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METHODS Mental Heqlih Hispanic youth in NE are less likely to have health

There was no significant difference in mental health care coverage, as well as less likely to have their
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specialized statistical analysis software to answer
specifically formulated questions about disability Personality Professionalism
and mental health, | found myself constantly trying
to strike the right balance between self-knowledge Framework Flexibility

and self-discovery (sticking to personal tools that |
know are successful vs. trying new methods of

Proactivity Respect

working that might open new doors), personality
and professionalism (in the context of interactions
with the RHEC), framework and flexibility (being
open to new ideas, at all stages of the project),
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UniveISitY Of New HamPShire ﬁ R/EIUKEIRSINW ]O_i The NH LEND Program is supportea’ Z?y a grant (#173 MC 00024)
v R O R A

. . “qe ﬁom the Maternal and Child Health Bureau, Health Resources and Services
Institute on Disabil lty / UCED S::tsris?gﬂ?; nslglll&il;st}' ickioa Administration (HRSA), U.S. Department of Health and Human Services and

University Center for Excellence in Developmental Disabilities administered by the Association o f University Centers on Disabilities (AUCD,).




