almost 

100% each week. The students reported that they 

appreciated having a space to share openly each 

week, and that they felt “less alone” and “heard.” Some 

students reported that they became less “shy” and felt 

more “connected” to others. 

In June 2017, Kedzie began a process 

group ("Teen Talk") with seven participants 

of the Albany Park Theater Project, a multi- 

ethnic, youth theater ensemble that 

inspires people to "envision a more just and 

beautiful world." We are pleased to partner 

with a group dedicated to art, to youth, and 

to a vision of social justice. The group was 

held through the summer; teens talked 

about relationships, identity issues, peer 

support, trust, self-esteem and transitions. 

The general objective was to provide a 

safe space for teens to express their 

concerns, feelings and thoughts related to 

their lives. Specific objectives were to 

improve their ability to express themselves 

and to support one another, and to 

increase their awareness of their internal 

experiences and how these affect their 

lives and relationships. The Kedzie Center 

also offered mental health screenings and 

referrals, as needed; some teens elected to 

participate in individual and family sessions 

at the clinic.  

ALBANY PARK THEATER PROJECT 
TEEN TALK
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The Kedzie Center staff visits older adult residential 

centers monthly to provide psychoeducational support 

groups to residents of North Park Village, Lincoln Village, 

Mayfair Commons and the Chicago Irish Immigrant 

Support Center.  Participants engaged in conversations 

about relationships, memory enhancement, trauma, sleep 

hygiene, stress management, anxiety and hoarding, 

gratitude, goal setting, depression, self-care and yoga. 

 During the holidays, participants enjoyed making holiday 

crafts. Over the course of the year, we had 193  

community-based encounters with older adults.

This year, we hosted several community nights open to all 

community residents.  In August 2016, our friends at Stroger 

Hospital’s Healing Hurt People Chicago discussed the 

impact of Gun Violence in our communities and their 

emergency room outreach program to youth injured by 

gunfire.  Youth participants shared their experiences of 

community violence and interactions with first-responders 

such as the Chicago Police and paramedics. The exchanges 

between our young guest speakers and community 

residents were genuine and heartening as each expressed 

their concerns and desires to reduce violence in all 

neighborhoods across the city.  Courtesy of the Latino Policy 

Forum, in September 2016, we also held an informational 

evening on DACA (Deferred Action for Childhood Arrivals) 

for residents and school personnel to learn more about 

current policies and practices, the impact on families with 

DACA students and how we can support them.  In March 

2017, Karla Altmayer, JD, co-director of Healing to Action, 

provided an informational evening on Supporting 

Immigrants and Refugees amid pending policy changes. In 

May, our bilingual child psychiatrist, David Goldberg, MD., 

spoke on Children’s Mental Health and addressed questions 

about childhood symptoms and treatment.  In July 2017, 

Healing to Action returned and offered a talk on Gender 

Violence in the Workplace. Over fifty guests attended our 

2nd anniversary open house in November 2016. 

Approximately 310 residents attended community events.  

COMMUNITY NIGHTS

OLDER ADULTS
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TRAUMA DIALOGUES

In response to the need for safe space for trauma providers to meet and discuss their work, Kedzie 

partnered with the Chicago Trauma Collective to offer the Trauma Dialogues. In October 2016, Mary Jo 

Barrett, LCSW spoke about her years of systemic work with families who have experienced trauma as a 

result of violence. In February 2017, Aquillia Mikel and Karl Marbles facilitated a conversation on Racial 

Violence and Community Responses in the Englewood community. In May 2017, Tovah Means, LCSW 

spoke of therapeutic failures and the need for collegial support. In June 2017, Becky Carter, LCPC shared 

her work on the challenge of intimacy for survivors of sexual trauma. Each month, approximately 45 

trauma practitioners attended these events and expressed appreciation for having a place where they 

could experience peer support. We recognize the importance of supporting trauma practitioners and are 

grateful for the opportunity to provide this forum.

The Kedzie team works diligently to collaborate with community and city agencies to fill the gaps in 

much needed mental health care and education.  Through partnerships, we have worked to better 

serve the community by providing parent workshops at community agencies like Hana Center and 

Asociación Ecuador Unido, co-sponsoring community nights and sharing our resources with the 

Asociación Ecuador Unido, Chicago Fire Department, Erie Health Center, Hana Center, Healing to 

Action, Chicago Police District 17 and CAPS, Chicago Botanical Gardens, Communities United, Irving 

Park YMCA, Lutheran Social Services and the Welcoming Center, North River Commission, North River 

Mental Health Center, Oak Street Health, Rincon Family Services, Senior Access and Advocacy 

Network, Swedish Covenant Hospital, Timothy’s Ministry, and local churches such as Christ Lutheran 

Church, North Park Covenant Church and Iglesia del Pacto Evangelico. We also collaborated with our 

ward Aldermen Deborah Mell (Ward 33), Margaret Laurino (Ward 39) and John Arena (Ward 45) as 

well as professional groups such as National Alliance on Mental Illness and the Illinois Psychological 

Association.  Overall, our community encounters totaled 1957  this year.
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ON THE TABLE ON COMMUNITY SAFETY

The leaders engaged in a productive dialogue including possible interventions to reduce childhood 

exposure to violence, school-based youth education regarding domestic and dating violence, and cyber- 

bullying and cyber-harassment, and strengthening partnerships among community agencies and the 

Chicago Police Department and CAPS. Community strengths and resources were identified to include long- 

standing social service agencies, 26 schools, faith-based institutions, Northeastern Illinois University, North 

Park University, Swedish Covenant Hospital, youth programs, The Kedzie Center, and many small 

businesses that are invested in our neighborhoods. Several ideas were proposed, including to develop a 

social media/technology curriculum for students and parents, to increase support services for youth and 

emerging adults, to provide mental health consultation, and to collaborate with community trainings. At the 

end of the session, each participant turned group reflection into individual action with a commitment to one 

action step within 30 days to advance our collaborative agenda toward community safety. The agenda was 

advanced long-term by planting the seeds for a growing community safety coalition.  To assess community 

safety concerns, the committee prepared a Community Safety Survey in 6 languages (Arabic, Korean, 

English, Spanish, Gujarati, and Farsi).  To date, over 300 surveys were completed yielding the following 

preliminary findings. 

In May 2017, The Kedzie Center brought together 16 community leaders to discuss concerns about 

community safety, community priorities and resources, community actions and strategies, and our personal 

commitments to action. Among the leaders were Alderman Mell, 17th District Police Commander Voulgaris, 

Sergeant Kontil, NEIU Public Safety Chief Escalante, NEIU professor Dr. Troy Harden, NPU professor Dr. 

Mary Trujillo, APMA Principal León and School Counselor Azocar-Roumain; Apna Ghar Education and 

Outreach Manager, Radhika Sharma Gordon; CAPS Officer Parks; Albany Park CU Director, Nick Jefferson; 

North Park Covenant leader, Kim Frost; Institute for Community Empowerment Director, Bob Gannett; and 

CPS Network Assistant, Alex Trevino.  Among the objectives that brought people to the table, leaders 

reported a desire to develop a community network regarding community safety, a better understanding of 

trauma and violence prevention, and enhancing institutional investment in community safety. The safety 

priorities which emerged for the North River community included prevention of sexual violence/assault, 

cyber-bullying and the misuse of social media to escalate violence,, child abuse/neglect, suicide, violence 

due to discrimination and gun violence.

13



PRELIMINARY RESULTS

In our North River community, Albany Park, Irving Park, North Park, and Sauganash, respondents 

reported being moderately to extremely concerned about the following:  
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Gang Violence

Violent Crime  

(such as battery, assault, & robbery)

Gun Violence

Sexual Violence & Assault

With respect to local community-police relations, 74% 

reported good to very good ratings.  Youth activity 

availability was rated good to very good by 63% of 

respondents.  Concern about city gun violence, gang 

violence and violent crime ranged from 91-94% of 

respondents reporting moderate to extreme concern; 

and 84% reporting moderate to extreme concern about 

community-police relations in the city. Afterschool and 

family support programs were rated as most helpful for 

reducing or preventing violence, followed by job 

programs. Sixty-six percent of respondents reported 

never having attended a CAPS meeting due to lack of 

information or inconvenient time.  A full report will be 

disseminated in Spring 2018. 

78%

73%

70%

65%

46% Dating & Domestic Violence
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Little Explorers
The Kedzie Center offered a Fall and Spring cycle of our parent-child 

program, Little Explorers/Pequeños Exploradores, during the year. 

Each cycle is ten sessions and serves 10-12 families. To date, the 

groups have been bilingual, with predominantly Latino, Spanish- 

speaking dominant parents at various levels of acculturation. 

Staff lead groups in both structured and unstructured activities to 

allow for developmentally-appropriate free play.  Each group 

includes circle time, singing, socializing, versus; an age-appropriate 

art activity, and free play to scaffold socialization and emotional 

regulation.  One facilitator then meets with parents to lead discussion 

around a developmental topic and the group ends with clean-up and 

a farewell song. The group structure gives the infant/toddler 

participants enriching experiences in practicing and strengthening 

their skills in all developmental domains and fosters positive parent- 

child interactions. 

The group structure also gives staff various opportunities to observe 

the quality of attachment in each dyad so they can help parents support 

their child’s experiences and social interactions, and learn to respond to 

their child’s needs and temperament.  Based on their interactions, staff 

are able to generate specific intervention strategies for each parent- 

child dyad to address the various areas of need. 

Staff use psychodynamic theory, attachment theory and infant mental 

health practices to both understand dyads and to interact with the 

dyads and the group.  The facilitator, Sinane Goulet, LCSW, I/ECMH C,  

engages participants in discussions about their parenting wishes, 

concerns and their own childhood and relational experiences to 

promote their insight into their parenting and to help them better 

understand their child’s internal experiences.  The group also helps 

foster a supportive social network for participants resulting in greater 

empathy and shared responsibility for the children and for one another. 

During this fiscal year, 18 families have participated, three new 

consultations were provided, one new referral was made to Early 

Intervention and  five  families engaged in therapy at Kedzie. Of those,  

80 percent have remained engaged in those services.  

The group’s main 

purposes are to: 

provide children with 

developmentally 

appropriate activities and 

play;

offer parents time to ask 

questions, share parenting 

experiences, and obtain 

information about child 

development while 

making social 

connections; and 

strengthen the  parent- 

child attachment. 
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WOMEN'S SUPPORT GROUP

Ten women attended regularly; 

50% of the women attended 20- 

35 sessions.  Seventy percent of 

the women are engaged in other 

therapeutic services at The Kedzie 

Center. The major themes for this 

psychoeducational support group 

this year included general mental 

health, physical health, loss and 

grief, self-care, depression and 

immigration stress.  

The Women’s Support Group met for 45 

sessions during the 2016-17 fiscal  year. The 

women are immigrants at various levels  of 

acculturation. They are predominantly 

Spanish-speaking and range in age from 37- 

65. The women vary with respect to their 

countries of origin, 60% are North 

American and 40% South American, and the 

recency of their migration. Most have 

experienced trauma prior to, during and after 

their migrations. Most of the women are 

parents of children from newborn to 

adult, some of whom remain in their home 

countries. The women represent low income 

and working-class families.  Seventy percent of them experience some form of depression; 30% report 

adjustment issues.  Forty percent sought support as caregivers, 30% for relational distress, 20% for histories 

of child abuse, and all acknowledge some personal history of trauma.

Based on the needs of the women, this program aims to provide opportunities for the women to share their 

experiences, learn strategies for coping, provide mutual emotional support, strengthen their resilience and 

hope, reduce their feelings of isolation and share information about community resources.  The group is 

semi-structured and includes a brief psychoeducational topic followed by a group discussion.  The group 

offers a non-judgmental, respectful and engaging atmosphere that encourages members to participate. 

Feedback and support are offered throughout the group. The group meets weekly for 90 minutes.
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In February 2017, the group added yoga to their regular Friday 

morning routine.  Several women participate in the 

yoga sessions before the group session and report enhanced 

mind-body awareness, increased motivation for healthy living, 

and increased ability to relax.  Our volunteer certified yoga 

instructor, Emily Yen, has worked with the group co-facilitators, 

Cecelia Quinn, LCSW, Ph.D. and Sara Vargas AMFT, to offer 

a holistic approach to the 

All participants strongly agreed that the group has provided a 

space for them to express themselves and to hear the opinions of 

others; and that sharing their experiences has helped them feel 

less alone and more supported by others.  One hundred percent of 

the women agree that the group helped them improve their 

relationships with family; improved their mood, and improved their

“I’ve learned about other 

cultures, customs and 

broadened my perspective, 

thanks to the women’s many 

ways of thinking.  I have 

learned to overcome difficult 

moments and crises because I 

know I can share my worries in 

a confidential space.”   

“I have learned to value myself as a result of understanding that we all have problems 

and we don’t give up or give in.  I’ve learned to listen more, criticize less, and to accept 

one another’s differences.  We are all persistent and do the best we can for our families.” 

self-esteem and self-confidence.  One hundred percent of the participants state that group has helped 

them realize that they have similar stressors and that the stressors can be managed; that feeling 

understood and accepted has made them feel positive about themselves; that the group has provided 

them with a source of strength and encouragement; and that the women have helped them to view 

their problems and solutions differently.  Eighty percent of the women report that they feel more 

comfortable accessing services in the community as a result of group participation.

“I’ve learned to communicate 

better with my son and to 

resolve my personal problems. 

 I feel safer in my community.  I 

understand that I am not alone 

and that we all have problems.” 

 

wellness program.
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WOMEN'S WELLNESS GROUP

This year, The Kedzie Center partnered with World Relief to offer two cycles of the Women’s Wellness Group 

to 29 refugee women from Afghanistan, Iraq, Myanmar, Somalia, and Syria. The group offered opportunities 

for the women to express their feelings related to adjusting to the United States, ongoing worries about the 

family they left behind, concerns about their family’s future and their struggles for identity and belonging. 

Throughout the group, the women were able to provide empathy and support for one another. 

The Kedzie Center entered into a collaboration with World Relief and Christ Lutheran Church to provide 

supportive services to refugees.  Collectively, World Relief, Christ Lutheran and The Kedzie Center 

developed a Women's Wellness Group to meet the needs of recent (one month to 3 years) refugees, drawing 

from their combined resources and expertise. The Kedzie Center brings clinical and group practice expertise; 

World Relief brings knowledge of refugee-specific needs, resources, and a vast array of case management 

services; and Christ Lutheran provides spiritual welcoming and support, embracing people of all faiths. 

Together, we have provided a Women's support group to promote the women's adjustment to life in our 

community and to develop a network of support. 

Following the Pathway to Wellness: Integrating Refugee Health and Well-being Community Adjustment 

Support Group Curriculum, over the course of twenty sessions, the group addressed themes of adjustment 

and culture shock, parenting, self-care, goals and dreams, and creating community. Each session 

incorporated an art activity to facilitate expression and ended with a relaxation exercise.  Translators were 

present for the various languages represented.   

In addition to the immediate stressors of a lack of employment, language barriers, and affordable housing, 

which World Relief works diligently to address, there is an ongoing struggle for identity, a sense of belonging 

and security. The following reflect some of the struggles the women report:  

Am I Afghani? Well, I was born there and fled to Pakistan at the age of 10. Am I Pakistani? Well, I lived 

most of my life there, but some people didn't agree with my religious beliefs, so I was tortured. Now, I 

finally received refugee status and am living in the United States, a country who offers religious freedom, 

but I hear on the news every day that Muslims are not welcome anymore. Where will I be welcome?
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I was born in Burma but my parents fled to Malaysia when I was a little girl. Because we are 

Rohingya, we did not have citizenship. My parents were forced to flee from Burma because 

there was very bad violence. In Malaysia, we were not given citizenship either. We were 

refugees. We had more freedom there but we could never be successful people. We couldn't 

have good jobs or go to good schools. We were not viewed as people, we were just refugees. 

When I came here, I started going to English class at Truman College. My husband is working at 

a factory and will hopefully make more money in the future. My children are very happy in 

school. I am happy here, but now I am scared to hear the news. I was not a citizen in Burma or 

Malaysia. I am not a citizen here yet, but I want to be American. What if they take away my 

chance of becoming a citizen? Then, where will I go?

As clients struggle with their longing for safety, acceptance and belonging, this collaboration strives to 

create a welcoming space that begins to meet these needs.

“I am happy to meet 

new people. I now 

feel comfortable 

leaving the house. I 

like (to) see 

everyone laugh and 

to see my daughter- 

in-law happy." - 

Fatima 

“I learn how love is 

gathering when we 

(are) all together. 

Thank you (for) 

sharing so much." - 

Faten 

“I love you (because) you are down to earth and smile and accept us." -Yusra

"I like coming every Wednesday." -Hasina

A young Rohingya woman longs for permanence. The Rohingya refugees are a Muslim population 

from Burma and this territory became part of Myanmar, a Buddhist country. The Rohingya population 

are viewed as illegal immigrants and are not granted citizenship. The United Nations is currently 

investigating the treatment of the Rohingya people as they are considered the most persecuted 

population in the world at this time.
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COUPLES' GROUP

FUTURE ENDEAVORS – LOOKING TO 2018

The Kedzie Center partnered with The Chicago School of Professional Psychology (CSPP) in an effort 

to better serve the needs of Latino couples. Given the limited research and information about Latino 

couples living in the United States, CSPP sought to pilot a community group to better understand 

their culturally-specific dynamics. Based on the clients served by The Kedzie Center, researchers at 

CSPP recognized the opportunity to gain insight from valuable community-based data. CSPP has the 

dual goal of creating a culturally specific study to advance future outcomes and to improve the 

quality of the couple’s relationships using the Gottman Method. As per The Gottman Institute, the 

goals are “to disarm conflicting verbal communication, increase intimacy, respect, and affection, 

remove barriers that create a feeling of stagnancy in conflicting situations, and create a heightened 

sense of empathy and understanding within the context of the relationship” 

(https://www.gottman.com/about/). 

The weekly program is psychoeducational in nature and not considered formal therapy. Childcare 

will be provided. CSPP hopes to develop their program based on this experience. The Kedzie Center 

appreciates this partnership and the opportunity to offer an additional service to the community. 

Additional programming in 2018 will include a Caregiver’s Support group and expansion of the Little 

Explorers program with World Relief.
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CLINICAL TRAINING
In 2016, The Kedzie Center welcomed its 

second cohort of graduate and doctoral 

trainees. Trainees come from programs in 

Psychology and Counseling.  Schools 

represented include The Chicago School 

for Professional Psychology and Adler 

University.  We also recruited students for 

the following year from Roosevelt 

University, The Chicago School of 

Professional Psychology, the Institute for 

Clinical Social Work, Northwestern 

University, and Erikson Institute. Our 

STAFF & BOARD OF DIRECTORS
OUR BOARD OUR STAFF

Angela Sedeño, PhD -  Executive Director

Diane Plotkin, AM  

Greg Friedman, PhD  

Nancy Burke, PhD 

Ellyn Daniels, PhD 

Charles Turk, MD 

-  Chairperson

- Treasurer

-   Secretary

-  Member at Large

-  Member at Large

Francesca Duran, MA, LPC

Rose Elias, PsyD

David Goldberg, MD

Sinane Goulet, LCSW

Jim Grabowski, LCPC

Jessica Johnson, LCPC

Angie Mapura

Cecelia Quinn, PhD, LCSW

graduate trainees expand our reach of community clinical intervention services to an additional 40 clients 

and their families, as well as developmental play groups and school groups. All clinicians in training receive 

weekly individual and group supervision and participate in professional development opportunities as their 

schedule permits.  In our third training year, the clinical training program has developed a strong reputation 

among our partner graduate programs as a high-quality training site.
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COMMUNITY PARTNERS
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ENDNOTES
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1. “Other Issues” refers to history of psychological trauma or neglect,            

       primary support problems, partner abuse, and acculturation as listed    

       in the DSM-5. 

2. Clients refers to an individual client who is identified as the primary          

     client evaluated and treated at the Center. Total clients includes                

     collateral clients who are family members of the primary client and          

     have participated in treatment.  Client descriptive data in the report          

     refers to primary clients only. 

3. Clients self-identified their race. 

4. Clients self-identified their gender. Three percent of our client                    

     population identifies as transgender or gender non-binary. 

5. Bilingual clients referred to in the report speak English/Spanish. 

6. & 7. These photos do not include actual participants. 

8. Community encounters includes each separate encounter in which a    

     resident attended a Kedzie Center program, event, or meeting. It              

     includes outreach, education, and consultation.   

Designed by Angie Mapura
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