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Executive Summary

NORC at the University of Chicago conducted 20202021 California Mental Health Services
Survey (CCMHSS)the first ever wave dd representativetatewide survey designed tapture
perceptions of access to mental health services, disparities in access, and individual biases
including stigma and prejudicel# included in the survey are items designed to capture
attitudes and belfe about accessing servicegperiences receiving those serviasyell as
reasons for not seeking theiihe survey builds upon the statewi@alifornia Reducing
Disparities Projec(CRDP) strategic plan and initiativeand oversamples five CRDP priority
populationgroupsincluding African American/Black, Asian American and Pacific Islander
(API), Latino, Native American/American Indian/Alaskan Native (Al/AN), and Lesbian, Gay,
Bisexual, Transgender, Queer and Questioning (LGBTQ+).

The main objective of thECMHSSwasto assesgrevailing perceptions, attitudes and beliefs
about mental health and access to mental health searnoasg the CRDP priority populations
and Californians in general. As part of the survey design proo@sseptual domairsnd
constructs were ideified to guide the development of survey questidiesedomainsand
constructgrovided the basis for a conceptual framework for the sandyare outlined belaw
The full report presents the findings from the study which follow tdeseainsand the
foundations established in the conceptual framework.

Environmental Conditions Including Access to Mental Health Services

Perceived access to mental health services
Perceived need for mental health services

Individual Negative Biases and Perceivigakial Inequities

Stigma and shame related to mental iliness anddexdfing
Perceived disparities in mental health services for each of the CRDP priority populations

Experience with Mental lliness, Contact with Others Experiencing Mental Health Chadleng
Awareness and Knowledge about Mental Iliness

Personal experience with mental illness and contact with others experiencing mental iliness

Personal emotional distress in the past 30 days and number aifgarsonal emotional
distress in the past 12anths

Perceived social and root causes of mental health challenges


https://cultureishealth.org/
https://cultureishealth.org/
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Attitudes and Beliefs about Mental Health Services and Mental Health Prevention

Comfort and confidence seeking mental health services
Self-efficacy in seeking mental health services
Beliefs about prevention and caseeking for mental health

Perceived Support from Others, InformatiSeeking and Heleeking

Support for policies to increase access to mental health services in California
Perceived support from others when experiencing mentmotional challenges
Likelihood of helpi seeking or informatioseeking for mental health support or services
Sources of support for mental health care in the past year

Recent use of technology for mental health care

More than 4,000 adults over 18 yeaf age living in California completed tbeline survey

between December 2020 and April 20Zhe surveyvas offeredn English, Spanish,

Vietnamese, Chinese (Traditional), Korean and Tagalog/Ta@anple sources included
NORCG6s Ameri Speak panel ;inpbnels E&Caviarket ResedrchT hi nk No
database recruitment, and partnerdbaged convenience samplithgough promotional media
strategiesEach of the priority populations were oversampled to meet specifications set forth
from a power analysis designed to secure the ability to detect statistically significant differences
among the sampled populations. Aduhal targeted oversampling occurred for other groups of
interest including Asian subgroupad transitional age youth ages24 The sample was

monitored during the data collection period to ensure diversity and geographic representation
from differentregions in CaliforniaA series of screening questions were administered to

identify eligible respondent®robability and notprobability samplswere calibrated and

weighted to the general population of California for comparisons with the CRDP priority
populationsThe chisquare statistizvas usedo testand reporstatistical significance at the p <
0.05level.

Key findings from the research are summarized beldw. key findings present significant and
meaningful findings from each of the conceptaisas of focus and feature those among the
CRDP priority populations compared to the general population of Califdoliewed by any

other populations of interest such as transitional age youth or by region of California. The full
report provides more &nsive findings, details and graphic exhibits.
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General Population of California

Environmental Conditions Including Access to Mental Health Services

Just over a quarter (26%) of Californians disaghe¢their community has access to
enough mental health care workers to serve the needs of local residentsnifieirty
percent neither agree nor disagree or are unsure if there is enough access.

Twenty-two percent perceive the need for services, but only 13% actually access
services in the past year, leaving an unmet need for about 10% of Californians.

Fewer Californians living in the Southern region perceive access to mental healtt
services than otheegions in California.

Individual Negative Biases and Perceived Social Inequities

Nearly a third (31%) of Californians agree they would feel shame if they have a
mental illnessAbout another third (30%) neither agree nor disagree or prefer not
resporml.

Nearly a quarter (22%) of Californians agree they would feel uncomfortable talkir
someone with a mental illness and more a third (39%) believe people with menta
illness are more likely to be dangerous.

Forty-four percent of Californians in geneeaid more than half of African American:
(56%) and LGBTQ+ (53%) populations reported they think it is harder for African
Americans to get mental health care when they need it than it is for Whitesfétorty
percent of Californians think it is harder foatinos to get mental health care when
they need it.

The CRDP priority populations experience discrimination in mental health service
more than Californiang he biggest differences are among the AI/AN and LGBTQ-
populations.

Experience with Mentdllness
Seventeen percent of Californiansglicate they have mental illness or have in the
past

Attitudes and Beliefs about Mental Health Services and Mental Health Prevention
Almost tworthirds (59%) of Californians agree that serious mental illness can be
prevented if people get help when they first go through an emotional issue or tou
time.



| 2020-2021 CCMHSS

The vast majority of Californians support policies that increase access to mental
health services. Sixtyine percent of Californians agree that California should take
action to make it easier for all Californians to access mental health care. Howeve
about a quarter (28%) agree that California should stop spending taxpayer dollar
pay for mental health care that should be provided through private health insuran

Perceived Support from Others, InformatiSeeking and Heleeking

A majority of Californians (80%) report they are likely or very likely to talk to a
partnet when goinghrough a tough time.

Between 50% and 60% of Californians report that if they needed to use telehealt
talk with a mental health worker, they have the technology available (smartphone
computer, internet connection, etc.). Conversely, this meanaatat half of
Californiansreport theydo nothave the technology available to use telehealth. Few
(39-50%) have a safe and private spacddteghealthvisit.

Overall, a hotline received the least number of respondents who report being like
use it asource taeach out for help.

The top reasons Californians are unlikely to seek help for mental health care incl
the acceptance o 28%lieslthdyamnotneed to talk td anyoses
they can handle it on their owNineteerpercenthad a bad experience in the past
Nineteen percent alseported being too embarrass@édienty-two percent think that
professional care from a medical doctor, psychologist or mental health care work
will not help. Twenty-one percent think thatits t oo expensi ve .
where to go or who to see.

1The survey instrumertefined ai p a r &srs@meahe you have a close, romantic or personal relationship with. You may or
may not live together, but you think about yourself as a couple. You are emotionally connected and have regular contact with
each other. A partner could bay of thefollowing: a spouse (husband or wife), boyfriend or girlfriend, dating partner, or sexual
partner.
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Blacks/African Americans

Environmental Conditions Including Access to Mental Health Services

The African American population is similar @alifornians in general in their
perception of access to servicesjitiperceivedneed for services, and their unmet
need of about 10% of the population.

Individual Negative Biases and Perceived Social Inequities

Shame related to mental iliness is lowarong the African American population
compared to Californians in general and other CRDP populations. Still, about a
guarter (26%) of the African American population agree they would feel shame
having mental iliness.

Many Californians (44%) and more thhalf of African Americans (56%) and
LGBTQ+ (53%) populations reported they think it is harder for African Americans
get mental health care when they need it than it is for Whites.

Sixty-nine percent of African Americans report either always, oftenmoetmes
experiencing some type of discriminatory behavior due to theiretioecity when
receiving mental health services.

Experience with Mental lliness

Sixteen percent difrican Americansndicate they have mental illness or have in th
past

Attitudes and Beliefs about Mental Health Services and Mental Health Prevention

Similar numbers of African Americans (58%) to Californians (59%) agree that sel
mental illness can be prevented if people get help when they first go through an
emotional issue diough time.

Seventyfour percent of the African American population support policies to ensur
that mental health care is available through community services or programs, sut
community clinics, local organizations, or youth developnpeagrams.

Perceived Support from Others, InformatiSeeking and Helseeking

African Americans report being likely to turn to a family friend or relative for help
compared to other CRDP priority populations and Californians in general (51%
compared to 38%among LGBTQ+ and 47% of Latinos). African Americans more
frequently report the likelihood of talking to a spiritual leader when going through
tough time than other CRDP populations and Californians generally (39% compa
to 30% of Californians
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Smartone applications are a close second to webstes it comes ttechnology
usage for mental health servig@aongAfrican Americans (website 49%, smartphor
apdication 47%).

Twenty-one percent of African Americans aret comfortable talking with a mental
health care worker either-merson, online or by phone.

The top reasons African Americans are unlikely to seek help for mental health ca
include the acceptance of burdem 0 0 n e-389% feeldhy tlo not need to talk to
anyone, they can handle it on their owmentyseven percertiad a bad experience
in the pastTwentytwo reported being too embarrass@&wentythreepercent think
that professional care from a medicattbr, psychologist or mental health care
worker will not help.Fourteen percent think thatt t@ £xpensive and 12% feel that
counseling didndét work before.
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Asian and Pacific Islanders

Environmental Conditions Including Access to Mental Health Services

A quarter (25%) of API respondents report being unsure if their community has
access to enough mental health workers to meet the needs of local resdgrdased
to 17% of Californiansrad 16% or less among other CRDP priority populations.
About a third (35%) perceive they have accasd 18% disagree

Fewer respondents in the API population perceive a need for mental health servi
and less access those services than Calif@wiaary of the CRDP priority
populations (16% perceive a need and 9% actually sought services).

Individual Negative Biases and Perceived Social Inequities

Shame related to mental illness is high amibvegAPI population compared to most
other CRDP populatiorsndCalifornians in general witmore than a third (38) of
the API populationwho agree they would feel shame having mental illness.

Stigma is also high among the API population with 38% of the population who re
they would wory about what family would say if they knew they were receiving he
and 29%who would worry what friends would say compared teZ223%6 of
Californians in general.

Fewer Californians perceive disparities in access to mental health services for As
Americars than for other CRDP priority populations (28% who perceive it as hard
for Asians to get access to mental health versu4444 for all others). More of the
API population(38%)think it is harder for Asian Americans to get mental health ce
when they ped it compared to Californians in general.
More than half of the API populations report discrimination due to their language
spoken when receiving services either always, often or sometimes (54%).
Experience with Mental lliness
The API population has tHewest percentage of individuals (10%) indicating they
have mental illness or have in the past compared to more than a quarter (28%) ¢
LGBTQ+ population, 15% of the Al/AN population, 16% of African Americans, 1€
of Latinos, and 17% among Californiansgeneral.
Attitudes and Beliefs about Mental Health Services and Mental Health Prevention
More of the API populatio70% versus 59% of Californians) agree thatious

mental illness can be prevented if people get help when they first go through an
emdional issue or tough tim&ighty-three percent of the API population agree that
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people who experience mental illness should seek help from a trusted friend, fan
member, counselor or health professional

Seventysix percent of thésian American populions support policies to ensure tha
mental health care is available through community services or programs, such a
community clinics, local organizations, or youth development programs

Perceived Support from Others, InformatiSeeking and Heleeking

The API population report being likely to seek help from a parrae than other
CRDP priority population and Californians in general (86% comparé@among
Al/AN as the lowest and 81% of Californians in genefidie API populatioralso
report morehan other CRDP priority populations being likely to talk to a friend
(68%).

The API population report more frequently the likelihood they would turn to a wel
(66%), smartphone app (55%) or social networking (38%) forse#fkingcompared
to otherCRDP priority populations and Californians generally

The top reasons the API populatisrunlikely to seek help for mental health care
include the worry about what others might think (26%),abeeptance of burden on
0 n e 0 s24%feel tHg do not need to talk to anyone, they can handle it on their
own, and 24%who are not sure who to tatk. Twenty-four percent think that
professional care from a medical doctor, psychologist or mental health care work
too expensive. Twentgne percent think will not helpand20% do not know where
to go or who to see
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Latinos

Environmental Conitions Including Access to Mental Health Services

Twenty-eight percent of Latinos disagrd®t their community hasnough mental
health care workers to serve the needsadl residentsnd another 28% neither
agree nor disagree. Fourteen percent aserenf there are enough.

TheLatino population is similar to Californians in general in their perception of
access to servicethe need for serviceand theiunmet neeaf about 10%of the
population

Individual Negative Biases and Perceived Sociablnties

Shame related to mental illnessimilar to Californians in generaimong thd.atino
population withabouta third (3%) of theLatino population who agree they would
feel shame having mental iliness.

Californians perceive similar levels of disparities in access for Latinos as with Afr
Americans with 44% thinking that it is harder for Latinos to get mental health care
when they need compared to Whites. Foryix percent of Latinos think it is harder
for the Latinopopulation to get access.

Experience with Mental lllness
Nineteen percent dfatinosindicate they have mental illness or have in the.past
However, rarly half (4748%)report that their emotions affect their social life and
relationships either some or a lot.

Attitudes and Beliefs about Mental Health Services and Mental Health Prevention
Similar numbers oEatinos(59%) to Californiansagree that serious mental illnesm
be prevented if people get help when they first go through an emotional issue or
time.

Sixty-nine percent of theatino population support policies to ensure that mental
health care is available through community services or programs, sucimias!aiby
clinics, local organizations, or youth development programs

Perceived Support from Others, InformatiSeeking and Heleeking
TheLatino population report being likely to seek help from a partnere than
severalother CRDP priority populationsut not Californians in general (76%
compared to 60% of Al/AN as the lowest and 81% of Californians in general).

A quarter (25%) of Latinoarenot comfortable talking with a mental health care
workerat all
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Smartphone applications are a clsseond to websitdsr help-seekingamong
Latinos (website 53%, smartphone app 50%)

The Latino population report the highest levels of conaebwut affording mental
health carevith half (50%) who either somewhat or strongly agree they worry they
could rot afford services when needed.

Latinos report they are unlikely to
them (22%). Eighteen percent are not sure who to talk to and 18% do not feel sa
welcome where they could go for help. Twenty perdleinik that professional care
from a medical doctor, psychologist or mental health care worker will not help.
Seventeen percent think it is too expensive and 15% do not know where to go or
to see.

| 10
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American Indians and Alaskan Natives

Environmental Conditions Including Access to Mental Health Services

The AI/AN population perceives significantly greater access to services compare
all other priority populations an@alifornians in generaNearly twathirds (64%) of
Al/AN responderdg agregheyhaveenough access to mental health workers in thei
community.

The Al/AN population perceive a high level of need as well, with nearly a third (3:
who report a perceived need to seek mental health services. Also, a greater num
(35%) reprt actually seeking services compared to Californians in general and al
other CRDP priority populations.

However, Al/AN population experience the longest wait time of the CRDP priority
populations with (86%) who wait more than two weeksluding42% who wait
more than 4 weeks and 9% who wait more than 6 weeks or more.

Individual Negative Biases and Perceived Social Inequities

Shame related to mental iliness is higher among AI/AN than other CRDP populai
or Californians in general with more than half (55%) of the AlI/AN populatiba
agree they would feel shame having mental illness.

Stigma is also high among the Al/AN poptibn with 40% of the population who
report they would worry about what family would say if they knew they were
receiving help and 30% would worry what friends would say compared 24 Z0of
Californians in general.

Fewer respondents in the AlI/AN poputatiperceive disparities in access to mental
health services for their own AlI/AN population compared to other CRDP priority
populations. A third of the AI/AN population report they think it is harder for AI/AN
to get mental health when they need it compaoe3751% among other CRDP
priority populations.

The AI/AN population also report receiving poorer service (30%) and perceive
arrogance (21%) and fear (18%) among mental health workers when receiving
services more frequently than Californians gener&l9%) and other CRDP priority
populations (3L8%). About twethirds (62%) of the Al/AN population report being
treated with discriminatory behavior either always, often or sometimes due to the
religion or spiritual practice.

| 11
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Experience with Mental lliness

Fifteen percent athe AlI/AN populationindicate they have mental iliness or have in
the pastHowever, early a third (30%) of the report that their emotions affect their
performance at work and their relationships witkrids and family a lot.

Attitudes and Beliefs about Mental Health Services and Mental Health Prevention

Fewer of the AI/AN populatioagree that people who experience mental iliness
should seek help from a trusted friend, family member, counselor or health
professiona(65% compared to 79% of Californians and&®%6 of the CRDP priority
populations)

The Al/AN population is somewhat less supporiigolicies to increase access to
mental health services with 35% who are neutral or disagree that Calsbmikl
take action to make it easier to access mental health care

Perceived Support from Others, InformatiSeeking and Heleeking

FewerAl/AN (60%) reportthat a partneis who they are likely or very likely to turn
to for helpcompared to other CRDpbpulations (6486%) and Californians in genera
(81%).Al/AN populations more frequently report the likelihood of talking to a
spiritual leader when going through a tough time than other CRDP populations a
Californians generally (38% for AI/AN and% for Californians in general

Smartphone applications are a close second to websitggpes of technology used
in mental health car®r AI/AN populations (website 49%, smartphone app 46%).

The top reasons the AlI/AN population are unlikely to seek foelmental health care
include the worry about what others might think (46%), 36% do not feel safe or
welcome where they could go for help and 36%taoeembarrassedhirty-one
percent think that professional care from a medical doctor, psychologist or mente
health care worker is too expensive. Tweeaightpercent thinkvhat they need to talk
about will not be kept confidential. Twenrtgur percent had a bad experience in the
past and1% feel they would be treated differently because of their-edbaicity.

| 12
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Lesbian, Gay, Bisexual, Transgender, Queer and Questioning

Environmental Conditions Including Access to Mental Health Services

Nearly a third (30%) of theGBTQ+ populatiordisagree they have access to enou
mental health care workers in their community. Forty percent agree they have ac
and 28% neither agre®r disagree or are unsure.

The LGBTQ+ populatiomperceivea greater need for mental health services than
Californians in generahostotherCRDP priority populationswith more than a third
(35%) indicating a need in the past year. However, less thaaréer of the LGBTQ+
population (23%) report actually accessing services, indicating an unmet need of

The transgender population report a greater perceived need related te gender
affirming needs (social, medical, and/or legal), with 45% who indeateed for
services, yet only 35% report actually seeking these types of services.

Individual Negative Biases and Perceived Social Inequities

Shame related to mental illness is high amond-tBBTQ+ population compared to
someother CRDP populations and Californians in general with more than a third
(37%) of the API population who either agree or strongly agree they would feel st
having mental illness.

More than ahird of Californians and 340% of the CRDP priority populans
perceive disparities in access to mental health care for the LGBQ+ population.

Nearly half(49%)of the LGBTQ+ population perceive disparities for those with a
different gender identity from what they were assigned at birth compared to 39%
Californians in general.

Those identifying as pansexual, queer, questioning, asexual or another sexual
orientationmore frequently report poorer service (22%) and being treated with
discriminatory behavior (226%) when receiving help\bout a quarter (24%gf
bisexualgeport being treated with less respect, and 9% experienced some other
type of discriminatory behavior. Twenty percent of lesbians report being treated \
condescension when receiving mental health services, ah8%4eport being
treated wih another discriminatory behavior. Seventeen percent of those identifyi
as gay report they were not listened to and 15% report being treated with arrogal

Experience with Mental lliness

Twenty-eight percent ofhe LGBTQ+ populatiomndicate theyhave mental iliness or
have in the pagtompared to 17% among Californiams)d damost a quarter (24%)

| 13
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report their emotions affect their household chores, social life and relationships w
family and friends a lot.

Attitudes and Beliefs about Mental HéweServices and Mental Health Prevention

About half (51%)of the LGBTQ+ populatiomgree that serious mental illness can b
prevented if people get help when they first go through an emotional issue or tou
time.

Forty-eight percent of the LGBTQ+ digree that California should stop spending
taxpayer dollars to pay for mental health care that should be provided through pr
health insurance

Perceived Support from Others, InformatiSeeking and Heleeking

Lower numbers oEGBTQ+ (68%)reportthat apartner isvho they are likely to turn
to for help(compared to 81% among Californians in general).

LGBTQ+ are also somewhat more likely than others to use a website (57%) whe
going through a tough time, however, they are similar to others in theif use o
smartphone apps (45%).

Heterosexual, lesbian and gay populations more frequently report being likely to
to a partner when going through a tough time than bisexuals or those who are gt
guestioning, asexual or report another sexual orientatioh W@k over 80%
compared to 64% among bisexuals and 44% among the Q+ population.

The Q+ population report the likelihood of turning to a friend more than any other
source for help. This group is also reports more frequently being likely to turn to
socialnetworking than other groups (42% compared to 23% among lesbians and
among bisexuals).

The LGBTQ+ report they are unlikely to seek help because they had a bad expel
in the past (30%). A quarter (25%) are not sure who to talk to and 24% do not fee
safe or welcome where they could go for help. Twéwy percent think that
professional care from a medical doctor, psychologist or mental health care work
too expensive. Nineteen percent think it would not help and 18% do not know wh
to go or wio to see.

| 14
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This study was designetbt only to assess prevailing perceptions, attitudes and beliefs about
mental health and access to mental health services among the CRDP priority populations and
Californians in general. The study was designed to guide policy, advocacy, social actatiem, s
wide and local programs, as well as to support education and outreach among stakeholders with
data to track populatielevel opinions over timéJsing the findings, this report aims to shdre

types of efforts and directions that stakeholders casiderimprovingmental health services

for all Californians, in particular the CRDP priority populations and other key groups. The
statewideCalifornia Reducing Disparities Project (CRDP) Strategic Fdad tle CDPH Portrait

of a Promisecall out the importance of improving mental health services to promote mental
health equity.

The report provides findings on perceived access to services, buhalsant social factors

that need to be addressed to increase the likelihood foisbeking. The social factors siiame,
stigma and discriminatioare important to address as partiny efforts to improve access to
care.These social factors are included as the one of the top reasons that Californians and the
CRDP priority populations do not seek mental health care when they need it. These factors have
the potential to influencanyand allsectors of impact and action itemvghin each of the

sectors The sectors of impact include policy/advocacy, statewide or regional programs,
community action/local interventions, healthcare systems/health insurance, technology and
communicationSpecific recommendations for each ofdheectors of impact are included

this report

Differences in access, attitudes and esgeking for mental health services exist among the
CRDP populations and compared to the general population of Califoraianwi&te efforts

should continue to explore and understand differences in the CRDP priority populations,
following their progress over time to identify improvements in access to services, unmet need,
discrimination, attitudes and belietdowever, additionigpopulations are of concern including
transitional age youth ages-28 (and potentially those younger who were not able to be
surveyed in the CCMHSS), youth with a history of adverse childhood experiences (ACES),
Immigrants/Refugees, People with Disdi®k and Veterans. Increasing access to those who are
low-income, uninsured and receiving Mécial shouldremain a priority as well.

Thoughts for future researtiave also been provides important considerations for the next
wave of the CCMHSS whichras to track populatiohevel data over timelThese specifically
include ways to improve sampling strategies to include more Asian American subgroups.

| 15
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Background and Purpose

Study Background and Purpose

A history of disparities and discrimination in mahlealth services based on race, ethnicity,
culture, gender, age and sexual orientation is an unfortunate reality throughout our nation. In
2001, the Surgeon General déds | andmark suppl eme
in 1999 concluded thaonwhites were less likely to receive the mental health care they need

due to limited access, and when care was received, it was of poorer quality than what their white
counterparts receivi@®ffice of the Surgeon General, 200This publication laid the foundation

for continued efforts to reduce many types of disparities in mental health care and set the stage
for statewide initiatives in California to reduce mental health disparities. Passage of Proposition
63 (also known ashe Mental Health Services Act or MHSA) enacted in 2005 was designed to
transform the public mental health system into one that focuses on consumer wellness, recovery,
and resilienceThe California Reducing Disparities Project (CROP¥unded through the

MHSA andoperates under thealifornia Department of Public Healt&@DPH) Office of Health

Equity (OHE). Phase 1 of the CRDP focused on developing strategies to transform the public
mental health system and identifying commutigsed promising practicds specifically

focused on five populations in Phase 1 (African Amescasian and Pacificslanders, Latino,
American Indian#laskan Nativesand Lesbian, Gay, Bisexual, Transgender, Queer and
Questioning and produced separate executive summariesteefow each community of interest
including understanding how to collect data from each different group. In addition to these
reportsthe California PasEthnic Health Network@PEHN served as the facilitator and writer

of the Strategic Plan, which waalgished in 2018 after the participation of over 7,000

Californians.

The California Communities Mental Health Services Survey (CCI8H&iildsupon the
statewideCalifornia Reducing Disparities Projg@RDP)StrategicPlan andis designedo
capture andinderstand different perceptions of mental health antfeadve priority populations
and the general population of Californiiacluded in the survegrequestions about factors that
may affect peopl@ mental halth, their perceived access to mental hesdtlvicesperceived
disparities in accesaititudes about mental health and stigma towards mental illfless.
findingswill guide policy advocacy, social activism, statede and local programsas well aso
support education and outreach among stakeholders with data to track pogelegiapinions
over time The recent CCMHSS and future waves of the survey are desmeedport the goals
of the California Department of Public Health Office of Health EqU@&PPH OHE andthe
California ParEthnic Health NetworKCPEHN)
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More than 4,000 adults over 18 years of iigag in Californiacompleted the survey which
oversampledhe CRDP prioritypopulationsjncludingcommunities of color, LGBTQ+
individuals, ad nonnative English speakers. Thed priority populationsverecompared
statisticallywith a representative general populatiorCafifornia to assess differences in the
survey measure3hisfirst wave of the survey was conducted frBmcember 2020 through
April 2021 from probability and nofprobability sample sources.

Research Questions

Research questions were desigteduide the development of the conceptual constructs and
framework, and from there the measures for the survey instrumitentesearch questiongre
developed jointly by NORC, CPEHN, and CDPH Obifitlare & follows:

1 Do the general CA population anddiypriority populations perceive disparities in mental
health care access among the five priority populations?

0 What are general attitudes and beliefs about mental health among the general
population and the five priority populations?

o Do they perceive dispidies in access to treatment or in care seeking?
0 What are attitudes and beliefs about mental health equity?
o What do they believe affects/influences mental health?

1 Do the general CA population and five priority populations perceive mental illness stigma
and discrimination in general and among the five priority populations?
o How are the priority populations different from each other and from the general
population related to perceived mental iliness stigma and discrimination?
1 Arethe general population ancetiive priority populations engaged in information
seeking, helgseeking or supportive behaviors?
o How confidentarethe general publiand the five priority populations in seeking
mental health care and prevention?
o0 Have the general population and the five priority populations provided support
for a friend or family member struggling with mental health challenges?
1 Has knowledge and awaress of mental iliness changed over tin&sgline data were
collected in this first yeaupdaetcsdescribeey ; |
changes over timg.

We will review the research questions at the end of the report to consider hHovditigs
inform the questions we sought to answer through the CCMHSS.
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Conceptual Framework

A conceptual framework was developed to guide the study and measures develdpment
original framework is presented below, howeweme of the constructs wemvised based on
availability of items for administration and findings from the formative research and piloting of
the surveyHowever, he frameworkascontinued to provide foundation for organization of

the report and data tables in Appendix B.
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Exhibit 1. Conceptual Framework for CCMHSS
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Instrument Development

The NORC team collaborated with the CRDP OHE and the CPEHN to develop and test the
survey instrument. The conceptual framework provided guidance for a search of existing
measures in the literature and other skatel surveys. Theearch for existing meaes
identified tested items to adapt or administer and as potermaparison benchmarks including
measurefrom theCalifornia Health Interview Surve¥aiser Family Foundatio@alifornia
Health Policy 8rvey, the CRDPPhase Statewide Evaluation ¥#8E), American Health Values
Survey (AHVS) andother sourcesdm peefreviewed literatureSeverameasures were also
included from a populaticlevel survey conducteldy NORC in2014for the California Mental
Health Services Authority (CalMHSAD examineadifferencesover timein stigmarelated
measures. Thiypes of measures included covesedial and selstigma, prejudice and contact
with others experiencing mental health challenges.

Formative research was conducted to develop the survey instrindeding cognitive testing

to ensure that the items were understood as intended. The cognitivewastiagministered in
English, SpanishChinese, Vietnamese, Korean, and Tagalog/Taghgbilot survey to test the

draft instrument was conductedMay of 2020. The pilot survey was administered online with a
probability sample 0b52respondentsTo review the performance of tsarvey itemsresponse
distributions were examined along wilfactor analysisltems identified with low factor loading
(i.e.,they did not correlate highly with other related itemvgye candidates to be dropped from

the instrumentHowever, face validity was also assessed through a stakeholder review process
and some items were retained following the pilot phase.

Met hodol ogy

Additional details about the methodology are available in Appendix A.

Sample Design

Given our interest ithe CRDP prioritypopulations, it was necessary to implement oversampling

of certain groupsEach of the priority populations were oversampled to meet specifications set
forth from a power analysis designed to secure the ability to detect statistically significant
differencesamong the sampled populationsidikional targeted oversampling occurffed other

groups of interest including Asian subgrougzssitional age youth (ages-28). During the data
collection period, crostabulations ofaceethnicity among the LGBTQ+ populatievere

obtained and monitoreid ensure racethnic representationithin the LGBTQ+ populationThe

sample was also monitored during the data collection period to ensure geographic representation
from different regions in California.
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We leveraged multiple sample sources to meet the needss#riming goals and to ane

diversity, usingoneprobability sample sourcandfour non-probability sample sources. The

foundational probabilish ased sampl e for the study was sele
Panet. The nonprobability sourcescluded,Dynata and ThinkNowept-in panes, C& C

Market Research special recruitmantla sample directed to a survey sigp site from20

partners in lieu ofommunitybased irperson interceptdue to restrictions imposed from the

COVID-19 pandemic

In Fall 2020, NORC began leveragi@@RDP community connections and conducting additional
research to determine organizations most suited to connect wittdaach populations for
outreachH namely members of the LGBTQ+ community aderican Indian and Alaska

Native (AlI/AN) individuals.Following outreach efforts to 18 LG+ and 10 AI/AN
organizationsNORC confirmed support from 6 and 10 organizations, respectively. Aupign
website was created for partner organizations to distréolité to for recruitment ofpotential

survey respotents. The website included information about the survey topics, frequently asked
guestions about the survey and a statement about participant privacy. Interested participants
could signup by providing their email, language preference and which partganiaation

recruited them. All sigftup website content was offered in English, Tagalog, Chinese, Korean or
Vietnamese.

NORC developed a media toolktee AppendidD) which provided participating organizations
with sample social media posts, newsletter copy, and accompanying graphics to make it easier to
share the survey opportunity with their respective audiences.

NORC also leveraged organizational support to eseediversity within the survey by reaching
more irlanguage respondents. Thirty organizations across California that provide services to the
Asian American and Pacific Islander communities were contacted, with five responding
positively to the request.

Both probability and noprobability samplesvere sent direct links to the web survey either via
email or application, depending on the nature of the pAfiegkspondents who were invited to
the survey but did not completewithin a week of the invitatin were sentidditionalreminders
throughout the data collection period.

Data Collection

Data were col | e apuedassisted welgintel/@RMg CAWIE system. This
system supports induststandard survey procedures and allows for detailetitoring to

facilitate highquality data capturéd series of screening questions were administered to identify
respondentsver 18yearsof age to determine if they contributed to one of the five CRDP
priority populations or the general public samplinglgoThe survey was fielded from

2 https://amerispeak.norc.org/Pages/default.aspx
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Decembe 4, 202Q throughMay 10, 2021 The survey was administered in English, Spanish,
Chinese, Viethnamese, Korean and Tagalog/Taghidinal sampleof 4,283respondents
completed the survey, followed by a weighting and calibration prossssibed below.

Data Validation and Weighting

Throughout the data collection period, NORC reviewed CAWI data and other quality indicators
to ensure data were collected according ¢dttudy protocolFollowing the end of data

collection, respondemtataidentifiedas skippes, speedeyor straightlines were removed from

the surveyAfter editing and validation work were completed, the epaded responses were
coded, and the data ggepared for weighting and analysfgeighting is used to ensure that the
sanpleresponding to this survey refledtse populatiorfrom which it was drawnThe final

survey data were weighted to population control totals to rectify imbalances in tisuttr of

the surveys, the oversampling of groups defined by @RDP prioritypopulationand

demographic population control totals were derived f@umrent Population Survey (CPS)

data For details about weighting please refer to Appendix A

The poplationlevel sample created the ability to establish a weighting strategy to apply to the
optin sample. The oph sample was scientifically calibrated and adjusted based on
demographic characteristics of the populat@sed group and the two were aggted.More
information about the sampling methodology is availableéppendix A

Considerations for future waves of the survey will be to create the opportunity to include some
subgroup populations that were less represented in the sampling includiegritioe Asian and
Pacific Islander group.

Analysis and Limitations

We used the cksquare statistic to test for statistical significance fardings are includedt the

p < 0.05level. The chisquare test assesses whether the relationship between variables is
significant; it differs from the-test which instead focuses on the significance of differences
between pairs of proportiond/herewe found evidence of significant relationship between
variables, we examined the differences across the analytical groups of interest and pointed out
meaningful differences in our discussion.

Our main analytical focus for this repasttheasseswent ofproportions and diffemces among
the CRDP priority populations and the general population of Californians. However, in some
cases we compared across other categorical groups such as by age, incomey regjmation.

It is important to note thahe CRDP priority populationomparisons not only include groups
identified by their racethnicity, but also by their sexual orientation and gender identity. These

3 https://www.census.qgov/prograrssgrveys/cps.html
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comparisons have been made to target programmatic efforts and to inform dewkiog
when considering interventiomd communication strategies.

There are limitations to the interpretation of findings for the Asian and Pacific Islander group
due to the makeup of tlewnvenience portions of tleample and oversampling thie
subpopulationsf highest prevalencé&imitations in the ability to sample all Asian and Pacific
Islander populations in representative proportions preclude the ability to confidently make
assumptions about this group as Asian and Pacific Islanders livinglifor@ia, however
extensive attempts wemade to have as much representation as possible.

Some imitationsin the interpretation of clinical mental health indicators exist due to the nature

of selfreported dataOther limitations in the interpretation of the data may be present due to the
recruitment strategies through the partnership sampling. This sampling strategy may have biased
the survey toward more urban populations, however, due to social distancing requirements
during the COVIDB19 pandemic, communiievel sampling to increase rurlbpopulations

was not an option in the sample desigdditional limitationsin theinterpretation of data for the
Al/AN population may be present due to the access to clinical services through the Indian Health
Servicé.

Study Team

Alyssa GhirardelliMPH, RD,NORC SeniorResearch Scientisivas project director and played
thelead role insample and study designstrument development, data analyaisl visualization
andwas the primary author of the repdvtelissa Newberry, PALINORC Research Scientisd
project management, including instrument development and programamishgata collection
activities David Cotton, PhDNORCVice Presidentprovided oversight of the project and
consulted as a senior advisor. Vicki Pineau,, MORC Senior Statisticial , led sampling
methods, dataset preparation and weightivith support from ErimfanenbaumPhD, Senior
Statistician Il Lindsay Liebert MS, NORCStatistician providedongoing sample monitoring
and data preparation andnducted weightingDanielle Noriega, MPH, MBA, NORC Senior
Research Analysprovidedassistance with cognitive testing and partnership sample
management. Laura Wagstaff, MPH, NORC Senior Research Analyst developed communication
materials for partners andmoibuted to partner managememntd targeted sampling strategies
Jessica FoxyIS, NORC Research Analystontributed to partner sample management and
targeted sampling strategjiesd data table preparatidfraveen Karunatilekd/PH, NORC
Research Analysprovided support with instrument development, datacbodn, study
coordinationdataanalysisand data table preparatiddryn David NORC Senior Data Analyst,
provided analysis support and table preparation

4 https:/lwww.ihs.gov/california/
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About This Report

This report featurehe meaningful and compelling findings from the surdata buis not

designed as an exhaustive review of all findings. The report has followed the structure of the
conceptual framework and respaitd the research questions identified during the planning
process for the studyA comprehensive set of data tables predetdiledresultsincluding

sample sizdor each survey item among the priority populationdppendix B Appendix B

also includeshe exact wording of the questions and items from the survey for each of the
guestions presented in the tables. Appendix C contains the survey instrument as administered
with the exact wording of the questions and sub items.

Below is a list oterms,acroryms and abbreviations included in this documesegd to describe
the CRDP priority populations

1 Black: This group consists of respondents who selected African American/Black for their
race.

1 API: This group consists of respondents who selected Asian Aanaricor fA Nat i ve
Hawaiian and Other Pacific Islandero for t

f Latino: This group consists of respondents
Latino or Hispanic.

1 LGBTQ+: This group consists of respondents who selected lesbian, gay, bisexeal, que
or questioning for their sexual orientation or transgender for their gender identity. There
are other identities that we did not list that fit under this acronym including but not
limited to, asexual, pansexual, etc.

1 AI/AN: This group consists of respdants who selected Native American, American
Indian or Alaskan Native for their race.

1 Gen Pop: This group reflects thweightedsamplewide populatiorwhich includes
general population sample as well as sample adjusted from the oversamples of the CRDP
priority populations It consists of all respondents that completed the survey. The
weighted samplevide population creates a representative sample for the general
population of Californiaand is at times referred to as Californians

Other important consideiians to take into account when reviewing the report:
1 Non-Response includes those waither skipped the question or refused to answer.
1 All findings are significanat the p < 0.05 levalnless otherwise reported.

1 Values in data visualizations may add up to slightly more or less than 100% due to
rounding.
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1 Orange boxes provide the exact wording included in the survey items.

1 Different types of visualizations are presented in the report. The type of visualization
presented was selected based on what stood out in the data as important findings. The
interpretation of the findings highlighted in the visualization is provided in a narrative
format following the visualization.

Signi frRilcnadntng s

A: Respondent Characteristics

Respondent demographic characteristics for the survey are provided below. The data below
reflects the raw, unweighted sample compositiath a final sample size of 4,28Bor analysis

and tabling purposethe data was weighted and adjusted tof@atlia Population controls. For

more information on the weighting methodology, please see AppendiReAsample

assignments for the five CRDP priority populations were oversampled to ensure representation
and allow statistical comparisons.

Exhibit A1. Unweighted Demographics of Respondents

CCMHSS
Demographic Characteristics n %
Age
18-24 380 8.9
25-34 1306 30.5
35-44 985 23.0
45-54 422 9.9
55-64 488 11.4
65-74 540 12.6
75+ 162 3.8
Gender (self-reported)
Male/Man 2044 47.7
Female/Woman 1946 454
Trans male/Trans man 109 25
Trans female/Trans woman 128 3.0
Non-binary, Two Spirit, Other 37 0.9
Non-Response 19 0.4
Race/Ethnicity
American Indian or Alaska Native 673 15.7
African American/Black 754 17.6
Asian American 1075 25.1
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CCMHSS
Demographic Characteristics n %
Native Hawaiian or Other Pacific Islander 22 0.5
White 1,405 32.8
Hispanic, No Race Category Selected 248 5.8
Multi-Racial: Population of 2 Races 51 1.2
Multi-Racial: Population of 3+ Races 12 0.3
Multi-Racial: Mixed Race® 43 1.0
Hispanic
Latino/Hispanic/Spanish 919 215
Non-Hispanic 3364 78.5
Education
Less than High School 238 5.6
High School or equivalent 668 15.6
Some college/Tech school 1864 43.5
Bachelors 932 21.8
Advanced Degree 528 12.3
Non-Response 52 1.2
Income
<$15,000 268 6.3
$15ki $30k 378 8.8
$30ki $50k 797 18.6
$50k-$70k 944 22.0
$70k-$100 732 17.1
$100k-$125k 297 6.9
$125k-$150k 203 4.7
$150k-$175 129 3.0
$175k-$200 84 2.0
$200k or more 162 3.9
Dondt Know 75 1.8
Non-Response 214 5.0
Region®
Northern County Region 324 7.6
Bay Area County Region 894 20.9
Central Valley Region 686 16.0
Los Angeles County Region (County of Los Angeles) 1563 36.5

5 Represents participants that selected Multiple Racedithunot specify race in followp question

6 Northern Region (Mendocino, Lake, Colusa, Sutter to Placer and north), Bay Area Region (Sonoma, Napa, Solano, to San
Benito, Monterey, including San Francisco), Central Region (Yolo, Sacramento, San Jo&gougs td ulare, Inyo, Mono,

Alpine, El Dorado, Amador, foothills and central valley) Los Angeles Region (County of Los AnSelaslern Region (San

Luis Obispo, Kern, San Bernardino, and south excluding LA)
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CCMHSS

Demographic Characteristics n %
Southern County Region 617 14.4
Non-Response 199 4.7
CRDP Priority Population

Black 485 11.3
API 905 211
Latino 640 14.9
Al/AN 459 10.7
LGBTQ+ 1124 26.2
Gen Pop 670 15.6

Thirty-one percendf respondents reported being ages between 25 and 34 years old and 23% of
respondents reported being ages between 35 and 44 years old. Nine percent of respondents
reported ages between 18 and 24 years old and only 4% of respondents reported beiranolder th
75. This natural distribution is fairly similar to the California population. According to the US
Census Bureduabout 32% of Californians are between the ages of 25 to 44 years old, about 7%
are between 18 and 24 years old, and 5% are older than 75.

The majority of respondents identify as cisgefadiich was fairly evenly divided between

males and females, however, slightly more males (48%) than females (45%) responded to the
survey. Transgender populations were oversampled to ensure adequaentapon overall and
within the LGBTQ+ CRDP priority population which made up 6% of the sample. Transgender
individuals make up about 1% of the California population based on the 2019 California Health
Interview Survey.

The sample consists of 33% opemndents who report being White, 18% identifying as African
American/Black, 25% identifying as Asian Americdfp as Pacific Islandeand 16%

identifying as American Indian or Alaska Native (Al/AN). This a more equal distribution than
the California poplation according to the 2019 California Health Interview Survey (CHIS).
CHIS reports 62% of California residents identify as White, 7% as African American/Black,
16% as Asian American, and 2% as Al/AN. Weighting techniques were used to ensure
CCMHSS datad a comparable distribution.

7 https://www.infoplease.com/us/census/california/demogragtiaigstics

8 of, relating to, or being personwhose gender identity corresponds with the sex the person had or was identified as having at
birth (Merriam-Websterhttps://www.merriarmwebster.com/dictionary/cisgender

9 https://healthpolicy.ucla.edu/chis/Pages/default.aspx
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A majority of the sample included some college or higher education. The distribution of
education attainment follows a normal distribution. Most of the sample reported some
college/tech school as their education level (44%% $ample consists of 22% of respondents

with a Bachelors, 16% with High school or equivalent, 12% with an Advanced degree and 6%
with less than high school education. This differs slightly from the California population. The
2019 CHIS data reports 22% rafsidents have an educational level of High School or equivalent
and 13% of residents have completed some college. Weighting techniques were used to ensure
CCMHSS data is a comparable distribution.

About 40%of the sample reported income between $5040t0$100,000. The income

distribution of the sample also follows a normal distribution with a most respondents (22%)

reporting between $50,000 and $69,999. The next most frequent categories of income are
$30,000%$49,999 with 19% of respondents and $70;800,999 with 17% of respondents. This

differs slightly from the California population which has more equal distribution among most
income categories. According to 2019 CHI S dat
$135,000, however the rest of income levale fairly equally distributed. Weighting techniques

were used to ensure CCMHSS data is a comparable distribution.

The sample consists of about 37% of respondents from Los Angeles County. The region with the
least number of respondents who reportedisssiy was the Northern County Region (Butte,
Colusa). The sample consists of 8% from the Northern Country Region. The 2019 California
Health Interview Study reports the California regional distribution as 26% of respondents from
Los Angeles County and% of respondents from North/Sierra Counties. The CRDP priority
population that make up the largest proportion of the sample are the LGBTQ+ population. This
group accounts for about 26% of the sample, followed by Asian and Pacific Islanders (API) who
made u®1%, Latinos who made up 15%, Blacks who made up 11%, and AlI/AN who made up
11% of the sample. These groups were oversampled to ensure representation and sufficient
sample for statistical comparisons between groups.

B: Environmental Conditions Including Access to Mental Health Services

Survey findings covered imis sectiorconsider how Californians and CRIpRority

populations perceive thavailability of mental health service&ccess to mental health services

was defined by the | evel of agreement with a
enough mental health care workers to serve the needs of local residents.

Several core questions were posed in the survey to uaddnsérceptions around access to

mental health serviceas well aghe perceived need for those services. Also asked, were

guestions specific tthe availability ofmental health workeisn o ne 6 s | otatddve ¢ o mmu |
knowledge abouhe specific neexlof the CRDRriority populationsQuestions werasked
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about actual use of services, the wait times for appointments and distances traveled to get to
them. Items were also asked regarding comfort with, access to and use of telehealth for mental
health sevices & an emerging approatihought on by th@eed for socially distanced, safe
services during the COVH29 pandemicLastly, this section exploresdttoncerng€alifornians
expressabout the affordability of mental health services.

Perceived Access to Mental Health Services in Local Community: By Priority Population

Californianswere asked if their local community has enough mental health care workerseto serv
the needs of local residents

Survey Items:
Pleaséandicate how much you agree or disagree with the following statement:
1 My local community has enough mental health care workers to serve theofiémrid residents
[If Black or African American] Next are some statements about mental health services available in your comm
Please indicate how much you agree or disagree with each statement.
1 My local community has mental health care workers llaae knowledge about the needs of Black or Afrig
American residents
[If Asian, Native Hawaiian, or other Pacific Islander] Next are some statements about mental health services g
in your community. Please indicate how much you agree or disagtfeeach statement.
1 My local community has mental health care workers that have knowledge about the needs of Asian, N
Hawaiian, or other Pacific Islander residents
[If Latino or Hispanic] Next are some statements about mental health serviceslavailadur community. Please
indicate how much you agree or disagree with each statement.
1 My local community has mental health care workers that have knowledge about the needs of Latino rg
[If American Indian or Alaskan Native] Next are some statets about mental health services available in your
community. Please indicate how much you agree or disagree with each statement.
1 My local community has mental health care workers that have knowledge about the needs oésidents
[If LGBTQ+] Next are some statements about mental health services available in your community. Please indi
how much you agree or disagree with each statement.
1 My local community has mental health care workers that have knowledge about the n&eB3 Qf+
residents
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Exhibit B1. Perceived Access to Community Mental Health Services by CRDP Priority
Populations
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A third of Californians(33%)either somewhat or strongly agréeat their community hasccess

to enoughmental health care workers to serve the needs of local residents. The AI/AN
populationperceives significantly greater access to services compared to all other priority
populationsand the general publidlearly twothirds (64%)of Al/AN respondents reported

either somewhat or strongly agreetogenoughaccesso mental health workeis their
community.However, when asked specifically about access to mental health care wor&ers wh
have knowledge about the needs of Al/AN residents, &&shown here) somewhagree or
strongly agree that their local community has enollgton interpretation of the data, it may be
important to consider that this group could have included merd#threervices available

through tribal health clinics, as the type of clinic or site was not specified in the survey question.

LGBTQ+ also perceive greater access to enough mental health care workers in their community
(39%) compared t@aliforniansor most of the other CRDP priority populatioihe LGBTQ+
population also perceiv@meaccess to mental health care workers in their community that have
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knowledge of the needs of LGBTQ+ residents with £h%t shown hereyho either somewhat
or strongly agre, only 1 somewhat or strongly disagree, and 2@4to neither agree nor
disagree, and 15% who awasure Thirty-nine percen{not shown heredlso agree or strongly
agree that their community has locations where residents can get help Huagoenta
environment for gender affirming needs (social, medical and/or legal).

Over a third (36%) of atinos agree or strongly agree that most California communities have
mental health workers with knowledge about serving the needs of Latino or Hispanicteesiden
However, when considering access in their own communii&s)os perceivdess access with
30% who somewhat or strongly agrdeeir community has access to enough mental health care
workers 28% that tsagree andnother28% neither agree nor disagree

A quarter (25%) oAPI respondents rep@d being unsure if their community has access to
enough mental health workers to miéet needs of local residents compared to 17% of
Californiansand 16% or less among other CRDP priority populatibiosvever,more 385%)
eithersomewhatgree or strongly agrékatthere is acces¥.et still, whenthe API population
wasaskedabout accest® mental health care workers tisgecificallyhave knowledge about the
needs of Asian, Native Hawaiian, or other Pacific Islander residentsr (32% not shown
here)either somewhat or strongly agr®ey have access, 12% somewvbr strongly disagree
and 290. neither agree nor disagremdabout a thirdZ9%) areunsure

African Americansare very much lik&alifornians in generah their perception oficcess to
enough mental health care workers in their community with 31% who sthswhatgree or
strongly agree they have access in their commuwityen African Americans were asked if they
perceive access to mental health care workers that haveddgawabout the needs of Black or
African American residents, a little over a third (3686t shown hepeeither somewhat or
strongly agreavith that statement, 28 somewhat or strongly disagree, and 25%. neither agree
nor disagreeand 17%areunsure.

Perceived Access to Mental Health Services in Local Community: Regionally

Regional differences iaccess to mental health servicesQattifornia were explored, using
catchment areas for behavioral health services.
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Exhibit B2. Perceived Access to Community Mental Health Services by California
Region?©

Northern Region Strongly Agree I o
(Mendocino, Lake, Colusa, Somewhat Agree 31
Sutter to Placer and north) Neither Agree nor Disagree 33
Somewhat Disagree 7
Strongly Disagree . F
Not sure 11
Bay Area Region Strongly Agree I 11
(Sonoma, Napa, Solano, to San  Somewhat Agree T 26
Benito, Monterey, including San Neither Agree nor Disagree 20
Francisco) Somewhat Disagree 16
Strongly Disagree I 11
Not sure 15
Central Region Strongly Agree B
(Yolo, Sacramento, San Joaquin Somewhat Agree T 26
to Kings, Tulare, Inyo, Mono, Neither Agree nor Disagree 24
Alpine, El Dorado, Amador, gf:gﬁ;;a;g:;gfe 1 16
; |
foothills and central valley) Not sure 16
Los Angeles Region Strongly Agree I 11
(County of Los Angeles) Somewhat Agree 21
Neither Agree nor Disagree 22
Somewhat Disagree 16
Strongly Disagree I 10
Not sure 19
Southern Region Strongly Agree - =
(San Luis Obispo, Kern, San Somewhat Agree T a7
Bernardino, and south excluding Neither Agree nor Disagree 19
LA) Somewhat_Dlsagree 24
Strongly Disagree I o
Not sure 23
0 5 10 15 20 25 30 35

Residents in the Northeragion of California reporsignificantly greater access compared to

other regions. Forty percent of respondents residinigerNbrthern egion of California either
samewhator strongly agree they have access to enough mental health care workers to serve the
needs of local residentslowever, a third (33%) are neutriadicating they neither agree nor
disagreeConversely, 25% of those in the Southern region repodegka to enough services

and a third (33%) eitheomewhatlisagree or strongly disagree that local residents have enough
accessAbout a third of the other regions of California are neutral and neither agree nor disagree
or are unsure.

Perceived Access to Mental Health Services in Local Community: By Age

The perception of access to enough mental health workers for local residents was also explored
by age groups.

10 Regions based on California Association of Local Behavioral Health Boards and Commissions.
https://www.calbhbc.org/regiemap-andlisting.html
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Exhibit B3. Perceived Access to Community Mental Health Services by Age

I 10
I 28
Neither Agree nor Disagree 21

Somewhat Disagree I 1

I

I e

I 12
T 28

Neither Agree nor Disagree 23

18-24 Strongly Agree
Somewhat Agree

Strongly Disagree
Not Sure

25-44 sStrongly Agree
Somewhat Agree

Somewhat Disagree
Strongly Disagree
Not Sure

45-64 Strongly Agree

Somewhat Agree
Neither Agree nor Disagree 21
Somewhat Disagree
Strongly Disagree
Not Sure

65+  Strongly Agree

Somewhat Agree
Neither Agree nor Disagree 19
Somewhat Disagree
Strongly Disagree
Not Sure

0o 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30

Level of Agreement
M Strongly Agree
B Somewhat Agree
Neither Agree nor Disagree
B Somewhat Disagree
M strongly Disagree
¥ Not Sure

Perceivedaccess to enough mental health care workers was greater among transitional age youth
(ages 18-24) andCaliforniansages 25-44, with more than a thirth these groups wheither

somewhabr strongly agreéhere is enoughccessn their community However more than a

third of respondents these groupareeither neutral or unsur&orty-one percent of

Californiansin the 4564 age groupare neutral or unsure if they have enough access in their

local communityand nearly a third (30%) either disagreestwongly disagree that there is

enough acces3hose who arage 65and overare more unsurabout their access to mental

health servicethan any other group with nearly a thwtho report they are unsure (28%) and
19%beingneutral.
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Perceived Access to Mental Health Services in Local Community: By Income
The perception of access to mental health services locally was ekplomrecome. The findings
are presented below.

Exhibit B4: Perceived Access to Mental Health Services by Income
$100,000 or more

$Sg§;gsg ) - : -

$32f£g;g : - :

o i - : -
7

0 10 20 30 40 50 60 0 80 90 100
Percent

20

Level of Agreement
M Strongly Agree
W Somewhat Agree
Neither Agree nor Disagree
B somewhat Disagree
M Strongly Disagree
Not sure

Californianswith higher incomes over $100,000 repamtertainty about access to services with
41% who are either unsure or neutral about access. Those with #todgper incomes

($50,000 to $99,999) perceive greater access to senith10% who etber agree or strongly

agree they have access to enough mental health workers to serve the needs of their community.
However,moreCalifornianswith middle-to-lower incomes below®®,000eithersomewhabr

strongly disagree to having enough accBigsarly athird (32%) of those with incomes between
$30,000 and $49,999 eithewmewhabr strongly disagree, as do 30% of those with incomes

below $30,000.
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Not shown here hiere isalsosome level of uncertainty regarding access to mental health

services locallyamong those whdo not have health insuranagith 30%o0f the uninsureavho

neither agree nor disagree that their community has enough mental health care workers to serve
the needs of local residents compared to 20% of those with health insurance.

Perceived Need for Mental Health Services and Use of Services by Priority Population

The surveyasked about the perceived need for mental health services in the past year (12
months) Respondents were also asked if they actually access@des by seeing a mental
health care worker because of challenges with mental health, emotions or nervemsiybar

Survey lters

Was there ever

a ti me

health, emotions or nerves?

I You did see a mental health care worker because of challenges with your mental health, emotio

nerves?

during

t he

12 mont h
1 You felt that you might need to see a mental health care worker because of challenges with you

past

Results are presented below by CRDP priority population.

Exhibit B5: Perceived Need for Mental Health Services and Actual Access of Services

in the Past Year by CRDP Priority Population and General Population

Black Perceived Need for Services _

Actual Access of Services

API Perceived Need for Services -

Actual Access of Services

Latino  Perceived Need for Services -

Actual Access of Services

AlI/AN  Perceived Need for Services -

Actual Access of Services

LGBTQ+ Perceived Need for Services _

Actual Access of Services

Gen Pop Perceived Need for Services -

Actual Access of Services

Need for/
Access to Services
W Yes
No
B Not Sure
B Non-Response
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]
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Nearly a quarter (22%) d@@aliforniansreported a perceived need to seek mental health services
in the past year, however, only 13% reported actually accessing those séndicasing an

unmet need for about 10% of Californiaiibe LGBTQ+ population perceivgreater need for
mental fealth servicesmore tharCalifornians in generadr any other groypvith more than a

third (35%) indicating a need in the past yddowever, less than a quarter of the LGBTQ+
population (23%) reported actuatgcessingervicesindicatingan unmet nesof 12% Not

shown here,lte transgender population specifically report a greater perceived need for mental
health services related to genadfirming needs (social, medical, and/or legalith 45%who
indicatea need foservicesyetonly 35% reporactually seeking these types of services.

The AI/AN population peceivea high level of need as well, wittearly a third 2% who

reporta perceived neettd seek mental health servicétowever, a greater number of the AI/AN
population(35%)reportactually seeking services comparedifornians ingeneral and all

other CRDP priority populationBifferences among the Al/AN population may be attributed to
access to services through the Indian Health Séetyiset the survey did nobclude items to

capture this type of provideSimilar numbers of Africa Americans and Latinos repart

perceived need for services (21% among African Americans and 23% among L.aiiubg)th
actually seeking services (11% and 13F@wer respondents the API population perceive

need for mental health services and less access those services than the general public or any of
the CRDP priority populationd 6% perceivea need and 9% actually sought services)

Respondents were also asked if there was a time in the past year when they felt there was a need
to see a mental health care worker because of issues witkeltd alcohol or drugs.

Survey lterm
Was there ever atimedd ng t he past 12 months (365 days) w
1 You felt that you might need to see a mental health care worker because of issues with your use
alcohol or drugs?
1 You did see a mental health care worker because of issues with your use of alcohol or drugs?

Eight percent ofCalifornians in generahdicatefeeling the need fahese typs of services.
Similar numbers of Africa Americans and Latinos repaorteding services (8% and 10%).
Slightly fewer in the API population reptost need (5%), but6% of LGBTQ+ repora need and
23%of the AlI/AN population admito needingnentalhealthservices for issues with alcohol or
drugs and 29%of the AI/AN population reponteceiving those services.

U https://www.ihs.gov/california/

| 36



| 2020-2021 CCMHSS

Perceived Need for Mental Health Services by Income, Education, Employment Status and Age

Differences in the perceived need for mental health services was explored by income,
employment status and ag&gnificant differenceare reported below

Californianswith incomes over $100,000 annually more frequergportthey didnot feel the
neal to see a mental health workeithe past yeatompared to those witiddle orlower
incomes

1 75%of those making $100,000 or maeportthey didnot need servicesompared to
1 66%among those making $3MO, but less than $100,000

1 62% among those making more than $30,000, but less than $58n@00,

1

67% among those making less than $30,000 annually.

Higher proportions o€aliforniars with advanced degrees, such asae r 0 doctavat degree
reportfeeling the need to see a mental health worker in the past year

1 29%with an advanced degreeportneeding services compared to
1 19% of those graduating from high schookquivalent degree,

1 22% of those with some college or a technical degree and
1

23% withabac hel or 6s degree or without a high sc

Californianswho reportbeing laid off or looking for a job, or wharedisabled more frequently
reportthey needed to see a mental health worker in the past year.
1 33%of Californianswho arenotworking due to layoff or looking for worGompared to
1 23% of those who are part of the workforce,
1 31% of thos not working due to disability,
1 29% who are not part of the workforce, but hoenemakers
1 10% of those who are retired from the workforce.

The perceived need to see a mental health worker in the past year was also explored by age. The
results are presented below.
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Exhibit B6. Perceived Need for Mental Health Services in the Past Year by Age

18-24 25-44 45-64 65+
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60 58
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40 35
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20 19
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No
Not Sure
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No
Not Sure
Yes
No

Non-Response . ~
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: | s

N

Non-Response
Not Sure

Non-Response I =

Needed Help
M Yes
M No

Not Sure
M Non-Response
A clear trend is evident of greater perceived reednental health servicesnongyounger
agesprogressinglown as age increasedore than a third (35%) of transitional age youthsage
18-24 reportthe need to see a mental health worker in the pastfpawed byfewer (27%)
Californiansages 25-44, again dropping to 19% among respondents 4564 and to 12%
among those age 65 or older.

Wait Time for Mental Health Services

The survey asked those who received services in the past year how lohgdheywait to
receive them.
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Survey lters
[If Yes to: Was there ever a time during the past 13 months (365 days¢whenYou di d see
care worker because of challenges with your mental health, emotions or herves?

You said there wastéme when you saw a mental health care worker because of challenges with your me
health, emotions, or nerves. How long did you have to wait to see a professional?
1 Lessthan 1 week
1 week
2-3 weeks
4-5 weeks
6-7 weeks
8-12 weeks (2 months)
4 months omore

=A =4 -4 —a —a -9

Exhibit B7. Wait Time for Mental Health Services among Those Who Sought Help in
the Past Year by Priority Population and General Population

Black I 32 33 26
API I 36 35 16
Latino 22 #E 30

2

Al/AN

[ ™|
~
N

LGBTO+ ] 29

27

)

Gen Pop

(=)

10 20 30 40 50 60 70 80 90 100
Percent

Appointment Wait Time

B |ess than 1 week

B 1 week

B 2-3 weeks

4 weeks or more
M Non-Response

A quarter ofCalifornianswho received services in the past yegportwaiting less than a week
to receive mental health sees. Fourteen percent repariting a week, about a third (32%)
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two-to-three weeks and about another quarter (27%), four weeks or Tineré.atino population
reportthe least amount of wait time fan appointment. About a third (30%) Latinosreport
waiting less than a week, yet ktdlmost a quarter (22%) wddur weeks or ma. Thirty-six
percent of the API population wait four weeks or more including 23% who wait six weeks or
more.The Al/AN population reporthe longest wait times. Only 1% reparceiving mental
health services in less than a week and only W@dbjusta week. The vast majority of the
Al/AN population 86%) waitmorethan two weeks with 42% who wantore than 4 weeks
including 9% who wait more than 6 weeks or mdree LGBTQ+ population is fairly similar to
Californians in terms of wait time for services.

Travel Time for Mental Health Services

Survey Iterm

[If Yes to: Was there ever a time during the past 13 months (365 daysfwhenYou di d see
care worker because of challenges with your mental health, emotions or herves?

How long did it take you to travel to see a professional for your mental health, emotions, or nerves?
0-29 minutes (less than 30 minutes)

30-59 minutes (more than 30 minutes, but less than an hour)

60-74 minutes (more than 1 hour, but less than 1 hour, 15 minutes)

75-89 minutes (more than 1 hour 15 minutes, but less than 1 %2 hours)

More than 1 % hours or most of the day

| had to stay overnight

| was able to visit with a mental health worker by phone (without video) instead cpansion visit

| was able to visit with a mental health worker via video, telehealth or virtual appointment insteag
in-person visit

= -4 -4 —a 8 2 _a -9

Whenrespondents who sought mental hHeakrvices in the past year asked about travel time
to get to appointmentsjuch ofCalifornians in generg42%) reportravel less than an hour to
see a mental health work@&till, a quarter 25%) of Californianstravelmore than an hour to
reeive services. Travel times ardatively similar among most of the CRIPHority
populations, but about half (52%) the AlI/AN population and more than a third) @G¥e API
population traveimore thar80 minutes and less than an hour compared to 18%ldbrnians
generally As with wait time for services, the LGBTQ+ population is fairly similar to
Californians in terms of travel time for services.

Ability to Participate in Telehealth for Mental Health Services

Twenty-two percenof Californians in generakportbeing able to visit with a mental health
worker via video, telehealth or virtual appointment instead of guerson visiand 8% arable
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to have a phone visit instead ofpersonTwenty-four percenof the APl population report
using telehealth, as did 24% of LGBTQ+ and 25% of African Americans. However, only 16% of
Latinos and 3%f the AI/AN population reporntising this service.

Survey lterm
If you needed to usewadeo, telehealthor virtual meeting such as Zoom, Google Hangouts/Meet, or Apple
Facetime to talk with a mental health worker, would you (Select all that apply):

Have the technology available (smartphone, computer, internet connection, etc.)
Have a safe and private spdor the visit

Feel comfortable sharing my personal information by video

I would not be comfortable talking with a mental health care

= —a —a -9

Between 50% and 60%f Californiansreportthat if they needed to use telehealth to talk with a
mental health workerhey have the technology available (smartphone, computer, internet
connectiongtc). Conversely, this means that about half of Californians do not have the
technology available to use telehealth. Fe(8&50%)have a safe and private space for the visit
including Latinos who report the lowest access to a safe and private Apaoga thirdof
Californians (35%f§eel comfortable sharing personal information by video, yet 21% of
CaliforniansandAfrican Americansand a quarter (25%) of Latinos aret confortable talking
with a mental health care worker. Only 15% of API, 12% of LGBTQ+ and 9% of At&jrt
theyare not comfortable seeking mental health services.

Worry About Affording Mental Health Services

Also, related to access to mental health services, the survey explored concerns about the
affordability of services.

Survey lterm
Here are some statements abmental health services available in your community. Please indicate how n
you agree or disagree with the following statements.

1 I'worry that | could not afford mental health care if | need it

Forty percent oCalifornians in generaithersomewhabr strongly agree that they worry they
could not afford mental health care whieyt need it. Twentpne percent are neutral by neither
agreeing nor disagreeing and 36% eitmnewhabr strongly disagree that they worry about
affording mental health servicdsor those without health insurance, 55% either agree or
strongly agree theworry they could not afford mental health care when they need it compared
to 37% of those who have health insurance.
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The Latho population repothe highest levels of concewith half (50%) who either somewhat
or strongly agree they worry they could adfiord services when needed. The other CRDP
priority populations are similar to the general public in this regard, w146 who either
somewhabr strongly agree that they worry.

Perceived Access to Mental Health Services in Local Community
A third of Californiansperceive their community has access to enough mental health care
workers to serve the needs of local residents.

More (64%)of the AlI/AN population perceive access to mental health services than the
other CRDP priority populaties and Californians in general.

More (39%) of the LGBTQ+ population perceive access to mental health services than
Californians in general.

More (25%) of the API population is unsure of access to mental health services than the
other CRDP priority populatins and Californians in general.

The African American population is similar @alifornians in general (31% and 33%
respectively) in their perception of access to services.

More Californians living in the Northern region perceive access to mental health services
than other regions in California.

Fewer Californians living in the Sthern region perceive access to mental health
services than other regions in California.

Californiansyounger than 45 years old perceive access to mental health services more
than those who are older.

Californians with incomes lower than $50,000 annupdlyceive access to mental health
services less than those with higher incomes.

Perceived Need for Mental Health Services and Use of Services
The Al/AN population perceive the need for mental services more often and accessed
mental health services moo#tenin the past year.
The API population perceive the need for mental services less often and accessed mental
health services less oftémthe past year.

Californians with incomes between $30,000 and $50,000 annually perceive the need for
mental healtlservices more often in the past year than those with higher or lower
incomes.
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California who are not working due to kaff or who are looking for work perceivibe

need for mental health services more often than those who are part of the workforce or
who are not working for other reasons.

Transitional age youth (ages-28) perceived the need for mental health services more
often than those who are older.

Wait Time and Travel Time for Mental Health Services
The AI/AN population experience the longestivteme for mental health services.
The Latino population experience the shortest wait time for mental health services.
A quarter of Californians travel more than an hour to receive mental health services.

Ability to Participate in Telehealth for Mental Health Services
Half of Californians canotaccess mental health services through telehealth.

Nearly a quarte21%)of Californians are not comfortable talking with a mental health
care worker at all.

C: Individual Negative Biases and Perceived Social Inequities

This section reports findings that explore negative biases about mental illness and seeking help
for mental health that individuals may hold in their personal belief systems. These often deeply
held views contribute to social nhormatieevironments that support negative stereotypes,
prejudice and stigma for preventiand careseeking behaviors among Californians.

Some of the biases we explored included feelingshafme related to mental illness and
anticipated stigma from others inportant relationships such as family or friendé& also
exploredprejudice in the form of the perceived likelihood that people with mental iliness are
dangerousas well as discomfort talking to someone who has a mental illfibisssection
additionallyreports findings on perceptions of social inequities in the form of perceived
disparities in access to mental health services and experiences of discrimarteroreceiving
services for the CRDP priority populatiomsd other key groups of interest inli@ania.

Shame and Stigma Related to Mental lliness and Help-Seeking
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The surveyincludeda series of statementsainly posed in the first person abstiame stigma
and prejudiceelated to mental illness and help seeking for mental health. Respondents were
asked to indicate how much they agree or disagree with the statements.

Survey Items:
Please indicate how much you agree or disagree with the following statement:
91 If I had a mental illness, | would feel ashamed
91 If I had a mentaillness,| think some of my family would reject me
1 If I had a mentalllness,| think my family would be disappointed in me
1 | would worry about what my family would say if they knew | was getting help from a mental heg
care worker
1 | would worry about what myriends would say if they knew | was getting help from a mental hea
care worker
1 1 would feel uncomfortable talking to someone with mental iliness
1 People experiencing a mental illness are more likely than other people to be dangerous

The exhibits belw present findings exploring differences among the CRDP priority populations
and the general population.

Exhibit C1. Shame and Anticipated Stigma from Family Related to Mental lliness by
CRDP Priority Population and the General Population

Black Would feel shame if have MI _ 25 32 _
Family would be disappointed if have MI _ 28 17 _
Family would reject if have M1 _ 27 19 _
API Would feel shame if have MI - 24 25 _
Family would be disappointed if have Ml _ 28 24 _
Family would reject if have M1 _ 32 25 _
Latino  Would feel shame if have M1 _ 22 28 _
Family would be disappointed if have M1 _ 29 22 _
Family would reject if have M1 _ 24 25 _

Al/AN Would feel shame if have M1

~n
o
=
o

Family would be disappointed if have MI

Family would reject if have M1

R
n
=
N

LGBTQ+ wWould feel shame if have M1 - 22 27
Family would be disappointed if have M1 _ 22 22 _
Family would reject if have M1 _ 22 23 _

Gen Pop Would feel shame if have M1 _ 26 28 _
Family would be disappointed if have M1 _ 32 20 _
Family would reject if have M1 _ 29 21 _
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W Strongly Agree

M Agree
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Disagree
M Strongly Disagree

W Non-Response MI = Mental lliness
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More Californians disagree or strongly disagree they would feel shame if they have a mental
illness tharthose whaagree or strongly agree (39#ho disagreeompared to 31%ho agree
they would feel shameHowever, about another thi(@0%)areneutral omprefernot to repond

to the statement.

Anotherpopulationlevel survey conducted in 2014 for the California Mental Health Services
Authority (CalMHSA)fielded the samguestionon shamend showed fewer Californians either
disagreed or sbngly disagreed33%) and fewer agreed or strongly agre&d®4). However

more than hal{57%) from the CalMHSA survewere neutrabnd neither agreed nor disagreed
they would feel shame if they have a mental illn@$e current datandicatesthere issome
persistence of stigma related to mental illness among Califorwiéimabout a third who agree
they would feel shame having a mental illndsspite efforts to reduce stigma throughout the
state. However, the shift from the higher number who wert&ralen the CaIMHSA survey

(57% for CaIMHSA and 28% for CCMHS&) more who disagree they wduikeel shame in the
CCMHSS(33% for CaIMHSA to 39% foCCMHSS) isan interestindinding and an indicator

to watch for in future potential waves of the CCMHSS.

Shame related to mental illnesshigheramong Al/AN, APl and LGBTQ+ populatiortean
amongLatinos and African AmericandMore than half (55%) athe Al/AN populatioreither
agreeor strongly agree¢hey would feel shamieavingmental illnesswhereas38% of the API
population, 37% of the LGBTQ+ population, 31% of Latino and 26% of African Amera@ans
Higher levels of anticipated stigma in the form of disappointment from family members related
to mental illnesglf | had a mental illness, my family woulte disappointed in m&ye also
presenamong AlI/AN and API population87% for AlI/AN and 29% for API compared to 19%
for Californians generallyHowever there isslightly less anticipated rejection from family
members related to mental iling#sl had a mental iliness, some of my family would reject me)
for these two group&5% for AI/AN and 24% for APl compared to 19% among Californians
Still, more than a third of the AI/AN population experience anticipated stigma in the form of
disappointment orejection from family.

| 45



NORC

| 2020-2021 CCMHSS

Exhibit C2. Anticipated Stigma from Family and Friends Related to Receiving Mental
Health Care Services by CRDP Priority Population and the General Population

Black Worry about what family says if seeking help
Worry about what friends say if seeking help

API Worry about what family says if seeking help
Worry about what friends say if seeking help

Latino  Worry about what family says if seeking help
Worry about what friends say if seeking help

Al/AN Worry about what family says if seeking help
Worry about what friends say if seeking help

LGBTQ+ Worry about what family says if seeking help
Worry about what friends say if seeking help

Gen Pop Worry about what family says if seeking help
Worry about what friends say if seeking help

Percent

N .

3 32

Neither
Agree Agreenor  Disagree
Disagree

Strongly Non-
Disagree Response

Strongly
Agree

There are similar levelsf stigma related tgettinghelp with mental health care workexs with
stigma related to mental illnesserall. Also, again the AR and Al/AN populations express
higher agreementith worry about what family or friends would saygéttinghelp for mental
health Forty percent bthe AlI/AN population would worry about what family would say if they
knew and 30% would worry what friends would say compared 120 of Californians in
general. Similarly, 38% percent of the APl would worry about what family would say and 29%
would wary about what friends would say.
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Exhibit C3. Stigma and Prejudice toward Others with Mental Iliness by CRDP Priority
Population and the General Population

Neither
Agree Agree nor Disagree
Disagree

Strongly Non-
Disagree Response

Strongly
Agree

Black Discomfort talking to someone with MI 17
People with MI more likely to be dangerous
API Discomfort talking to someone with MI
People with MI more likely to be dangerous
Latino Discomfort talking to someone with MI
People with MI more likely to be dangerous
Al/AN Discomfort talking to someone with MI
People with MI more likely to be dangerous
LGBTQ+ Discomfort talking to someone with MI
People with MI more likely to be dangerous
Gen Pop Discomfort talking to someone with MI

People with MI more likely to be dangerous

Percent
[
2 38

MI = Mental lliness

Californians aremostly neutral or disagree about feeling discomfort talking to others who have
mental illnessStill, nearly a quarter (22%) agree or strongly agree they would feel
uncomfortable talking to someone with a mental illngsgh is higher than the findingsoim

the 2014 CalMHSA populatielevel survey when 7% agreed or strongly agreed and more were
neutral at 40% compared to 28% in the recent CCMH®B8API populationand Al/AN

populations expressed higher agreement widcomfort talking to others with mental illness

than other population85%agree or strongly agrgeHowever, more Al/AN strongly agree

(13% compareto 5%).

More a third ofCalifornians(39%) either agre®r stronglyagreetheybelievepeople with

menal illnessare more likely to be dangeroudshis is higher than findings from t/2014
CalMHSA populatioAevel survey that found 17%ther agree or strongly agregpeople with
mental illness are more likely to be dangerous. Howetvappears that feweCaliforniansare
neutral about perceiving danger among people with mental iMiess comparing data from the
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CCMHSS and th€alMHSA survey in 2014with 63% who neither agreed nor disagreed
2014comparedn to 35% in the20202021CCMHSS.Also, dightly higher numbers disagree or
strongly disagreabout perceived danger in the more recent CCMHSS compaitteel to
CalMHSA survey(23% compared to 20%).

Converselywhen considering perceived dangersus stigma and shan#drican American and
Latino popuations report perceived danger more frequently (41% and 38% who agree or
strongly agre@eople experiencing a mental illness are more likely than other people to be
dangerouy Still, about a third of all CRDP populations report being neutral about thepgimn
of danger and anequal proportiorof Latinosreport being neutral (38%)s do those who agree
or strongly agree-However, just over half the API populatiosil@s) either agree or strongly
agreethey perceivgeople with mental illnesss more likey to be dangerousompared to 41%
of African Americans, 38% of Latino, 37% of AI/AN and 30% of LGBTQ+is also notable
that there is a highdevel of disagreement of perceivedmdjer reported by LGBTQ (31%),
followed by African Americans and Califoams generally23%).

Stigma, shamand prejudice related to mental illness and seeking help for mental health were
also explored by age. The findings are presented below.

Exhibit C4. Shame and Anticipated Stigma from Family Related to Mental lliness by
Age

Strongly  Somewhat Neither Somewhat  Strongly Non-
Agree Agree Agree nor D.. Disagree Disagree Response

Age Stigma Type

18-24 Would feel shame if have M| 22 20
Family would be dissapointed if have Ml “
Family would reject if have M

25-44 Would feel shame if have MI
Family would be dissapointed if have Ml
Family would reject if have M 16

45-64 Would feel shame if have M|

Family would be dissapeinted if have MI
Family would reject if have M

65+ Would feel shame if have M|
Family would be dissapointed if have MI
Family would reject if have M

Percent
Il | .
0 38

MI = Mental lliness

Transitioral age youth (ages 184) andCaliforniansages 25-44 anticipate shame and stigma
related to mental illness more frequeritign older age groupspecifically, they anticipate their
family would be disappointed in them if they have mental illngssingerage groupgages 18-
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24 anticipate rejection from their family related to mental illness more oftenGh&fornians
ages 2544 (24% compared to 16%).

Exhibit C5. Anticipated Stigma from Family and Friends Related to Help-Seeking for
Mental Health Care Services by Age

Strongly ~ Somewhat Neither Somewhat Strongly Non-

Age Stigma Type Agree Agree  AgreecnorDi.. Disagree Disagree Response

n
o
[uy
o]

18-24 Worry about what my family says if seeking help
about what my friends say if seeking help
25-44 V about what my family says if seeking help

\ about what my friends say if seeking help

n B
N w
n
B

45-64 about what my family says if seeking help 17
about what my friends say if seeking help 23
65+ about what my family says if seeking help 20
Worry about what my friends say if seeking help 21
Percent
N .
0 41

There isslightly moreanticipation of stigmdrom friends or family for helpseekingwith a
mental health care worker among younger age groups. However, clbartyisgreater
disagreement witthis type of anticipated stigma among oldge groups.

Exhibit C6. Stigma and Prejudice toward Others with Mental Iliness by Age

Age StigmaType Strongly  Somewhat Neither . So_mewhat SFroneg Non-
Agree Agree  AgreenorDi.. Disagree Disagree Response
18-24  Discomfort talking to someone with MI 16 23
People with MI more likely to be dangerous 19

25-44  Discomfort talking to someone with Mi 18
People with MI more likely to be dangerous

45-64  Discomfort talking to someone with MI
People with MI more likely to be dangerous

65+ Discomfort talking to someone with Ml
People with MI more likely to be dangerous

S i IS

Percent
N
0 40

MI = Mental lliness

Transitional age youth report less prejudice towahers who have mental iliness, specifically,
the perception of dangezompared to other age groups. More thahird (35%)of transitional
age youtreithea somewhat or strongly disagréey perceivepeople with mental illness as more
likely to be dangerous compared tc28% among other age groups.
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Not shownhere thereis also greater disagreement in perceived danger among groups with
higher education. Nearly a third (30%) of those willvanced degrees either disagoee

strongly disagreéhat people with mental iliness are more likely to be dangerous, compared to
19-24% of those with less education. Californians who have either experienced challenges with
mental health or know someone who has also disagree or strongly disagrextemihat

people with mental illness are more likely to be dangerous (27% comparééhjoMore than

half (55%) of those who have experience with mental iliness in some way either disagree or
strongly disagree #y feel discomfort talking with someone with mental iliness.

Perceived Disparities in Mental Health Services

Respondents were asked about disparities in access to mental health services, such as therapy,
support goups or medication for each of the priority populations, for those with a different
gender identity from what they were assigned at birth, and foeiMoame Californians. All
respondents received a specific question about disparities for each of the girmmterest which
asked ifit is easier or harder to get mental health care than it is for a comparison group, such as
Whites, or if there is not much difference.

Surveyitems:
The next questions ask about access to mental health care in California, such as therapy, support grouj
medication.

1 WhenAfrican Americansieed mental health care in California, do you think it is easier or harder
them to get mental health care than it is for Whites, or is there not much of a difference?

1 How about folLatinos? When they need mental health care in California, do you ithiskeasier or
harder forLatinosto get mental health care than it is for Whites, or is there not much of a differer

1 How about forAsian American® When they need mental health care in California, do you think it
easier or harder for Asian Ameritato get mental health care than it is for Whites, or is there not
much of a difference?

1 How about foiNative American® When they need mental health care in California, do you think i
easier or harder for Native Americans to get mental health camettis for Whites, or is there not
much of a difference?

1 How about for Californians who atesbian, gay, bisexual, gueer or questiordngyou think it is
easier or harder for them to get mental health care than it is for those who are heterosexiaeleor
not much of a difference?

1 How about for Californians with gender identitydifferent from what they were assigned at birth, d
you think it is easier or harder for them to get mental health care than it is for those with a persd
identity and gnder that corresponds with their sex assigned at birth, or is there not much differe

1 How about fodlow-incomeCalifornians compared to those with middle and higher incomes? Whe
they need mental health care in California, do you think it is easkearder for lowincome
Californians to get mental health care than it is for those with middle and higher incomes, or is {]
not much of a difference?
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Perceived Disparities in Mental Health Services for African Americans

Findings arepreseted below on perceived disparities in access to g@eeificallyfor African
Americans as one of the CRDP priority populatiohls respondents received the question
askingwhen African Americans need mental health care in Califoifnis it easier or Arder to
get care than it is for Whites, or if there is not much differefibe.datehas beewompared by
CRDPpriority population to understand differences across the groups and @&abfognians in
general

Exhibit C7. Perceived Disparities in Mental Health Services for African Americans by
CRDP Priority Population and the General Population

API

Latino

Black l

Al/AN

0

Percent

Level of Access
Easier

M Harder

M Not Much Difference
Not Sure

M Non-Response

Perceived disparities in accgesnental health serviceshgghestfor African Americanver

and amongnostCRDP priority populationsexcept for among Latino&orty-four percent of
Californiansin generabnd more than half of African America(&6%)and LGBTQ+(53%)
populationgeported they think it is harder for African Americans to get mdrgalth caravhen
they need ithan it is for WhitesNearly a quarter (22%) of the API population and 20% of the
Latino population were unsure if it is easier, harder or if there is not much difference.
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Perceived Disparities in Mental Health Services for Asian Americans

Similarly, all respondents were asked about disparities in access to mental health serviees for
Asian American priority populatiorkindings are presented below.

Exhibit C8. Perceived Disparities in Mental Health Services for Asian Americans by
CRDP Priority Population and the General Population

1
0 10 30 40 50 60 70 80 90 100

20
Percent

Level of Access
Easier

M Harder

M Not Much Difference
Not Sure

M Non-Response

FewerCaliforniansperceive disparities in access to mental health services for Asian Americans.
A little over a quarter of Californians (28%) think that it is harder Asian Americans to get mental
health @are when they need it compared to Whites and 42% think that there is not much

difference.
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Perceived Disparities in Mental Health Services for Latinos

Data argpresentedbelow on perceived disparities in access to care for Latinos. All respondents
received the question asking when Latinos need mental health care in California, if it is easier or
harder to get care than it is for Whites, or if there is not much differéheedata was compared

by priority population to understand differences across the groups and among the general
population.

Exhibit C9. Perceived Disparities in Mental Health Services for Latinos by CRDP
Priority Population and the General Population

18

Black

~

API

Latino

Al/AN

LGBTQ+

20 30 40 50 60 70 80 90 100

Percent

Level of Access
Easier

M Harder

M Not Much Difference
Not Sure

M Non-Response

Californians perceiveimilar levels of disparities in access for Latinos as with African
Americans with 44% thinking that it is harder for Latinos to get mental health care when they
need itcompared to White€lose to half (46%) of the Latino populatiparceive that it is

harder for Latinos to get access to mental health care when they.rdegdeatver,more than half
(52%) of the LGBTQ+ populatioperceive that it is harder for the Latino population to get
access
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Perceived Disparities in Mental Health Services for American Indians or Alaskan Natives

Findings are alspresented below on perceived disparities in access to catefarAN

population All respondents received the question asking when AlI/AN need mental health care in
California, if it is easier or harder to get care than it is for Whites, or if there is not much
difference. The data was compared by priority population to understand differences across the

groups and among the general population.

Exhibit C10. Perceived Disparities in Mental Health Services for American Indians or
Alaskan Natives by CRDP Priority Population and the General Population

Black 25
APl 23

Latino

Al/AN
LGBTQ+

Gen Pop

O ..

Percent

Level of Access
Easier

M Harder

M Not Much Difference
Not Sure

M Non-Response

Fewer respondents in the AlI/AN populatiperceivedisparities in access for tin@wn Al/AN
population compared fgerceptions among thehatr CRDP priority populations. A third (33%)

of the AI/AN population reporthey think it is harder foAl/ANs to get mental health when they
need it compared to 31% among other CRDP priority populationsofdCalifornians in
general41%)perceive disprities in access to mental health care than the AI/AN population as

well.
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Perceived Disparities in Mental Health Services for LGBTQ+ and Gender Identity

Data argpresented below on perceived disparities in acceseital healtttare forthe LGBQ+
popuation andfor those with a gender identity different from what they were assigned at birth
All respondents received the question asking wt®BQ+ need mental health care in
California, if it is easier or harder to get care than it igfose who aredterosexualThe

guestion was also asked if it is easier or hafalethose with a different gender identity to get
care than it is for those with a personal identity and gender that corresponds with their sex
assigned at birthor if there is ot much difference. The data has beempared byCRDP

priority population ® understand differences across the group<Catiornians in general

Exhibit C11. Perceived Disparities in Mental Health Services for LGBQ+ and those with
Different Gender Identities by CRDP Priority Population and the General Population

LGBQ+ Black .
API l 21
Latino .
Gender Black - 22
Id
API I 25
Latino .
0

10 20 30 40 50 60 70 80 S0 100

Percent

18

18

Level of Access
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B Harder

B Not Much Difference
Not Sure

B Non-Response

Californiars overall and the CRDgxiority populations have similar perceptions about
disparities amonthe LGBQ+ population A third of Californians (33%) and 340% of the
CRDPpriority populations perceive disparities in access to mental health cahe fddBQ+
population However, early a quarter of African Americamase unsure about LGB+ access.
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Yet nearly half (49%) othe LGBTQ+ populationperceive disparities for those with a different
gender identity from Wwat they were assigned at birth compared to 89%alifornians in
general and 27% of the Al/AN population.

Perceived Disparities in Mental Health Services for Low Income Individuals

The survey also askedl eespondentsboutdisparities in access ftww-income Californiansf
it is easier or harado get caravhen they need than it is forthose with middle or higher
incomes or if there is nomuch difference. The data wexempared by priority population to
understand differences across the groups and a@ailifgrnians in generakFindings ae
presented below aimoseperceived disparities in access to care for-logome Californians.

Exhibit C12. Perceived Disparities in Mental Health Services for Low-Income
Individuals by CRDP Priority Population and the General Population

Income
Ger pop I 12 _ 5
0

10 20 30 40 50 60 70 80 90 100

Percent

Level of Access
Easier
B Harder
B Not Much Difference
Mot Sure
B Non-Response
Many more Californians perceive disparities in access to mental health care-foctone
individualsthan for other groupdNearly twothirds (59%) of Californiagperceive that it is
harder for bw-income individuals to get mental health care when they neEdtit-five percent

of Latinos, 58% of African Americans, 60% of ARINd61% of LGBTQ+ perceive disparities in
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mental health care for loimcome Californians, however, fewer in AI/AN poptide (37%)
perceive mental health care disparities for those withifmome.

A patrticular finding of note is that LGBTQ+ populations consistently perceive less access to
mental health services more frequentlydorstof the CRDP populatiorsnd for thos with
low-income. Half or more of LGBTQ+ perceive less access for African Americans, Latinos,
Al/AN, those with a gender identity other than what was assigned at birth, and for those with
low-income.

Exhibit C13. Perceived Disparities in Mental Health Services for Priority Populations, by
Income

Less Black
than

$30,000 AP!
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Al/AN

$30,000 Black
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Level of Access
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M Not Much Difference
Not Sure

B Non-Response

Californians with higher inconsgperceive disparities in access to mental health care among
African Americans, Latinos, and the Al/AN population, but not for the API populatione
frequently than Californianaith lower incomesJust ovelhalf (51-52%) of those with incomes
over $100,000 think that it is harder for African Americdregtinos and Al/AN populations to
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get mental health care when they need it compared to about a quarter (26%) who believe it is
harder for the API population.

Exhibit C14. Perceived Disparities in Mental Health Services for LGBQ+, those with
Different Gender Identities and Low-Income Individuals by Income

Lessthan LGBQ+ I 23
$30,000

Gender Id I 25

Low-Income I 18
$30,000 to LGBQ+ . 19
$49,999

Gender Id I 19

$99,999

or more

0 10 20 30 40 50 60 70 80 90

Level of Access
Easier

W Harder

B Not Much Difference
Mot Sure
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More Californians with higher incors@lsoperceive disparitien mental health car®r low-

income individuals. Sixtseven percerdf those with incomes over $100,000 perceive

disparities that Californians with lolmcomes have a harder time getting mental health care

when they need it, whereas 53% of those wittomes of $30,000 or less access for-loeome
individuals.Higher income Californians also perceive disparities in access to mental health care
for those with a different gender identity than assigned at birth more often tharinowmere
Californians, btuperceived differences in access for LGBT&enot different by income.

100

Not shown here, perceived disparities certain populationalsoconsistently increadey level
of educationThe increases range from a low of about3P06 among Californiansith less than
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a high schookducation andonsistently increase with education leuplto about 4660%
amongthose with advanced degrdes the following populations:

1 African Americans

Latino

Al/AN

LGBQ+

Those with a different gender identity than assibaebirth

= =4 -4

Perceived Discrimination in Mental Health Services

Respondents were asked about tegperiences with discriminatory behavior from mental

health care workenshen seeking mental health care services. Several types of discrimination
were inquired about, including treatment with less courtesy, less respect, feeling not listened to,
being treateadvi t h ¢ o n dasisnotesmas,ireceivingipoorerervice, trated with

a r r o gmaental kealth worker acts asifbe¢ r t h @ being feavedy the mental health

care worker

Survey Items:

When getting mental health services, have you
1 Were treated with less courtesy than other people

Were treated with lesgspect than other people

Received poorer service than others

Had a mental health worker act as if he or she thinks you are not smart

Had a mental health worker act as if he or she is afraid of you

Had a mental health worker act as if he or she is bét@ryou

i Felt like a mental health worker was not listening to what you were saying

= -4 —a —a -9

The data wereompared bYCRDPpriority population to understand differences across the
groups and among the general populatio@alfornia.
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Exhibit C15. Perceived Types of Discrimination when Seeking Mental Health Services
by CRDP Priority Population and the General Population: Courtesy, Respect,
Condescension, Attention

Yes Don't Know Non-Response
Black Less Courtesy 10
Less Respect 10
Treated Like Not Smart
Not Listened To
API Less Courtesy
Less Respect
Treated Like Not Smart
Not Listened To
Latino Less Courtesy
Less Respect
Treated Like Not Smart
Not Listened To
Al/AN  Less Courtesy
Less Respect
Treated Like Not Smart
Not Listened To
LGBTQ+ Less Courtesy
Less Respect
Treated Like Not Smart
Not Listened To
Gen Pop Less Courtesy
Less Respect
Treated Like Not Smart
Not Listened To

st
~l(Lhjun|un CO|Co|Co| O

B njwufn e

Percent
[
P 36

More than a third (36%) of the AI/AN populatideel as if trey were not listened to when
seeking mental health servic€ther CRDPpriority populations alsonore frequentlyeport
feeling not listened to as the type of experience gegeivewhen seeking mental health
services, including a quarter (25%) of the RTQ+ population and 14% of African Americans,
Latinos and Californians generally. The API populati@porteddiscriminatoryexperiences
when receiving mental health services less often than other @R&Ry populations.
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Exhibit C16. Perceived Types of Discrimination when Seeking Mental Health Services
by CRDP Priority Population and the General Population: Poor Service, Arrogance,
Fear

Don’t Know Non-Response

Black Poorer Service
Percieved Arrogance
Feared

API Poorer Service

Percieved Arrogance

Feared
Latino Poorer Service

Percieved Arrogance

Feared
AlI/AN  Poorer Service

Percieved Arrogance

Feared

LGBTQ+ Poorer Service
Percieved Arrogance
Feared

Gen Pop Poorer Service

Percieved Arrogance

Feared

Percent

-
3 30

About a third (30%) of the AlI/AN population report they received poomicsethan others

when seekingnental health services. Fifteen percenthe LGBTQ+ population reporeceiving
poorer service, as did 10% of African Americans and Latinos, and 9% of Californians in general.
Nearly a quarter (21%) of the Al/AN population and 18Rthe LGBTQ+ populatio reportthat

a mental health worker acted as if he or she was better than them compared to 10% among
Californians in general. Eighteen percent & #i/AN population also repothey hada mental

health worker act as if he or she was afraid of them.
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Exhibit C17. Perceived Types of Discrimination when Seeking Mental Health Services
by Sexual Orientation: Courtesy, Respect, Condescension, Attention

Less Respect

Treated Like Not Smart

Not Listened To
Mutliple Sexual Less Courtesy
Orientations Less Respect

Treated Like Not Smart

Not Listened To

Yes Don't know Non-Response
Heterosexual/Straight Less Courtesy 6 11 5
Less Respect 8 11 o
Treated Like Not Smart 7 10 5
Not Listened To 11 9 5
Gay Less Courtesy 13 6 3
Less Respect 16 9 =
Treated Like Not Smart 14 6 =
Not Listened To 17 5 6
Lesbian Less Courtesy 11 17 2
Less Respect A3 18 1
Treated Like Not Smart _ 11 1
Not Listened To 18 13 6
Bisexual Less Courtesy 7
9
9
=
14
17
13
8

Pansexual, Queer, Less Courtesy
Questioning, Asexual, Less Respect
Another Sexual Treated Like Not Smart
Orientation Not Listened To
Percent

|
1 36

Respondenta/ho do not identifyas heterosexual otraight more frequently repolseingtreated
differently when seeking mental health services. More than a third (36%) of respondents
identifying with more than one sexualientation reportheyfelt they were nolistened to when
getting mental health services. Also, abaufuarter of this group repdheyfelt they were

treated with less courtesy (22%) and with condesceli2wh) when seeking helpNearlya

third (29%) of respndents identifying as bisexuaportthey were not listened tabout a

guarter (24%) repotieing treated with less respect, 188th condescension and 15% with less
courtesy.

About a quarter (26%) of those identifying as pansexual, queer, questioning, asexual or another
sexual orientation not listed in the surveporttheyfelt theywere not listened to when seeking
helpand nedy a third reportbeing treated with less respect (29%), 28% with less courtesy. and
22% with condescensiomwenty percenbf lesbians repotbeing treated with condescension
when seking mental health services8%reportthey were ot listened to, and5% reporbeing
treated with less respect. Seventeen percent of those identifying sepgeyhey were not

listened to and 16% repotbeing treated with less respect.
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Exhibit C18. Perceived Types of Discrimination when Seeking Mental Health Services
by Sexual Orientation: Poor Service, Arrogance, Fear

Yes Don’t know Non-Response

Heterosexual/Straight Poorer Service 7 12 6

Perceived Arrogance 8 9 5

Feared 4 9 6
Gay Poorer Service 12 11 3

Perceived Arrogance 5 5

Feared 6 4
Lesbian Poorer Service 10 1

Perceived Arrogance 14 7

Feared 4 2
Bisexual Poorer Service

Perceived Arrogance

Feared 4

Mutliple Sexual Poorer Service

Orientations .
Perceived Arrogance

l

Feared

Pansexual, Queer, Poorer Service
Questioning, Asexual,
Another Sexual

Orientation Feared

Perceived Arrogance

—

Percent
|
1 29

Respondents who do not identify as heterosexual or stragghtradre frequently repottiey
received poorer service, were treated with arrogance (mental health worker acting as if he/she is
better than you), or they were feared (mental health worker acted as if he/she is afraid of you)
when seeking mental health services. Nearly a thirél}2% those identifying as pansexual,
gueer, questioning, asexual or another sexual orientadioiisted in the survey report
experiencing arrogance when seeking memalth services, and 17% repgteiving poorer
service. Respondents identifying vinhore than one sexual orientatialso more frequently
reportpoorer service (22%), being treated with arrogance (26%) or being feared (21%).
Bisexualsmore frequently repogptoorer service (14%), being treated with arrogance (16%) or
being feared (17%)Ysays and kesbians more frequently repbeing treated with arrogance

(15% and 14%)).

Not shown here,ignificant differences in experiences of discrimination were also found when
comparing Californians with and without health insurance. In many casesngages are two to
three times higher among uninsured compared to those who are insured. For example, 20% of
the uninsured repoexperiencing less respect when receiving mental health services compared
to 9% among those who are insured. This patternsimaitar across all the types of

discrimination except for being treated with less courtesy or not being listened to where the
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differences were not as stark. Some indicators of higher levels of discrimination were found
among transgender males, transgeffel®ales, notbinary, twaspirit and other gender
identities, however, due to small sample sizes in the data, the findings were not significant.

Exhibit C19. Frequency and Reasons for Discrimination when Seeking Mental Health
Services by CRDP Priority Population and the General Population: Race-Ethnicity, Age,
Religion, Language Spoken

Always Often Sometimes Rarely Never

Black Race or Ethnicity
Age
Religion or Spiritual Practice
Language Spoken

API Race or Ethnicity
Age
Religion or Spiritual Practice
Language Spoken

Latino  Race or Ethnicity
Age
Religion or Spiritual Practice
Language Spoken

Al/AN  Race or Ethnicity
Age
Religion or Spiritual Practice
Language Spoken

LGBTQ+ Race or Ethnicity
Age
Religion or Spiritual Practice
Language Spoken

Gen Pop Race or Ethnicity
Age
Religion or Spiritual Practice
Language Spoken
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The survey alsasked about the frequency of discriminatory experiences based on certain
individual and cultural characteristics including rathnicity, age, religion agpiritual practice,
or language spokeiihirty-eight percenof the AlI/AN population reporbeing treated with
discriminatory behavior when seeking mental health services either always adwdtertheir
religion or spiritual practice, antearly a queer (24%) reporexperiencing this type of
discrimination sometime$lore thana thirdof the AI/AN population reporalways oroften
being treated with discriminatory behavior due to their age or language spbleea.were no
patternsdetectedn the data regarding whicageswere mainlyaffected

Nearly a third(29%) of African Americans reporxperiencing some type dfscriminatory
behavior when seeking mental health services relatdeiaraceethnicity either akays or

often, and 40%, repotihese experiences sometimire thana quarte(28%)of the API
population reporalways oroften experiencing some type of discriminatory behangtated to
their raceethnicitywhen seeking mental héfalservices, and 44% rep@ametimes having these
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experiencesMore than half (54%of the API population repogometimes, often or always
experiencing discrimination due to their language spoken.

Fifty-nine percent of Latinos rept experiencing discriminatiorelated to racethnicity either
always,often or sometimes when seeking serviageduding21%who reportoften The

majority of the LGBTQ+ population ar@alifornians in general repdoeing treated with
discriminatory behavior when seeking mental health services sometimes or less frequently.

Exhibit C20. Frequency and Reasons or Discrimination when Seeking Mental Health
Services by CRDP Priority Population and the General Population: Sexual Orientation,
Gender Identity

Always Often
Black  Sexual Orientation 11 6
Gender Identity 9 8
API Sexual Orientation 4 9
Gender Identity 5 9
Latino  Sexual Orientation 2 10
Gender Identity 3 8
Al/AN  Sexual Orientation 7 19
Gender Identity 8 17
LGBTQ+ Sexual Orientation 5 14
Gender Identity 8 12
Gen Pop Sexual Orientation 3 10
Gender Identity = 9
Percent
|
2 46

The frequency of discriminatory behaviors related to sexual orientatigender identity when
seeking mental health servica®less pronounced compared to other perceived reasons for
discrimination such as ra@hnicity. However, more than a third (35%) dli@®rnians perceive
being treated differently due to their sekaaentation and 3% due to their gender identity
either always, often or sometimes when seeking mental health seb&®&5Q+ and AI/AN
populations repordlways or often experiencing discrimination due to sexual orientation or
gender identity more frequently than other CRDP priority populations.

There were no patterns of difference when experiences of discrimination were explored by
income, language spokgebirth country of origin or by regions of California.

Key Takeaways
Shame and Stigma Related to Mental lliness and Help-Seeking
3 More Californians disagree or strongly disagree they would feel shame if they have a
mental illness than those who agreestoongly agree
3 Shame related to mental iliness is higher among Al/AN, APl and LGBTQ+ populations
than among Latinos, but is double what African Americans report.
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API and Al/AN populations express higher agreement with worry about what family or
friends wauld say if seeking help for mental health.

Transitional age youth (ages-28) andCaliforniansages 25-44 anticipate shame and
stigma related to mental illness more frequently than older age groups, specifically, they
anticipate their family would be dispointed in them if they have mental iliness.

More a third of Californians either agree or strongly agree they believe people with
mental illness are more likely to be dangerous.

Just over half the API population either agree or strongly agree theyvegreeple
mental illnessare more likely to be dangerocsmpared to 41% of African Americans,
38% of Latino, 37% of AlI/AN and 30% of LGBTQ+.

Transitional age youth report less prejudice toward others who have mental iliness, in
particular, fewer repothe perception thagieople with mental ilinessre more likely to
be dangerousompared to other age groups.

Perceived Disparities in Mental Health Services

Perceived disparities in access to mental health sengibgghest for African Americans
over and amongostCRDP priority populations, except for among Latinos.

Forty-four percent of Californians in general and more than half of African Americans
(56%)and LGBTQ+ (53%) populations repodé¢hey think it is harder for African
Americans to get mental health care when they need it than it is for Whites.

Californians perceive similar levels of disparities in access for Latinos as with African
Americans withd4% thinking that it is harder for Latinos to get mental health care when
they need it compared to Whites.

Fewer Californians perceive disparities in access to mental health services for Asian
Americans than for other CRDP priority populations (28% whaogiee it as harder for
Asians to get access to mental health verse4484 for all others).

Fewer respondents in the AlI/AN population perceive disparities in atesntal

health servicefor their own Al/AN population compared to perceptions amongther
CRDP priority populations. A third of the AI/AN population report they think it is harder
for AlI/ANs to get mental health when they need it compared #6138 among other

CRDP priority populations.

Californians overall and the CRDP priority popubgis have similar perceptions about
disparities among the LGBTQ+ population. A third of Californians ard(®4 of the
CRDP priority populations perceive disparities in access to mental health care for the
LGBTQ+ population.
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Nearly half of the LGBTQ+ poputen perceive disparities for those with a different
gender identity from what they were assigned at birth compared to 39% of Californians in
general.

Nearly twathirds of Californians perceive that it is harder for {ime@ome individuals to
get mental hdth care when they needthiat those who are middle or upper income

Just over half of those with incomes over $100,000 think that it is harder for African
Americans, Latinos and Al/AN populations to get mental health care when they need it
compared to atwt a quarter who believe it is harder for the API population.

More Californians with higher income also perceive disparities in mental health care for
low-income individuals.

Perceived Discrimination in Mental Health Services

CRDPpriority populations and Californians maimgport feeling not listened to amn
experience thefiavewhen seeking mental health serviosgr other uncomfortable or
discriminatory experiences.

More than a third of the AI/AN population feel as if they et listened to when

seeking mental health services and about a third of the AI/AN population report they feel
they received poorer service than others when seeking mental health services. Eighteen
percent of the AI/AN population also report they hademtal health worker act as if he

or she was afraid of them. Sixtyo percent of the Al/AN population report they often or
always experience discrimination due to their religion or spiritual practice sometimes
when seeking mental health services.

Nearly athird of African Americans report experiencing some type of discriminatory
behavior when seeking mental health services related to theiettaweity either always
or often, and 40%, report these experiences sometimes 69% report discrimination
basd on their racethnicity sometimes, often or always

Fifty-nine percent of Latinos report experiencing discrimination related teethogity
either always, often or sometimes when seeking servicgdading 21% who report
often.

More than half of thé\PI population report sometimes, often or always experiencing
discrimination due to their language spoken.

Californians who do not identify as heterosexual or straight more frequently report they
were treated differently when seeking mental health sesvidere than a third of

Californians perceive being treated differently due to their sexual orientation and 39%

due to their gender identity either always, often or sometimes when seeking mental health
services.
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D: Experience with Mental lliness, Contact with Others Experiencing Mental

Health Challenges, Awareness and Knowledge about Mental lliness

This section explores relationships, experiences, awaranddamowledge related to mental

health challenges and mental illness. The goabpturing thee experiences builds upon the

idea that exposure to others with mental health challenges or illness, awareness or knowledge of
the root causes for those chalies may influence attitudes and reduce stigma.

Personal Experience with Mental Illiness and Contact with Others Experiencing Mental lliness

The survey included a series of statements postxifirst persombout experience with mental

illnessrequesting that respondents select those that apply to them.

Survey Items:

Please read the statements below and select all that apply to you:
1 I have a mental iliness, or hatental illness in the past

A member of my family has mental illness

| have a friend who has mental illness

= =4 —a A

| know someone who has attempted or died by suicide

I dondt know anyone who has ment al

il l ness

The surveyalsoincluded items that were adapted from psychological distress scales including
the Sheehan Disability Scédfe Adapted from th&heehan Disability Gile, the survegsked
respondentg their emotions hd affected certain types of situatianghe past month.

Survey Items:

Performance at work?
Household chores?
Social life?

—= == —a —a

Relationship with friends and family?

I n the past 30 days did your emotions

interfer

12 Sheehan KH; Sheehan DV. Assessing treatment effects in clinical trials with the discan metric of the Sheehan Disability Scale
International Clinical Psychopharmacolog2008;23(2):7683. DOI: http://dx.doi.org/10.1097/YIC.0b013e3282f2b4d6
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Exhibit D1. Personal Experience with Mental lliness and Contact with Others
Experiencing Mental lliness or Suicide by CRDP Priority Population and the General

Population

Black | have Ml or had Ml in the past I 15
Family member has M T 2
Friend has MI 29
Don’t know anyone with MI . 27
Know someone attempted or died by suicide [ NG -

API I have MI or had Ml in the past I 10
Family member has Ml I 18
Friend has MI I 22
Don't know anyone with Ml 7
Know someone attempted or died by suicide | NN 16

Latino | have Ml or had Ml in the past D 1o
Family member has M —— 2s
Friend has MI —— 29
Don’t know anyone with Ml [
Know someone attempted or died by suicide [ NG 12

AI/AN 1 have Ml or had Ml in the past I S
Family member has M ———=s
Friend has Ml 3
Don’t know anyone with MI T A
Know someone attempted or died by suicide | ENEREEEN 11

LGBTQ+ | have Ml or had Ml in the past T 28
Family member has Ml ———— 32
Friend has Ml 2
Don’t know anyone with MI . 21
Know someone attempted or died by suicide [ 31

Gen Pop | have Ml or had Ml in the past [ 17
Family member has MI T e
Friend has Mi =0
Don’t know anyone with Ml R
Know someone attempted or died by suicide NN 25

0 5 10 15 20 25 30 35 40 45 50
Percent

Percent

N .

10.00 47.00

MI = Mental lliness

Nearly half(47%)of the API population report n@howing anyone with mental illnesEhe API
population also has the lowest percentage of individuals (10%) indicating they have mental
illness or have in the past compared to more than a quadts) (f the LGBTQ+ population,
15% of the Al/AN population, 16% of African Americans, 19% of Latinos, and 17% among
Californians in generaForty-two percent of the LGBTQ+ population have a friend with mental
illness, and nearly a third (32%) have a fanmigmberMore of the LGBTQ+ population (31%)
also know someone who has either attempted or died by somicieared to 25%f

Californians in general,1% of the AlI/AN population and 22% of African Americans.
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Exhibit D2. Personal Experience with Mental Illiness and Contact with Others
Experiencing Mental lliness or Suicide by Age

18-24 | have mentalillness, or had a mental illness in the past [ 27

A member of my family has mental illness I 2
| have a friend who has mental illness D 41
| don’t know anyone who has mental illness I 25
I know someone who has attempted or died by suicide I 2e
Non-Response I 11
25-44 | have mental iliness, or had a mental iliness in the past [N 15
A member of my family has mental illness D)
| have a friend who has mental illness e FEB
I don’t know anyone who has mental illness I s
I know someone who has attempted or died by suicide i 22
Non-Response D 14
45-64 | have mentalillness, or had a mentalillness inthe past [N 16
A member of my family has mental illness ]
| have a friend who has mental iliness e 27
I don’t know anyone who has mental illness S
| know someone who has attempted or died by suicide e 27
Non-Response I 10
65+ I have mental iliness, or had a mental illness in the past | NNEN 12
A member of my family has mental illness I s
I have a friend who has mental illness N 16
I don’t know anyone who has mental illness . 46
I know someone who has attempted or died by suicide I 2s
Non-Response I
0 5 10 15 20 25 30 35 40 45 50
Percent
L .|
8.00 46.00

Transitional age youth (ages-28) report having a mentdlhess orhaving one in the past more
frequently than any other age group. More than a quarter (27%) of 3gethl&4 report
experience with mental illness compared to 19%alifornians age25-44, 16% ofthose age
4564 and 12% othose 65 and oldefransitional age youth also report having a friend who has
a mental illness moreften than other age grosifrespondents over 65 years of age report not
knowing anyone with a mental iliness (46%) more frequently than other age groups.
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Exhibit D3. Personal Emotional Stress in the Past 30 Days by CRDP Priority
Population and the General Population

Non-Respon..  Not Sure Not at all Some Alot

Black Performance at Work
Household Chores
Social Life
Relationships

API Performance at Work
Household Chores
Social Life
Relationships

Latino Performance at Work
Household Chores
Social Life
Relationships

Al/AN  Performance at Work
Household Chores
Social Life
Relationships

LGBTQ+ Performance at Work
Household Chores
Social Life
Relationships

Gen Pop Performance at Work
Household Chores
Social Life
Relationships

Percent
HE =
i 54

The AI/AN population, LGBTQ+ and Latino populatioreport that their emotions affect

aspects of their life a lot more often than other CRDP priority populations and Californians in
general. Nearly a third (30%) of the AlI/AN population report that their emotidest alfieir
performance at work and their relationships with friends and faariby Almost a quarter

(24%) of the LGBTQ+ population report their emotions affect their household chores, social life
and relationships with family and friends a INearly talf of the Latino populatiorf47-48%)

report that their emotions affect their social life and relationships either some or a lot.
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Perceived Effect of Social Determinants on Mental Health

The survey included sevelgts of social and environmental factors that might influence
peopl eds ment al health in a positive or

Her

1

= -4 —4 a8 a8 _a -9

=

= -4 —4 &8 8 8 a2 _a -2

Survey Items:

Pleasaate each on a scale of 1 to 5 where 1 means it has no effect on mental health and 5 means if hag
strong effect:

e is a |list of some of the things that may

Quality of food available in the community

Access to healthcare

Education

Access to mental health services

Having a job

Income

Having health insurance

Access to traditional helping professions such as cultdbalbed healer, religious/spiritual leader or
adviser

Access to culturally diverse mental health care workers (mental health care workers may be
psychologist, psychiatristspcial workers, counselors, or therapists)

Discrimination based on race or ethnicity

Discrimination based on immigration status

Discrimination based on sexual orientation or gender identity

Air and water quality

Climatechange

Access to affordable housing

Connections to cultural traditions

Community safety/exposure to violence

Community/neighborhood connections

The findings are presented by CRDP priority population and Californians in general
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Exhibit D4. Perceived Effect of Social Determinants on Mental Health by CRDP
Priority Population and the General Population: Education and Economic Factors

5-Very Strong
Effect

1- No Effect 2- Little Effect 3- Medium Effect 4- Strong Effect

Black Education
Income
Having a Job
API Education
Income
Having a Job
Latino  Education
Income
Having a Job
Al/AN  Education
Income
Having a Job
LGBTQ+ Education
Income
Having a Job
Gen Pop Education
Income
Having a Job

Percent

HE A =
2 54

The vast majority of Californians and the priority populations perceive stauggpkoles for
educational attainment, having a job and incamenental halth. Half of Californians perceive
income as having a very strong effect on mental hddtiivever, less emphasis is placedthe
role of education in mental health compared to income and having @gebifically, 24% of the
Al/AN and 30% of the LGBTQ+ populations rate education as having a very strong effect on
mental health compared to-38% rating income and having &jas having a very strong

effect.
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Exhibit D5. Perceived Effect of Social Determinants on Mental Health by CRDP
Priority Population and the General Population: Access to Healthcare and Mental Health
Services

2- Little 3- Medium 4- Strong 5-Very
Effect Effect Effect Strong Effect

1- No Effect

Black Having Health Insurance

Access to Healthcare

Access to Mental Health Services
API Having Health Insurance

Access to Healthcare

Access to Mental Health Services
Latino Having Health Insurance

Access to Healthcare

Access to Mental Health Services
Al/AN  Having Health Insurance

Access to Healthcare

Access to Mental Health Services
LGBTQ+ Having Health Insurance

Access to Healthcare

Access to Mental Health Services
Gen Pop Having Health Insurance

Access to Healthcare

Access to Mental Health Services

Percent
HE =
1 50

Californiansalso perceiva very strong effetof having access to health insurance, health care

and mental health services have on mental hddlbhe African Americans rate access to

healthcare, health insurance and mental health services as having a very strong effect compared
to other CRDPpriority populations. This iparticularlyevidentwith the AI/AN population in

which a third or fewer (324%) rate these factors as having a very strong effect compared to
nearly a half (4819%) of African Americandvore of the API population perceive a stgoor

very strong effect than any other CRDP population.
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Exhibit D6. Perceived Effect of Social Determinants on Mental Health by CRDP
Priority Population and the General Population: Discrimination

Black Discrimination-
Discrimination-
Discrimination-

API Discrimination-
Discrimination-
Discrimination-

Latino Discrimination-
Discrimination-
Discrimination-

Al/AN  Discrimination-
Discrimination-
Discrimination-

LGBTQ+ Discrimination-
Discrimination-
Discrimination-

Gen Pop Discrimination-
Discrimination-
Discrimination-

Percent

e

3 50

3- Medium
Effect

2- Little
Effect

4-Strong
Effect

5-Very
Strong Effect

1- No Effect

Race Ethnicity

Sex Orientation or Gender Id
Immigration Status

Race Ethnicity

Sex Orientation or Gender Id
Immigration Status

Race Ethnicity

Sex Orientation or Gender Id
Immigration Status

Race Ethnicity

Sex Orientation or Gender Id
Immigration Status

Race Ethnicity

Sex Orientation or Gender Id
Immigration Status

Race Ethnicity

Sex Orientation or Gender Id

Immigration Status

As with several other socideterminantshat can influence mental health, the AlI/AN population
perceive less of an effect of discrimination on mental helsltiie African Americans (46%)

rate discrimination based on raethnicity as having a very strong effect on mental health
however, a sintar proportion (44%) of the API population also perceive a very strong efffect
discrimination based on raethnicity as having an effect. Latino and LGBTQ+ perceive about
the same amount as Californians generally43%). More LGBTQ+ (45%) rate discrimation
based on sexual orientation or gender identity as having a very strong effect.
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Exhibit D7. Perceived Effect of Social Determinants on Mental Health by CRDP
Priority Population and the General Population: Culturally Specific Factors

2- Little 3- Medium 4- Strong 5-Very
Effect Effect Effect Strong Effect

1- No Effect

Black Access to Culturally Diverse MHW 24 28

Access to Traditional Helpers
Connection to Cultural Traditions
API Access to Culturally Diverse MHW
Access to Traditional Helpers
Connection to Cultural Traditions

Latino  Access to Culturally Diverse MHW

Access to Traditional Helpers

Connection to Cultural Traditions
Al/AN  Access to Culturally Diverse MHW

Access to Traditional Helpers

Connection to Cultural Traditions

LGBTQ+ Access to Culturally Diverse MHW

Access to Traditional Helpers

Connection to Cultural Traditions

Gen Pop Access to Culturally Diverse MHW

Access to Traditional Helpers

Connection to Cultural Traditions

Percent
HE =
1 50

MHW= Mental Health Wor&r

Overall,Californians and the CRDiority populationgerceiveculturally specific factors as
having lesof an effect on mental healdompared to other factors such as discrimination or
access to health camfrican Americans pemve slightly more influence access to traditional
helping professionals such asudtarally based healer, religiaispiritual leader or advis¢81%
compared to 27% of Californians in general and 15% of the AI/AN populaties} of the
AI/AN populaton perceive a very strongffect of access to culturally diverse mental health
workers, access to traditional helpers or connections to cultural tradit®samong Al/AN,
23% among Californians and 28% of African Americans and Latinos)
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Exhibit D8. Perceived Effect of Social Determinants on Mental Health by CRDP
Priority Population and the General Population: Community Factors

2- Little 3- Medium 4- Strong 5-Very
Effect Effect Effect Strong Effect

Black Access to Affordable Housing 23
Community Relationships
Community Safety/Exposure to Violence
Quality of Food in Community

API Access to Affordable Housing
Community Relationships
Community Safety/Exposure to Violence
Quality of Food in Community

Latino  Access to Affordable Housing
Community Relationships
Community Safety/Exposure to Violence
Quality of Food in Community

AlI/AN  Access to Affordable Housing
Community Relationships
Community Safety/Exposure to Violence
Quality of Food in Community

LGBTQ+ Access to Affordable Housing
Community Relationships
Community Safety/Exposure to Violence
Quality of Food in Community

Gen Pop Access to Affordable Housing
Community Relationships
Community Safety/Exposure to Violence
Quality of Food in Community

1- No Effect

Percent
HE =
1 50

Some community factors are rateslhavindess ofan effect on mental health compared to other
social or environmental faat®. However, hlf of the African American populaticend 46%
percent of the Latino populatigrerceivea very strong effect of access to affordable housing on
mental healthFor these two populations, affordable housing is raiedarly to having health
care or having a jolizorty-one percenof Californians in general, 40% of LGBTQ+, 38% of the
API population and 30% of the AlI/AN populatiperceive a very strong effect of housing on
mental healthMore than a third (36%) ohe LGBTQ+ population rate community safety or
exposure to violence as having a very strong effect on mental heatfpared to about a quarter
(26%) of Californians in general and 27% of African Americans and Latinos
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Exhibit D9. Perceived Effect of Social Determinants on Mental Health by CRDP
Priority Population and the General Population: Environmental Factors

2- Little 3- Medium 4- Strong 5-Very
1-No Effect Effect Effect Effect Strong Effect
Black Air or Water Quality =5 23 33
Climate Change 27 21 28
API Air or Water Quality 26 28 32
Climate Change 25 28 26
Latino  Air or Water Quality =5 26 31
Climate Change 25 24 27
AlI/AN  Air or Water Quality 29 30 18
Climate Change 21 28 18
LGBTQ+ Air or Water Quality 22 26 25
Climate Change 24 23 23
Gen Pop Air or Water Quality 23 27 31
Climate Change 26 24 24

Percent
HE Bl
3 50

The influence of climate change and air or water qualitynental healthre rated similarly to
culturally-specific factors and some communriiggtors. Nearly a third (31%) of Californians
perceive a very strong effect of air or water quality on mental health which is similar to how
African Americans (33%), the API population (32%) and Latinos (31%) rate these factors.
Climate change is not féwehindthe perceived influence of air and water quality on mental
healthwith about a quarte2@-28%) of Californians and CRDP priority populations perceiving a
very strong effect on mental healtthowever, the Al/AN population rate these factors as tavin
less of an effect than other CRDP priority populations.

Other Social and Root Causes of Mental Iliness

Not showngraphically the survey also sought to capture agreement or desagré with certain
statements toapture perceptions otherroot causes or factors that can influence mental health
includingadverse childhood experiences (ACES).

Survey Items:
Please indicate how much you agree or disagree with each statement:
1 People who experience trauma in childhood, such as abuse, bbfsvefl one or exposure to violenc
are more likely to have mental iliness
I People who experience stress by living withlowome have a greater chance of having mental illn

The vast majority o€alifornians (70%) either agree or strongly agre#¢ ACEs affecthe
likelihood of having mental iliness

More than half of Californians (52%) either agree or strongly agree that people who experience
stress by living with lonincome have a greater cleanof having mental illness. More of the API
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population perceive the influence of being fomeome orthe likelihood of having mental iliness
with 59% who agree or strongly agree with this statement, compareeb#?b6©®f other CRDP
priority populations.

Attitudes Accepting and Supporting Others with Mental Health Challenges

Also not showrgraphically statements were postrlassesacceptance of others with mental
illness ando capture descriptiveormsor perceptions that it is normal for people tpesence
challenges with mental health.

Survey Items:
Please indicate how much you agree or disagree with each statement:
1 Peopleare more accepting of others with a mental illness than they used to be
i Itis normal for peple to experience challenges with mental health, it is not their fault

A little over half of Californians (55%ggree or strongly agrekat people are more accepting of
others with mental illness than they used tpvileich appears to have increas$esn the 2014
CalMHSA populatiodevel survey at 31%However data from theCCMHSSindicatesthat

fewer @8%) of the LGBTQ+ either agree or strongly agpemple are more acceptingmpared
to 60% of the API population. Sixtyine percent of Californians either agree or strongly agree
thatit is normal for people to experience challenges with mental haadithat it is not their

fault. Yet,58% of the AI/AN population sre this level of agreemecbmpared to 70% of the
API population.

Also, not shown graphically, the survey posed questions about contact with and support of others
with mental illness.

Survey Items:
In the last 12 months have ydane any of the following?
1 Had contact with someone with a mental illness that helped you understand their experience
1 Encouraged someone with mental illness to get help from a trusted friend, family member, coun
health professional
1 Encouraged somee with mental illness who needs support to get help from a website, helpline @
somewhere else

The LGBTQ+ populatiomeport more conta with others who have mental illness, leading
greater understandingf their experiencaith 45%who report contact compared to 29% of the
API population an@6% of Californians in generalh€same question was asked in the 2014
CalMHSA survey and guparisons of the data with the CCMHSS indicate a decreasmtact
from 50% in the 2014ata to 36% in the CCMHSS

More LGBTQ+ and Al/ANreport providing encouragement of others with mental iliness to
engage in helseeking. Fortyeight percent of LGBT® and 51% of Al/AN report encouraging
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others to seek help from a trusted friend, family member, counselor or health professional
compared to 40% of Californians in general and 35% of the API popul&toty-one percent of
LGBTQ+ and Al/AN populations rept encouraging others to seek help from a website, help
line or somewhere else compared to 34% of Californians in general and 30% of the API
population.

Personal Experience with Mental Illiness and Contact with Others Experiencing Mental lliness

The API populatiorhas the lowest percentage of individuals (10%) indicating they have
mental illness or have in the past compared to more than a quarter (28%) of the LGBTQ+
population, 15% of the AI/AN population, 16% of African Americans, 19% of Latinos,

and 17% among Gébrnians in general.

The AI/AN population, LGBTQ+ and Latino populations report that their emotions affect
aspects of their life a lot more often than other CRDP priority populations and
Californians in general.

Perceived Effect of Social Determinants on Mental Health

Half of Californians perceive income as having a very strong effect on mental health.
However, less emphasis is placed on the role of education in mental health compared to
income and having a job.

More African Americangnd the API populatiorate access to healthcare, health
insurance and mental health services as having a very strong effect compared to other
CRDP priority populations.

More African Americans (46%) rate discrimination based on-edleeicity as having a
very strong effect omental health angdimilar numbers (44%) of the API population rate
discrimination as having a very strong effecorel LGBTQ+ (45%) rate discrimination
based on sexual orientation or gender identity as having a very strong effect.

Half of the African Amertan population and 46% percent of the Latino population
perceive a very strong effect of access to affordable housing on mental health. For these
two populations, affordable housing is rated similarly to having health care or having a
job.

African Americars perceive slightly more influence of the access to traditional helping
professionals such as alrally-based healer, religisispiritual leader or advisor on
mental health.

Nearly a third (31%) of Californians perceive a very strong effect of air tarwaality
on mental health.
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Other Social and Root Causes of Mental Health Iliness

The vast majority o€alifornians (70%) either agree or strongly agree that ACEs affect
the likelihood of having mental iliness.

More of the API population perceive the influence of being-logome on the likelihood
of having mental illness with 59% who agree or stronglgagyvith this statement,
compared to 534% of other CRDP priority populations.

Attitudes Accepting Others with Mental Health Challenges

A little over half of Californians (55%) agree or strongly agree that people are more
accepting of others with mentaiiéss than they used to be.

Sixty-nine percent of Californians either agree or strongly agree that it is normal for
people to experience challenges with mental health, that it is not their fault. Yet, 58% of
the AI/AN population share this level of agreeameompared to 70% of the API
population.

Contact with and Support of Others Experiencing Mental Health Challenges

The LGBTQ+ population report more contact with others who have mental iliness,
leading to greater understanding of their experience with Wb&oreport contact
compared to 29% of the API population and 36% of Californians in general.

More LGBTQ+ and Al/AN report providing encouragement of others with mental illness
to engage in helgeeking.

E: Attitudes and Beliefs about Mental Health Services and Mental Health

Prevention

This section explores differences in attitudes towards seeking mental health services including
confidence accessing services in local communities, comfort talking to mental health care
workers or using technology such ahadalth, and the kinds of visits preferréée also explore
support for policies to increase accéssnental healtlior all Californians for youth in

community clinics or programs, leimcome individualsand for those needing services in
language. Attildes toward prevention of mental iliness are also covered.
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Comfortand Confidence Seekinlylental Health Services

Survey Items:
Here are some statements about mental health services available in your community. Please indicate hq
you agree or disagree with the following statements.
1 I would feel comfortable talking to a mental health care worker in my community about my prent
emotional health
9 | feel confident that | could access mental health care services in my community when | need th

There were not large differencesCRDP populations and Californians generally in comfort and
confidence in seeking mental health services. However, some notable differences were present
when comparing different age groups. Bxhibit below presents those findings.

Exhibit E1. Comfort and Confidence Seeking Mental Health Services by Age
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Comfort talking to a mental health worker and confidence accessing mental health care increase
with age. Twenty percent of transitional age youth are not comfortable tatkenmental health
worker or disagree they have confidence in accessing mental health care.

Preferences When Seeking Mental Health Services

Respondents were asked amkthe kind of visit they would chooskthey nee@dto talk with a
mental health care workee examined the differences among the CRDP priority populations
and Californians in general to understand different grdups n t e in telehealth o v e |
emerging technologies when seeking mental health services.

Survey Items:

If you need to talk with a mental health care worker about your emotional or personal chaliéagésnd of
visits would you choose? Please rank the following with 1 as your top choice, 2 as your second choice, 1
third choice and 4 as your fourth choice.

In-person office visit

Talk by phone without video

Online chat or by texting using a anphone app (application)

I Video appointment using a computer or smartphone

= =4 A

The findings are present@ulby CRDP priority population and Californians in general.

Exhibit E2. Preferences for Visit Types When Seeking Mental Health Services

Ranking
1- Top Choice 2- Second Choice 3- Third Choice 4- Fourth Choice

Black In-Person Office 10

Video on Computer or Smartphone

Phone Without Video

Online Chat or Texting With Smartphone App
API In-Person Office

Video on Computer or Smartphone

Phone Without Video

Online Chat or Texting With Smartphone App
Latino  In-Person Office

Video on Computer or Smartphone

Phone Without Video

Online Chat or Texting With Smartphone App
Al/AN  In-Person Office

Video on Computer or Smartphone

Phone Without Video

Online Chat or Texting With Smartphone App
LGBTQ+ In-Person Office

Video on Computer or Smartphone

Phone Without Video

Online Chat or Texting With Smartphone App
Gen Pop In-Person Office

Video on Computer or Smartphone

Phone Without Video

Online Chat or Texting With Smartphone App

Percent
- .
4 61
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In-person visits are preferreagnong Californians in general aachongall the CRDP priority
populations. Howeverhe preference among AlI/AN and LGBTQ+ populations is not as strong
as with African Americans, API or Latino populatioAslow of 8% among LGBTQ+ to a high
of 14% among API populationsdicatethat inperson office visits are their last choice.
Californiars in general prefer a phone conversation as their second emoiaesimilar patterris
presenamong the CRDP prioritgopulations. Video visits or online chat/textiageranked
similarly as the third choice, except for among the Latino populationHormwonline
chat/texting is more frequently selected as their third choibeost a third (28%) of
Californians rankvideo visits as theirlstchoice, however, online chakting with a
smartphone applicatias more frequently the lashoicefor Californians (38%) and most
CRDP priority populations

Comfort Using Telehealth

The survey included items about comfort using telehealth when seeking mental health services.

Survey Items:
1 How comfortable would you be having a phone appointment (without video) with a mental healt
worker for noremergency mental health care?
1 How comfortable would yobe having a video appointment with a mental health worker for non
emergency mental health care?

Fifty-six percenof Californians indicatéhey would besithersomewhat or very comfortable
having a phone appointment with a mental health worker forenoergency mental health care
and 52% indicated they would be somewhateayy comfortable with a video appointment
Differences among CRDP prity populationsand Californians generallyere found in the level
of comfort with a phone or video appointmedineteen percent of African Americamslicate
they would be very comfortablgith a phone appointmentowever, 11% of the API population
would be very comfortable and only 8% of the AI/AN populattmmpared to 14% of
Californians in generalA similar patterns evident for comfort with video visitwith again,

14% of Californians being very comfortable, 17% of African Americans, but 108fbé&nd
AlI/AN . Also, 23% of the AI/AN population indicated they would be very uncomfortable with a
video appointment compared to 16% of Californians gene@#iailed data on comfort using
telehealth can be found in Appendix B.
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Exhibit E3. Comfort Accessing Mental Health Services using Phone or Video by Age
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Transitional age youth (ages-28) indicate less comfowtith bothphone and video
appointments compared ather age group&:ifty-two percent areither somewhat or very
uncomfortable with gophane or video visit compared to other age groups43d% for phone
appointment and 486% for video appointmentThis is consistent with the data in Exhibit E1
about comfort talking to a mental health worker about mental or emotional health.

Confidence When Seeking Mental Health Services

The survey asked about selficacy using a series of second person statements about confidence
when seeking mental health services. The statements included items about how to find
information about mental health cheliges, deciding whether to get help or when you can

handle it on your own, where to go for help with a mental health challenge, and how to prevent
mental health challenges in the first place.
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Survey Items:
In general, how confident are you that yaow the following?
1 How to find information bout mental health challenges
1 Deciding whether to get help or whgou can handle it on your own
1 Where to go for help wita mental health challenge
I How to prevent mental health challenges in the filate

About 70% of Californians report beisgmewhat or very confident hrelp-seekingor
preventionbehaviorsThe CRDP priorig populations generally followimilar patterns of self
efficacy in help seekings Californians in generdiowever, lhe APIpopulation consistently
indicatesomewhatess confidence when seeking hélpisgroup less frequently repdseing
very confident(22% versus 2839%)and more fregently reportbeing not too confiden(tt8%
versus 913%)compared to other CRDP priority palations.

Exhibit E4. Self-Efficacy for Help-Seeking and Prevention of Mental Health
Challenges by Age
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Confidence for help seekirand prevention of mental health challenges increases with age.

Thirty-nine percent of transitional age youth agef48eport they are not too confident, not
confident at all or dono6t know hanewerceotlapkr e vent
confidence or dondét know where to go for helop

Beliefs about Prevention and Care-Seeking for Mental Health

The survey also asked about beliefs related to prevention and the importancesek&arg.

Survey Items:
Please indicate how much you agree or disagree with the following statement:
9 Serious mental illness can be prevented if people get help when they first go through an emotiol
issue or tough time
1 People who experience mental illness shouék $elp from a trusted friend, family member, counse
or health professional

The API population report stronger agreement with beliefs related to prevanttme

importance of carseeking. Seventy percent of the API population either agree or strongly agree
that serious mental illness can be prevented if people get help when first going through an
emotional issue or tough time compared to 60% of Califomia general and 51% of the

LGBTQ+ populatiorwho report the lowest level agreement among the grdtigbty-three

percent of the API population agree or strongly agree that people who experience mental illness
should seek help from a trusted friend, fgnmnember, counselor or health professional

compared to 65% of the AlI/AN populatievho report the lowest level agreement among the
groups
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Exhibit E5. Beliefs about Prevention and Care-Seeking by Age
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Agreement thiathose with mental iliness should seek help and that it is normal to experience
challenges with mental health increase with age. However, agreement that mental iliness can be
prevented is similar across age groups.
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Support of Access and Policies for Mental Health Services

The survey included questiotigtcapture differences in support for statele efforts to make it
easier for all Cafornians to access mental health and for policies to increase access to mental
health services across the state. Also included was a counter point question to understand
differences in support for use of tpayer dollars to pay for mental healtheghatshoutl be
provided through private health insurance.

Survey Items:
Please indicate how much you agree or disagree with each statement.
California should:
I Take action to make it easier for all Californidosccess mental health care
I Stop spendig taxpayer dollars for mental health care that should be provided through private he
insurance
California should create policies to:
I Make it easier to access mental health tdar@ugh heah insurance plans or Medial
I Provide greater access to mehkeealth @re for lowincome communities
1 Ensuethat mental health care is available through community services or programs, such as
community clinics, local organizatioms youth development programs
1 Requirethat mental health care services are providddnguages of community residents

Optional description provided Cdiiforniad can include many types of groups that might affect policy. Thes
can be the public, such as taxpayers and voters, community groupspmofiborganizations, business leasler
or the privatesector, elected officials such as the governor or local mayors, senators or congressmen/wo
government programs.
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Exhibit E6. Support for Access to Mental Health Services for All Californians and to
Ensure Care through Community Services Including Youth Development Programs
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Californiansin generaindicate overwhelming support fetatewide efforts to make it easier for
all Californians to access mental health cbd@wever, 20% are neutral and 7% either somewhat
or strongly disagrewith statewide effortsto provideaccessAbout a third (35%) of the AlI/AN
population are neutral or disagree. Similarly, the LGBTQ+ population does not suppert state
wide effortsfor access among all Californiaas strongly as other CRDP priority populations.
However, more respondentsthresetwo populationshose not to respond to the question
compared to other CRDP priority populations.

There is even stronger support for policies to ensure mental health care is available through
community clinics or programs, including those specificallsitesl to youth development. The

API populationreport more agreement for community level services overall, however, not shown
here, more than half (51%) of the African American population report strong agreement with
policies related to community clinicsdluding youth development programs.
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Exhibit E7. Support for Policies that Increase Access to Mental Health Services in
California
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Again, broad support for policies to increase access to mental health services is evident among
Californians in generalJp to 74%of Californians agree that the state should create policies to
make is easier to access services through health insurance e€C®Megrovide greater access to
services for lonwincome communities, and requirelanguage servicefor community residents.
However again, the AlI/AN population is somewhat less supporbuésupportiveviews are

still the majority
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Exhibit E8. Support for Access to Mental Health Services Using Taxpayer Dollars
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Respondents were asked if California should stop spending taxpayer dollars to pay for mental
health care that should be provided through private health insufertgtwo percent of
Californians in general disagree, however, not shown here, nearlytar@8es) of those
strongly disagreeAbout a quarter (26%) are neuttakither agree nor disagrem) this issue
which is similar for the CRDP populations. The LGBTQ+ population indicate the ssbng
disagreement with this view, widB%who either some&hat or stronghdisagreeincluding31%
who strongly disagre@ quarter of the African American populatigtrongly disagree however,
fewer(10%) of the AlI/AN populatiorstrongly disagree thatalifornia should stop using
taxpayer dollars to pay for mehthealth care. Mreof the AI/AN populatioragree (44%gabout
not usingtaxpayerdollars for mental healtthan Californians generally and the other CRDP
priority populations.
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Preferences When Seeking Mental Health Services

In-person vigs are preferred among Californians in general and among all the CRDP
priority populations.

Californians in general prefer a phone conversation as their second choice and a similar
pattern is present among the CRDP priority populations.

Video visits or mline chat/texting are ranked similarly as the third choice, except for
among the Latino population for whom online chat/texting is more frequently selected as
their third choice.

Almost a third (28%) of Californians rank video visits as their last chbmegever,

online chat/texting with a smartphone application is more frequently the last choice for
Californians (38%) and most CRDP priority populations.

Comfort Using Telehealth and Confidence When Seeking Mental Health Services

Fifty-six percent of Californians indicate they would be somewhat or very comfortable
having a phone appointment with a mental health worker foremegrgency mental

health careA similar pattern is evident for comfort with video visits.

About 70% of Californians report being somewhat or very confident indesging or
prevention behaviors.

Beliefs about Prevention and Care-Seeking for Mental Health

Seventy percent of the API population either agree or strongly agree that serious mental
illness can be prevented if people get help when first going through an emotional issue or
tough time compared to 60% of Californians in general and 51% of the LGBTQ+
population.

Support of Access and Policies for Mental Health Services

Californians in general indicate overwhelming support for stadke efforts to make it
easier for all Californians to access mental health care.

The API population report more agreerhéor community level services overall,
however, more than half (51%) of the African American population report strong
agreement with policies related to community clinics including youth development
programs.
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Up to 74% of Californians agree that the stsitould create policies to make is easier to
access services through health insurance or{@atliprovide greater access to services
for low-income communities, and requirelanguage services for community residents.

When asked if California should gtepending taxpayer dollars to pay for mental health
care that should be provided through private health insurd@éepercent of

Californians in general disagree, however, nearly a quarter (@3&tQsestrongly
disagreeAbout a garter (26%) are newtron theissue which is similafor the CRDP
populations

F: Perceived Support from Others, Information-Seeking and Help-Seeking

This section covers findings related to perceptions of social support when facing challenging
timesemotionallyand the soues of help different populations are likely to turn to when in
need, or those they have turned to in the gdst included are findings aboutdsocial reasons
(concern about what others might think) or systemasongnot having health insurance,
anicipated stigma or discrimination, cost logistics)for not seeking help either through social
sources such as family or friends throughsystemicsources such as a medical doctor or mental
health worker including a psychiatrist or psychologist. Bmaecent use of technology for

mental health care aride perceived quality of those services are covered.

Perceived Support from Others

The survey included questioasking about others that can be relied on when going through
mental health challenges. If a respondent indicated on other previous gueatypnghatthey

did not have a partner, they did not receive the partner option. Respondents were given the
optionto disclose that did not have a partner at this time or their parent or other family members
were not living or part of their lives.

Survey Items:
In general, how much do you feel that you can rely on the following people for supporyethare having
difficulties or going through a tough time emotionally?
1 Partner (husband, wife, boyfriend, girlfriend)
Your parent/parents (someone who raised you)
Other family members (sisters/brothers, grandparents, aunts/uncles, cousins)
Friends
Neighbos/Community

=a =4 -8 A

Findings are presented by CRDP priority population below.
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Exhibit F1.Perceived Support from Others by CRDP Priority Population and the
General Population
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Level of Support
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About two thirds (65%) of Californians in general rely very much on a pastinen going
through a tough time emotionallyhe only CRDP priority population that reports similar
numbers is the API population (66%). Afithe other ®RDP priority populations have fewer
numbers who rely on a partner, with just under half (48%) of the LGBTQ+ population who
report relying on a partner and the rest between 52%@%d About a third of the CRDP
priority populations and Cabfnians in general rely on a friend (38%).

The AI/AN population report they relyery muchon a parenor family membemaore than other
groups (51%and 49%compared to about a thiemnong other groupsConversely, about a

quarter (26%) of the LGBTQ+ jpalation rely on a paremtr other family members (24%jhen

going through a tough tim&omewhat similar numbers across the CRDP populations rely on
their community or neighbors, however, more (42%) of the Latino population report they do not
rely on thissource when going through a tough ticoenpared to other groups and California in
general reporting between 24% and 33%
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The data on perceived support by others was also explored by age.

Exhibit F2.Perceived Support from Others by Age
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About half oftransitional age youth (ages-28) rely on a partner very much when going
through a tough timeéhowever this is consideraligss than other age groups among who up to
73% report relying on a partndiransitioral age youth rely more on their friends gupport
thanCalifornians age25-44 (42% compared to 33%) bate similar to other age groups in this
regard. They also rely somewhat less on their parentGalfiornians age25-44 (40%
compared to 45%Pifferent age groups rely on other family memdsmilarly and older

groups rely on their neighbors and community more than transitional age youth.

FINAL REPORT | 96



| 2020-2021 CCMHSS

Likelihood of Help-Seeking for Mental Health Support

A variety of different types of soces were presented as options for who respondents would
likely turn to when going through a tough time. Usual social and professional sources were
included, but other noetraditional sources were also added to the tstsnderstand how
populations diffe on their preferences for hefgeking.

Survey Items:
When going through a tough time, how likely would you be to:

1 Talk to apartner about it 1 Talk to a community helping § Talkto a mental health

9 Talk to a friend about it professional such as a healtr worker or trained helper via

1 Talk to your parents about it worker, promotor/promotora, video telehealth or virtual

f Talk to a family friend or or case manager appointment such as Zoom,
relative about it 9 Talk to a school (or college) Google Hangouts/Meet or

9 Talk to a medical doctor or counselor or teacher about it Apple Facetime
other health care worker 9 Talk to someone else who h: § Talk to a trained listener usin
about it experienced similar online chat or through a

f Talk to a psychologist, challenges, such as a peer smartphone app (application
psychiatrist, social worker, o counselor 1 Talk to a mentahealth
counselor about it 9 Join a support group to talk worker or trained helper by

1 Talk to a spiritual leader with others experiencing phone without video
about it, like a pastor, priest, similar challenges f Do nothing
rabbi, or imam i Call a hotline

1 Talk to a traditional healer
such as a ceremonial leader
or traditional medicine man
or woman

Findings are presented by CRDP priority populatiad the general populatidelow.For
review by the CRDP populations and by age, different sources for help have been grouped
together visually.
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Exhibit F3. Likelihood of Help-Seeking for Mental Health Support by CRDP Priority
Population and the General Population: Partner, Friends and Family
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Eighty-onepercent of Californians in general report they are likely or very likely to talk to a
partner when goinditough a tough time. Similar numbers of the API population and Latinos
report being likely or very likely to seek help from a partner. However, fewer LGBTQ+ (68%),
African Americans (64%), and even fewer Al/AN (60%) report this grouphessthey ardikely

or very likely to turn to for help. AI/AN report more often being very likelyatk to a friend
(31%)than a partner (19%Jhe API populatiorreport morethan other CRDP priority
populations being likely or very likely to talk to a friend (68%) comgaoe5863%. African
Americans and the API population report being more likelyery likelyto turn to a family

friend or relative for help compared to other CRDP priority populations and Californians in
general $1-52% compared to 38% among LGBTQ+ amdslof Latinos). Similar numbers of
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the CRDP priority populations report turning to their parents when going through a tough time
which is lower compared to a family friend or relative.

Exhibit F4. Likelihood of Help-Seeking for Mental Health Support by CRDP Priority
Population and the General Population: Medical Doctor and Mental Health
Professionals
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MHW=Mental Health Worker

Similar numbers of the CRDP priority populations report being likely or very likely to talk to a
medical doctor, except for the /AN population (44% of AlI/AN compared &®l1-56% among

the other populations and Californiamgerall). The LGBTQ+ population report being very

likely to turn to a psychologist or psychiatrist more often (28%) compared to the API population
(18%)and 23% arang Californians in general. The AI/AN and LGBTQ+ populations report
being likely or very likely to talk to a mental health worker by phone less often than the API
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population and Californians in general {33%) compared t@7% among API and 39% among
Californians.

Exhibit F5. Likelihood of Help-Seeking for Mental Health Support by CRDP Priority
Population and the General Population: Ancillary Counseling or Support Group
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All CRDP priority populations report being likely or very likely to talk to a pgmmselor more
often than talking to a school counsejoining a support groupr talking to a health worker or
case manageHalf (51%) of the AI/AN population are likely aery likely to talk to a peer
counselor compared to 42% of Californians gener8liymilar numbers of respondents report
being likely or very likely to talk to a health worker or case managerss CRDP population
and Californians generally, however, thEAN is slightly more likely (43%) than others (34
40%).
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Exhibit F6. Likelihood of Help-Seeking for Mental Health Support by CRDP Priority
Population and the General Population: Technology
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Overall,when going through a tough timtbe CRDP populatios and Californians are likebyr
very likely to use websitemore frequentlthan other types of technology/networking.
Smartphone applications are a close se¢ondebsitesparticularly for African Americans
(website 49%, smartphone app 47%gtinos(website 53%, smartphone app 50y Al/AN
populationgwebsite 49%, smartphone app 46¥4dwever, he API population report more
frequentlythe likelihood they would turto a websit€66%), smartphone ap{b5%)or social
networking(38%) for help-seekingcompared to other CRDP priority populations and
Californians in generaLGBTQ+ are also somewhat more likely than others to use a website
(57%) when going through a tough tinewever, theyare similarto othersn their use of
smartphone apps (45%lhe APl and AI/AN more frequently report being likely or very likely
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to talk to a trained listener (37%) compared to other CRDP populations and Californians
generally (2832%). Similar findings for API and AlI/AN populations were found for social
networkingas well (36-38% for AlI/AN and APl compared to 2&2% for others and Californians

in general.

Exhibit F7. Likelihood of Help-Seeking for Mental Health Support by CRDP Priority
Population and the General Population: Hotline or Print Media
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The API and Al/AN population more frequently report being likely or very likely to look for
help in a magazine or book compared to other CRDP priority populations or Californians in
general Overall, ahotline received the leastimberof respondents who report being likely or

very likely to reach out for help.
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Exhibit F8. Likelihood of Help-Seeking for Mental Health Support by CRDP Priority
Population and the General Population: Spiritual Leader or Traditional Healer
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The LGBTQ+ poplation report less often turning to a spiritual leader for support than other
CRDRP priority populations and Californians in geng22% compared to 30% of Californians)
African American and Al/AN populations are more frequently report the likelihotallohg to

a spiritual leader when going through a tough time than other CRDP populations and
Californians generally (38% for AI/AN and 39% for African Americans), howawerg than a
third of the API population (36%) and Latino population (35%) alsortdymng likely to turn to
a spiritual leader compared to Californians generally (308€) AI/AN population report more
often talking to a traditional healer than other CRDP priority populations and Californians in
general36% compared to 159%).
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Exhibit F9. Likelihood of Help-Seeking for Mental Health Support by CRDP Priority
Population and the General Population: Doing Nothing
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African Americans report less often they are likely or more likely to do nothing when going
through a tough time than otheRDP populations and Californians in general. The AlI/AN
population report the likelihood of doing nothing more often.

FINAL REPORT | 104



NORC | 2020-2021 CCMHSS

Exhibit F10. Likelihood of Help-Seeking for Mental Health Support or Services by Age:
Partner, Friend or Family
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The likelihood of seeking help from a partner, friend or family member by age showed similar
patterns as data on reliance for help among these sotiraasitional age youtfages 184)

report being very likely to turn to a friefidr support tharCalifornians age25-44 (31%

compared to 2), but are similar to other age groups in this regaransitional age youthre,
however, similar tahe agegroup of thos@5-44 years old in the likelihood of turning toheir
parentsHowever, older age groups report somewhat more often turnendatwily friend or
relativethan younger aggroups.

FINAL REPORT | 105



NORC | 2020-2021 CCMHSS

Exhibit F11. Likelihood of Help-Seeking for Mental Health Support or Services by Age:
Medical Professionals, Psychologist, Psychiatrist or Mental Health Workers
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Older age groups repdeing likely or very likelyto seek help frona medical doctor or other
health care workewhen going through a tough timeore often than younger aggd % among
ages 65 and older compared to 47% anfalifornians age25-44 and 45% among transitional
age youthThe same is the case for the likelihood of talking to a psychologist or psychiatrist.
Californiansages 454) more frequently report being likely or very likely to talk to a mental
health worker byhone or video. Similar numbers for the likelihood of talking to a health worker
Or case manager are present across age groups.
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Exhibit F12. Likelihood of Help-Seeking for Mental Health Support or Services by Age:
Ancillary Counseling or Support Group
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Transitional age youth agé&8-24 up through Californiarsges 45-64 more frequently report

being likelyor very likelyto talk to a peer counselor when going through a tough time than other
age groups-However, Californians agel5-64 are versimilar in the likelihood of talking to a

peer counseloOlder age groups more frequently report being likely to turn tgopa@t group

The likelihood of talking with a school counselor decreases with age, as would be expected.
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Exhibit F13. Likelihood of Help-Seeking for Mental Health Support or Services by Age:
Technology, Hotline or Print Media
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Californiansages 45-64 more frguently reporbeing likely or very likely to visit a website when

going through a tough time than other age groGpdifornians age 25-44 report being likely or

very likely to use a smartphone app for mental health challenges more often. Younger age groups
more frequently report being likely or very likely to use son&tworking but not as much as a
website or smartphong@p. They also less frequently report the likelihood of turning to a hotline,
book or magazine.
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Exhibit F14. Likelihood of Help-Seeking for Mental Health Support or Services by Age:
Spiritual Leader or Traditional Healer
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Californiansages 45-64 reportmore often being likely or very likely to turn to a spiritual leader
than other age groupshose age25-44 more frequently report they would be likely or very
likely to talk to a traditional healer than other age groups.
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Exhibit F15. Likelihood of Help-Seeking for Mental Health Support or Services by Age:
Doing Nothing
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Nearly half (46%) of transitional age youth report being likely or very likely they would do
nothing when going through a tough tiniéiis approach consistently decreases with age.

FINAL REPORT | 110



NORC | 2020-2021 CCMHSS

Exhibit F16. Likelihood of Help-Seeking for Mental Health Support or Services by
Sexual Orientation
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Heterosexual, lesbiaand gay populations more frequently report being likely to turn to a partner
when going through a tough time than bisexuals or those who are queer, questioning, asexual or
report another sexual orientati¢@+) with over 80% compared to 64% among biseswaid

44% among the Q+ population. The Q+ population report the likelihood of turning to a friend
more than any other sourt@ help. This group is also reports more frequently being likely to

turn to social networking than other groups (42% compare8%o&mnong lesbians and 37%

among bisexuals).

Lesbians more frequently report the likelihood they would turn to a friend than other sexual
orientations (83% versu®% of gays, 65% of heterosexuals, 57% of bisexuals and 55% of the
Q+ group). Lesbians alseport more often being likely to turn to a mental health worker by

video than other groups. The gay population more frequently report the likelihood they would go
to a website for information than other sexual orientations (72% versb@%48 A medical

doctor, psychologist or psychiatrist are sources that more lesbians and gays report the likelihood
of turning to for help when going through a tough time compared to other sexual orientations.

FINAL REPORT | 111



NORC | 2020-2021 CCMHSS

Exhibit F17. Likelihood of Help-Seeking for Mental Health Support or Services by
Language Spoken
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Californians that speak mostly in another language report more frequently the likelihood of
turning to certain sources for help than those who speak either their native language only, a good
amount of Engsh or Englishonly. Outside of their partnerhis groupmore frequently report

they are likely to seek help fromwade variety of sources including a frierfdmily friend or

relative, a smartphone app, their pareats] other nostraditional sourcesrhen going throgh a

tough time.

Reasons for Uncertainty in Seeking Mental Health Services

If respondents indicated they were unsure or less likely to seek help with any of the sources for
help, the survey followed up with a question about the reasons for uncertainty in seeking help
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when going through a tough time. The reasons were split betivedwo types of sources; those
that are social and those that are systemic.

Survey Items (follow up to prior question):

1 [Social] Why are you unsure or less likely to talk to anyone or ask for help during the tough
time?

1 [Systemic]You said you were less or not likely to get help from eitheoéepgsional like a

medical doctor or other mental health care worker. What are the reasons why you would 1

to them or ask for help?

The top reasons among key CRDP priority populataoedistecbelow. The sociahnd systemic
reasons arprovided separately

Reasons for Uncertainty in Seeking Mental Health Services

Social
3 28%I do not need to talk to anyone. | can handle it myself.

3 19%I had a bagxperience in the past

Ceremnl 5 19%I am too embarrassed
Populatl.on of Systemic
California . o
3 22%l did not think it would help
3 21%l t 6s t oo expensi ve
35 14% | did not know where to go, or who to see
Social
3 38%I do not need to talk to anyone. | can handle it myself.
3 27%I had a bad experience in the past
Bl s 3 22%I am too worried of what others might think
Americans Systemic

3 23%l] did not think it would help
3 14%l t 6s too expensive
3 12%Counseling did not work befer
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Asian and Pacific
Islanders

Latino

American
Indians and
Alaskan Natives

26%]I am too worried of whabthers might think
24%] do not need to talk to anyone. | can handle it myself.
24%] am not sure who to talk to

24%l t 6s too expensive
21%l] did not think it would help
20%] did not know where to go, or who to see

22% | did not think anyone could help me
18% | am not sure who to talk to
18% | do not feel safe or welcome where | could go for help

20% | did not think it would help
17% 1t6s @00 expensi v
15% | did not know where to go, or who to see

46%I1 am too worried of what others might think
36%] do not feel safe or welcome where | could go for helg
36%I am too embarrassed

31%I t 6 expdnsive
28% What | need to talk about would not be kept confident
24% | had a bad experience before

21% They would treat me differently because of my+ace
ethnicity
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30%]1 had abad experience in the past

Lesbian, Gay, 25%| am not sure who to talk to

Bisexual, 24%] do not feel safe or welcome where | could go for helg
Transgender,

Queer and 22%l t 6s t oo expensive
Questioning

19%I] did not think it would help
18%] did not know where to go, or who to see

The topsocial or personakasons @liforniansare unsure aareless likely to talk to anyone or
ask for help are very differentasons. The largest proportion (28%) feel as if they do not need
help, that they can handle it themselves. The n@sdt rommon reasads due tosome kind of
negative experiende the pasthat affected their motivation to seek hélj9%)andfinally, due

to socialstigma in the form oshame from embarrassment (19%).

The top systematic or servitased reasons that Californians express are also very different, but
touch onimportant areas to address separately. Firteigssumption that accessimg\sces

will not help when going through a tough time mentally or emotior{d®o), followed by the

cost, that getting help from a professional or a mental health worker is too expensive (21%), and
finally not knowing how to find services, where to gorro to see (14%).

The CRDP populations have similar top reasons, with a few variations. However, the main
exceptions are related to not feeling safe or welcome where services are available, and among the
Al/AN population in particular, feeling as if thei®a lack of confidentiality and anticipating
discrimination due to raeethnicity. Detailed data findings for each of these reasons can be

found in the data tables in Appendix B.

Perceived Support from Others
Transitional age youth rely m®ona friendfor support tharCalifornians age25-44
(42% compared to 33%) but are similar to other age grioubir reliance on a friend
for help They also rely somewhat less on their parentsitinase age25-44.
Likelihood of Help-Seeking for Mental Health Support
Eighty percent of Californians in general report they are likely or very likely to talk to a
partner when going through a tough tirkewer LGBTQ+ (68%), African Americans
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(64%), and even fewer Al/AN (60%) rep@tpatneras who they are very likely to turn
to for help

African Americans and the API population report being more likely to turn to a family
friend or relative for help compared to other CRDP priority populations and Californians
in general

The LGBTQ+ poplation report being very likely to turn to a psychologist or psychiatrist
more ofterthan the API population ar@alifornians in general

The API population report more frequenthe likelihood they would gto a website,
smartphone app or social netwinigs for helpseeking compared to other CRDP priority
populations and Californians in general.

Older age groups report being likely or very likely to a medical doctor or other health
care worker when going through a tough time more often than younger ages

Californiansages 4564 more frequently report being likely or very likely to visit a
website when going through a tough time than other age grobpse age25-44 report
being likely or very likely to use a smartphone app for mental health challermges m
often.

Nearly half(46%) of transitional age youth report being likely or very likely they would
do nothing when going through a tough time.

Heterosexuals, lesbians and gay populations more frequently report being likely to turn to
a partner when going through a tough titiman bisexuals or those who are queer,
guestioning, asexual or report another sexual orientation (Q+) with over 80% compared
to 64% among bisexuals and 44% among the Q+ population.

The Q+ population report the likelihood of turning to a friend more thgrother source
for help.However, €sbians more frequently report the likelihood they would turn to a
friend for helpthan other sexual orientations.

The gay population more frequently report the likelihood they would go to a website for
information than ther sexual orientations

Reasons for Uncertainty in Seeking Mental Health Services
The top reason for being unsure or less likely to seek help when going through a tough
t i md an tgo wirried of what others might think ( 4 6 %) a n drelateddo t op r
seeking help professionally, Altods too exp

The CRDP populations have similar top reasons overall to Californians generally, with a
few variations. However, the main exceptions are related to not feeling safe or welcome
where servies are available, and among the Al/AN population in particular, feeling as if
there is a lack of confidentiality and anticipating discrimination due toetugcity.
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Summary, I mplications and FReco

Summary

The main objective of the CCMHSS wasassess prevailing perceptions, attitudes and beliefs
about mental health and access to mental health services among the CRDP priority populations
and Californians in general. In regard to this objective, the CCMHSS was able to capture
important differeces in perceptions of access to mental health services and the quality of those
services among the CRDP priority populations and other subgroups. The study was successful in
meeting goals of sampling diverse populations in California even with the stéaiang
requirements from the COVHR9 pandemic. However, the pandemic did affect sampling

strategies and influenced the interpretation of the findings. Additionally, social distancing and
isolation led to changes in access to telehealth and other egnézghnologies which have also

been taken into consideration in review of the findings.

Addressing Research Questions

We have summarized our conclusions in the context of the current landscape of mental health
equity and in response to the research questions below.

Do the general CA population and five priority populations perceive disparities in
mental health care access among the five priority populations?

What are general attitudes and beliefs about mental health among the general
population and the five priority populations?

Attitudes Toward Prevention and Caseeking

Almost tworthirds (59%) of Californians either agree or strongly agree that serious mental illness
can be prevented if people get help when they first go through an emotional issue or tough time.
However, 70% of the API priority population either agrestoongly agree with this idea

compared to 51% of the LGBTQ+ priority population, 58% of African Americans, 59% of

Latinos and 66% of the AI/AN population. Eighiiyree percent of the API population agree or
strongly agree that people who experience meliriass should seek help from a trusted friend,
family member, counselor or health professional compared to 65% of the AI/AN population who
report the lowest level agreement among the groups and 79% of Californians generally.

SelfEfficacy

About 70% of Cafornians report being somewhat or very confident in fsgleking or
prevention behaviors. The CRDP priority populations generally follow similar patterns-of self
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efficacy in help seeking as Californians in general, however, the API population consistently
indicate somewhat less confidence when seeking help. This group less frequently report being
very confident (22% versus 220%) and more frequently report being not too confident (18%
versus 913%) compared to other CRDP priority populations.

Support forPolicies to Increase Access to Mental Health Services

The vast majority of Californians support policies that increase access to mental health services.
Sixty-nine percent of Californians either somewhat or strongly agree that California should take
action to make it easier for all Californians to access mental health care. Still, 20% are neutral
and 7% either somewhat or strongly disagree with-state efforts to increase access to

services. More of the AI/AN population (35%) are neutral or disagree.

Even more (73%) of Californians support policies to ensure that mental health care is available
through community services or programs, such as community clinics, local organizations or
youth development programs. The APl and African American populatipost i@ore

agreement (76% and 74%) for policies that support these types of community level services than
other CRDP priority populations. However, more than half of other groups are supportive.

Up to 74% of Californians agree that the state should cpeditges to make is easier to access
services through health insurance or M&di, provide greater access to services forilmwome
communities, and require-language services for community residents. The Al/AN population
is somewhat less supportiveB(63%), but supportive views are still the majority. However,
about a quarter (28%) agree that California should stop spending taxpayer dollars to pay for
mental health care that should be provided through private health insurance and (26%) are
neutral (néher agree nor disagree) on this issue which is similar for the CRDP populations
except for AlI/AN of who 44% agree with the idea and LGBTQ+ of who 48% disagree.

Fewer (48%) of th& GBTQ+ either agree or strongly agree people are more accepting compared
to 60% of the API population. Sixtyine percent of Californians either agree or strongly agree
that it is normal for people to experience challenges with mental health and shradtitheir

fault. Yet, 58% of the Al/AN population share this level of agreement compared to 70% of the
API population.

Do they perceive disparities in access to treatment or in care seeking?

Californians in general perceive greater disparities in access for African Americans and Latinos
over other CRDP priority populatioi44% compared to 28% for API, 41% for Al/AN, 33% of
LGBQ+ and 39% for those with a gender identity other than given at birth). More African
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Americans (56%) and LGBTQ+ (53%) perceive less access for African Americans. However,
more Californians (59%) peraa disparities in access for lewwvcome individuals.

Fewer Californians and all CRDP populations perceive disparities among the API population
than for any other CRDP population (28% who perceive it as harder for the API population to
get access to mentaéalth versus 444% for all others). Also, less of the AI/AN population
perceive disparities in access for their own AI/AN population compared to perceptions among
the other CRDP priority populations. Thhtigree percent hold this view compared te53% of
other CRDP populations and 41% of Californians generally.

LGBTQ+ populations perceive greater disparities among the CRDP priority populations, low
income individuals and LGBTQ+ populations compared to Californians in general and other
CRDP populationsMore of the LGBTQ+ population specifically perceive disparities in services
among those who express a different gender identity that assigned at birth. Half or more of
LGBTQ+ individuals perceive less access for African Americans, Latinos, Al/AN, thidsew
gender identity other than what was assigned at birth, and for those withclome.

Perceived Access to Mental Health Services and Unmet Need

Just over a quarter (26%) of Californians either somewhat or strongly disagree there are enough
mental helth workers in their community including 10% that strongly disagree. Another 39%

are unsure or neither agree nor disagree that there are enough mental health workers to serve the
needs of local residents. Only a third (33%) of Californians agree thattimemunity has

access to enough mental health workers. Close to a quarter (22%) of Californians reported a
perceived need to seek mental health services in the past year, however, only 13% reported
actually accessing those services, indicating an unmdtfoeabout 10% of Californians.

More of the AlI/AN population perceive access to services than Californians in general and other
CRDP priority populations (64% of AI/AN perceive access compared to a third of Californians
and 3039% of CRDP priority populains). This could be due to a sample of the AI/AN priority
population who may have greater access to Indian Health Service providers. When asked
specifically about access to mental health care workers who have knowledge about the needs of
Al/AN residents 45% somewhat agree or strongly agree that their local community has enough.
The AI/AN population perceive a high level of need for services, with nearly a third (32%) who
report a perceived need in the past year. However, a greater number of the Al/A&tipopu

(35%) report actually receiving services compared to Californians in general and all other CRDP
priority populations.

LGBTQ+ also perceive greater access to enough mental health care workers in their community
(39%) compared to Californians or mathe other CRDP priority populations. The LGBTQ+
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population also perceive some access to mental health care workers in their community that have
knowledge of the needs of LGBTQ+ residents with 41% who either somewhat or strongly agree,
only 10% somewhatr strongly disagree, 26% who neither agree nor disagree, and 15% who are
unsure. The LGBTQ+ population perceive greater need for mental health services, more than
Californians in general or any other CRDP population, with more than a third (35%) ingliaatin
need in the past year. However, less than a quarter of the LGBTQ+ population (23%) reported
receiving services, indicating an unmet need of 12%.

Thirty-nine percent of LGBTQ+ also agree or strongly agree that their community has locations
where residets can get help in a ngndgmental environment for gender affirming needs

(social, medical and/or legal). The transgender population specifically report a greater perceived
need for mental health services related to geaffeming needs, with 45% indating a need for
serviceshoweveronly 35% report actually receiving these types of services.

Similar numbers of African Americans and Latinos report a perceived need for services (21%
among African Americans and 23% among Latinos), and with receivingeag (11% and

13%). Latinos perceive less access with 30% who somewhat or strongly agree their community
has access to enough mental health care workers, 28% that disagree and another 28% neither
agree nor disagree. Fewer respondents in the API populaiceive a need for mental health
services and less access those servicesQakiorniansor any of the CRDP priority populations
(16% perceive a need and 9% actually sought services). A quarter (25%) of API respondents
reported being unsure if theiommunity has access to enough mental health workers to meet the
needs of local residents compared to 17% of Californians and 16% or less among other CRDP
priority populations.

What are attitudes and beliefs about mental health equity?

Many conclusions cabe drawn about mental health equity from this study, specifically, that
there are differences in access to mental health sefgicésge CRDP priority populations and

that experiences of discrimination in those services exist. However, understantlinigstind
beliefs about mental health equity among Californians in general and the CRDP priority
populations cannot be gleaned from this study. Questions related to mental health equity were
excluded from the final version of the survey due to their perdioice in the cognitive testing

and pilot test of the survey. Communicating the concept of mental health equity includes a
unique set of challenges and will require a series of items to fully capture those attitudes and
beliefs at a population level. Iterttsat capture mental health equity should be considered for
future versions of the survey, and searches for reports and other published literature should be
conducted to identify potential items and/or develop new measures. Priority should be given to
include the number of items needed in the survey questionnaire to understand perceptions related
to this important concept.
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What do they believe affects/influences mental health?

A majority of Californians (70%) agree that ACEs affect the likelihood of having a mental

illness and more than half (52%) agree with this likelihood for those living withrioame.

Half of Californians perceive income as having a very strong effect on mental dec(74%
perceive that income has a strong or very strong effect. Having a job is perceived as having
similar effect on mental health (73%) strong or very strong effect). However, less emphasis is
placed on the role of education in mental health (67%) coedpa income and having a job

among Californians generally. At the lower end among the CRDP priority populations, 57% of
the AI/AN and 59% of the LGBTQ+ populations rate education as having a strong or very strong
effect on mental health compared to 71fthe API population, 65% of Latinos and 63% of

African Americans. Eighty percent of the API population and 71% of the African American and
Latino populations rate income as having a strong or very strong effect compared to 58% of the
Al/AN population andb1% of LGBTQ+. A very similar pattern is present for having a job,
however, the lowest percentage for the CRDP priority populations is among Al/AN, at 53%
rating as a strong or very strong effect.

Half of the African American population and 46% percerthefLatino population perceive a

very strong effect of access to affordable housing on mental health. For these two populations,
affordable housing is rated similarly to having health care or having a job-dtwtgercent of
Californians in general, 404f LGBTQ+, 38% of the API population and 30% of the AI/AN

population perceive a very strong effect of housing on mental health. Californians also perceive a
very strong effect of having access to health insurance, health care and mental health services on
mental health (4416%) and 6974% rate as a strong or very strong effect. More African

Americans rate access to healthcare, health insurance and mental health services as having a very
strong effect compared to other CRDP priority populations.

More African Americans (46%) rate discrimination based on-edbricity as having a very

strong effect on mental health. A similar proportion (44%) of the API population also perceive a
very strong effect of discrimination based on ratienicity. When combining strong and very

strong effect, however, more of the API population rate discrimination based egthadsgty as
having an effect on mental health (74% among API versus 68% among African Americans).
Slightly fewer Latino and LGBTQ+ rate discrimination edn racesthnicity as having an

effect on mental health as Californians generally (64% among Latino, 61% among LGBTQ+ and
67% among Californians).
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Do the general CA population and five priority populations perceive mental illness
stigma anddiscrimination in general and among the five priority populations?

How are the priority populations different from each other and from the general
population related to perceived mental illness stigma and discrimination?

Mental lliness Stigma

Nearly a thid (31%) of Californians agree or strongly agree they would feel shame if they have a
mental illness and over a quarter (28%) neither agree nor disagree they would feel shame.
However, more (39%) either disagree or strongly disagree they would feel shibgyehave a
mental illness. Shame related to mental illness is higher among the API, AI/AN and LGBTQ+
populations (38% of API, 55% of AlI/AN and 37% of LGBTQ+). The APl and AI/AN
populations also express higher agreement with anticipated stigma or Wwouatyehat family or
friends would say if seeking help for mental health. Forty percent of the AI/AN population
would worry about what family would say if they knew and 30% would worry what friends
would say compared to 221% of Californians in general.r8ilarly, 38% percent of the API
population would worry about what family would say and 29% would worry about what friends
would say. Also, transitional age youth (age248 and Californians ag5-44 anticipate

shame and stigma related to mental illmasse frequently than older age groups, specifically,
they anticipate their family would be disappointed in them if they have mental iliness.

A quarter (22%) of Californians agree or strongly agree they would feel uncomfortable talking to
someone with a nmal illness and more than a third (39%) either agree or strongly agree they
believe people with mental iliness are more likely to be dangerous. Just over half the API
population (51%) either agree or strongly agree they perceive people with mentabdimesse

likely to be dangerous compared to 41% of African Americans, 38% of Latino, 37% of Al/AN
and 30% of LGBTQ+. However, transitional age youth including agesir@port less

prejudice toward people with mental illness, that they are more likdlg ttangerous (26% of

ages 184 who somewhat or strongly agree versus 40% of thos2&gkl, 44% of ages 464

and 36% of ages 65+).

Discrimination in Mental Health Services

The CRDP priority populations experience discrimination in mental health semime than
Californians in general. The most common negative experience when receiving mental health
services among Californians is feeling they are not listened to. However, the AI/AN and
LGBTQ+ populations report feeling this way more frequently thdifd@aians in general (36%
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among Al/AN and 25% among LGBTQ+ compared to 14% among Californians in general). The
Al/AN population also report receiving poorer service (30%) and perceive arrogance (21%) and
fear (18%) among mental health workers when recgigervices more frequently than

Californians generally (8%) and other CRDP priority populations18%). About twethirds

(62%) of the AlI/AN population report being treated with discriminatory behavior either always,
often or sometimes due to their ggtin or spiritual practice. Sixtgine percent of African

Americans report either always, often or sometimes experiencing some type of discriminatory
behavior due to their raggthnicity when receiving mental health services. More than half of the
Al/AN and API populations report discrimination due to their language spoken when receiving
services either always, often or sometimes (57% among AlI/AN and 54% among API).

Californians who do not identify as heterosexual or straight also report being treated differently
when receiving mental health services more frequently than Californians generBi6}6

About a quarter (229%) of those identifying as pansexual, queer, questioning, asexual or
another sexual orientation report not being listened to or experiencing discriminatory behavior
when receiving mental health services, and 17% report receiving poorer service. Mae tha

third (36%) of respondents identifying with more than one sexual orientation report they felt they
were not listened to when getting mental health services. This group also more frequently report
poorer service (22%) and being treated with discrimnyabehavior (2126%) when receiving

help. Nearly a third (29%) of respondents identifying as bisexual report they were not listened to,
about a quarter (24%) report being treated with less respect, ari¥d éxperienced some other

type of discriminatory &havior. Twenty percent of lesbians report being treated with
condescension when receiving mental health services, 18% report they were not listened to, and
14-16% report being treated with another discriminatory behavior. Seventeen percent of those
identifying as gay report they were not listened to and 15% report being treated with arrogance.

Is the general population and are the five priority populations engaged in information
seeking, helpseeking or supportive behaviors?

Personal Experiences with Mental Health Challenges, ¥&&pking and Wait Time for Services

The AI/AN population, LGBTQ+ and Latino populations report that themteons affect

aspects of their life a lot more often than other CRDP priority populations and Californians in
general. Nearly a third (30%) of the AlI/AN population report that their emotions affect their
performance at work and their relationships witkrids and family a lot. AImost a quarter

(24%) of the LGBTQ+ population report their emotions affect their household chores, social life
and relationships with family and friends a lot. Nearly half of the Latino populaticA8%a)

report that their emoti@affect their social life and relationships either some or a lot.
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The API population also has the lowest percentage of individuals (10%) indicating they have
mental illness or have in the past compared to more than a quarter (28%) of the LGBTQ+
populatian, 15% of the AI/AN population, 16% of African Americans, 19% of Latinos, and 17%
among Californians in general. Transitional age youth (agetl8port having a mentalness

or having one in the past more frequently than any other age group. Mora thuearter (27%) of
youth ages 124 report experience with mental illness compared to 19% of Californiass age
2544, 16% of those agd5-64 and 12% of those 65 and older.

A quarter of Californians who received services in the past year report wasgsthan a week

to receive mental health services. Fourteen percent report waiting a week, about a third (32%)
two-to-three weeks and about another quarter (27%), four weeks or more. The Al/AN population
report the longest wait times for an appointmentlyQ#fo report receiving mental health

services in less than a week and only 10% wait just a week. The vast majority of the AI/AN
population (86%) wait more than two weeks with 42% who wait more than 4 weeks, including
9% who wait more than 6 weeks or mokegquarter (25%) of Californians travel more than an
hour to receive services. Travel times are relatively similar among most of the CRDP priority
populations, but about half (52%) the AlI/AN population and more than a third (35%) of the API
population travemore than 30 minutes and less than an hour compared to 18% of Californians
generally.

Sources of Support

Californians in general rely very much on a parthehen going through a tough time
emotionally. The only CRDP priority population that reports similar numbers is the API
population (66% compared to 65% of Californians in general). Just under half (48%) of the
LGBTQ+ population report they rely on a parteempared tahe other CRDP priority

populations between 52% aff%. About a third of the CRDP priority populations and
Californians in general rely on a friend ¢38%). The Al/AN population report they rely very
much on a parent or family member mdrar other groups (51% and 49% compared to about a
third among other groups). Conversely, about a quarter (26%) of the LGBTQ+ population rely
on a parent or other family members (24%) when going through a tough time.

About half of transitional age youthdes 1824) rely on a partner very much when going
through a tough time compared to other age groups (up to 73%). Transitional age youth rely
more on their friends for support than Californianss&§e44 (42% compared to 33%) but are

13The survey instrument definediap a r &srsa@neane you have a close, romantic or personal relationship with. You may or
may not live together, but you think about yourself as a couple. You are emotionally connected and have regular contact with
each other. A partner could be any of thkowing: a spouse (husband or wife), boyfriend or girlfriend, dating partner, or sexual
partner.
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similar to other agergups. They also rely somewhat less on their parents than Californians age
25-44 (40% compared to 45%).

Likely Sources for Hel$eeking

A majority of Californians in general {80) report they are likely or very likely to talk to a
partner when going through a tough time. Similar numbers of the API population and Latinos
report being likely or very likely to seek help from a partner. However, fewer LGBTQ+ (68%),
African Americang64%), and even fewer Al/AN (60%) report this group as who they are likely
or very likely to turn to for help. AI/AN report more often being very likely to talk to a friend
(31%) than a partner (19%). The API population report more than other CRDP priority
populations being likely or very likely to talk to a friend (68%). African Americans and the API
population report being more likely or very likely to turn to a family friend or relative for help
compared to other CRDP priority populations and Califosiargeneral (562% compared to
38% among LGBTQ+ and 47% of Latinos). Similar numbers of the CRDP priority populations
report being likely or very likely to talk to a medical doctor, except for the AI/AN population
(44% of AI/AN compared to 556% amonghe other populations and Californians overall).

Half (51%) of the AI/AN population are likely or very likely to talk to a peer counselor
compared to 42% of Californians generally. African American and Al/AN populations more
frequently report the likelihoodf talking to a spiritual leader when going through a tough time
than other CRDP populations and Californians generally (38% for AI/AN and 39% for African
Americans).

The CRDP populations and Californians are likely to use websites more than othef types o
technology/networking. Smartphone applications are a close second to websites, particularly for
African Americans (website 49%, smartphone app 47%), Latinos (website 53%, smartphone app
50%) and Al/AN populations (website 49%, smartphone app 46%). ThpopRlation report

more frequently the likelihood they would turn to a website (66%), smartphone app (55%) or
social networking (38%) for helpeeking. LGBTQ+ are also somewhat more likely than others

to use a website (57%) when going through a tough, troeever, they are similar to others in

their use of smartphone apps (45%). Overall, a hotline received the least number of respondents
who report being likely or very likely to reach out for help.

Heterosexual, lesbian and gay populations more frequeagbyrt being likely to turn to a partner
when going through a tough time than bisexuals or those who are queer, questioning, asexual or
report another sexual orientation (Q+) with over 80% compared to 64% among bisexuals and
44% among the Q+ populationh&@ Q+ population report the likelihood of turning to a friend

more than any other source for help. This group is also reports more frequently being likely to
turn to social networking than other groups (42% compared to 23% among lesbians and 37%
among bisruals). Lesbians more frequently report the likelihood they would turn to a friend
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than other sexual orientations (83% versus 70% of gays, 65% of heterosexuals, 57% of bisexuals
and 55% of the Q+ group).

Transitional age youth (ages-28) report being vegrlikely to turn to a friend for support than
Californians age25-44 (31% compared to 25%). Older age groups report being likely or very
likely to seek help from a medical doctor or other health care worker when going through a
tough time more often thayounger ages (71% among ages 65 and older compared to 47%
among Californians ag&5-44 and 45% among transitional age youth). Older age groups more
frequently report being likely to turn to a support group and those4&@1 report being more
likely to turn to a spiritual leader than other age groups. Younger age groups more frequently
report being likely or very likely to use social networking, but not as much as a website or
smartphone app. Nearly half (46%) of transitional age youth report being dikeery likely

they would do nothing when going through a tough time.

Reasons for Not Seeking Help

Californians are unsure about seeking help or are less likely to talk to anyone or ask for help for
a variety of reasons. The largest proportion (28%)dedf they do not need help, that they can
handle it themselves. The next most common reason is the assumption that accessing services
will not help when going through a tough time mentally or emotionally (22%), followed by the
cost, that getting helpdm a professional or a mental health worker is too expensive (21%).
These are followed by treffectof a negative experience in the past which reduced the

motivation to seek help (19%) and due to social stigma in the form of shame from
embarrassment (19%fFinally, not knowing how to find services, where to go or who to see

(14%) is another problem voiced by Californians. However, the proportion of CRDP priority
populations that voice the problem of not knowing where to go or who to see is higi2&e415
among certain groups). There are also specific concerns relayed by the CRDP populations. The
main issues are related to not feeling safe or welcome where services are available, and among
the AI/AN population in particular, the lack of confidentiality amdieipation of discrimination

due to racesthnicity.
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How confident is the general public and are the five priority populations in seeking
mental health care and prevention?

Confidence in Seeking Mental Health Services

A majority (63%) of Californians in general feel confident they could access mental health care
services in their community wheneded. However, 19% neither agree nor disagree they are
confident they could access services and another 18% disagree, strongly disagree or chose not to
respond. Fourteen percent of Californians report they do not know where to go, or who to see as
a reasorthey likely would not seek mental health care when needed. There were not large
differences in CRDP populations and Californians generally in confidence in seeking mental
health services. However, confidence in accessing mental health care does itheage.

Have the general populationand the five priority populations provided support for a
friend or family member struggling with mental health challenges?

More than a third of Californians report encouraging someone with mental illness to get help
when they need support. Forty percent encouraged someone with mental illness to get help from
a trusted friend, family member, counselor or health pstdesl in the past year, and 34%
encouraged someone needing support to get help from a website, help line or somewhere else.
However, more of the LGBTQ+ and AI/AN CRDP priority populations report providing
encouragement of others with mental iliness tcagegn helpseeking. Fortyeight percent of

LGBTQ+ and 51% of Al/AN report encouraging others to seek help from a trusted friend, family
member, counselor or health professional compared to 44% of African Americans, 41% of
Latinos and 35% of the API poptilan. Fortyone percent of LGBTQ+ and AlI/AN populations

report encouraging others to seek help from a website, help line or somewhere else compared to
37% of African Americans, 38% of Latinos and 30% of the API population.

Contact with Others Experienciridental lliness

Nearly half (47%) of the API population report not knowing anyone with mental iliness- Forty
two percent of the LGBTQ+ population have a friend with mental illness, and nearly a third
(32%) have a family member. More of the LGBTQ+ popula{i81%) also know someone who

has either attempted or died by suicide compared to 25% of Californians in general, 11% of the
Al/AN population and 22% of African Americans. The LGBTQ+ population report more contact
with others who have mental iliness, leaglio greater understanding of their experience with
45% who report contact compared to 29% of the API population and 36% of Californians in
general. Transitional age youth also report having a friend who has a mental illness more often
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than other age gr@s. Respondents over 65 years of age report not knowing anyone with a
mental illness (46%) more frequently than other age groups.

Has knowledge and awareness of mental illness changed over time? (This question m;
not be answered between the first and second years of thieidy and may be addressed
during future fielding periods.)

In the attempt to identify approaches to examine changes over time, NORC accessed data from
populationlevel studies from work for CalMHSA. The comparisons indicated some potential
improvementshowever, differences in sampling reduced the confidence in the comparisons.
One finding indicated that a little over half of Californians (55%) agree or strongly agree that
people are more accepting of others with mental illness than they used to beapy®eals to

have increased from the 2014 CalMHSA populat®rel survey at 31%.

Expanded Areas in Conceptual Framework

In addition to answering the research questions, other areas of focus were expanded upon to
respond to other areas of interest for CPEkid CDPH OHE.

Telehealth

During the COVID19 pandemic, access to socially distant health care became a necessity and
the use of telehealth and other technology to provide personal interaction withouplyscal
contact rapidly increased. Understarglthe accessibility and use of telehealth for mental health
services became a priority for CPEHN and CDPH OHE. Twembypercent of Californians in
general report being able to visit with a mental health worker via video, telehealth or virtual
appointmeninstead of an #person visit and 8% are able to have a phone visit instead of in
person. Between 50% and 60% of Californians report that if they needed to use telehealth to talk
with a mental health worker, they have the technology available (smartmwmnputer, internet
connection, etc.). Conversely, this means that about half of Califorhbansthave the

technology available to use telehealth. Fewer§8%) have a safe and private space for the visit
including Latinos who report the lowest acctsa safe and private space. About a third of
Californians (35%) feel comfortable sharing personal information by videwever,21% of
Californians and African Americans, and a quarter (25%) of Latinosaemfortable talking

with a mental health ca workerusing a phone or computbased optionOnly 15% of API,

12% of LGBTQ+ and 9% of Al/AN report they are not comfortable seeking mental health
services. Transitional age youth (ages248 indicate less comfort with both phone and video
appointmerg compared to other age groups. Ftiiyo percent are either somewhat or very
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uncomfortable with a phone or video visit compared to other age groug8% for phone
appointment and 486% for video appointment).

Barriers to Care: Cost and Affordability

Forty percent of Californians in general either somewhat or strongly agree that they worry they
could not afford mental health care when they need it. Twemgypercent are neutral by neither
agreeing nor disagreeing. For those without health insuranteghber agree or strongly agree

that they worry they could not afford mental health care when they need it compared to 37% of
those who have health insurance. The Latino population report the highest levels of concern with
half (50%) who either somewhat strongly agree they worry they could not afford services

when needed.

Implications/Recommendations

This study was designed not only to assess prevailing perceptions, attitudes and beliefs about
mental health and access to mental health services amoG&ie priority populations and
Californians in general. The study was designed to guide policy, advocacy, social activism, state
wide and local programs, as well as to support education and outreach among stakeholders with
data to track populatielevel opnions over time. This section considers the types of efforts and
directions that stakeholders can considgsrovingmental health services for all Californians, in
particular the CRDP priority populations and other key groups. The stat@aidernia

Reducing Disparities Project (CRDP) Strategic Riad theCDPH Portrait of a Promiseall out

the importance of improving mental health services to promote mental health equity.

Usingthe findings drawn from the CCMHSS, presented below are some considerations for
sectors of impact and recommendations to address disparities in access to mental health services
Important social factors at the core of the sectorslaaene, stigma andsdirimination These

social factorsare included asomeof the top social reasons that Californians and the CRDP

priority populations do not seek mental health care when they need it. Theselfac®otke

potential to influence the sectatimpactandaction itemsThe sectors of impact include
policy/advocacy, statewide or regional programs, community action/local interventions, health
care systems/health insurance, technology and communication. Also included in this section are
ideasaboutkey groupsof focus and thoughts for future research as important considerations for

the next wave of the CCMHSS which aims to track populdBeal data over time.
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Key Groups of Focus

Continued Focus on CRDP Priority Populations

Maintain a focus on the current OR priority populations, following their progress over
time to identify improvements in access to services, unmet need, discrimination, attitudes
and beliefs

Expand Priority Populations

Address issues identified among transitional age youth (ag24)1youth with a history
of adverse childhood experiencésJEs), and other priority populations outlined in the
CRDP Strategic Plan such as Immigrants/Refugees, People with Disahilidies
Veterans

Prioritize increasing access for those who areiloe@me, uninsured or receiving Medi
Cal

Thoughts for Future Research

The following ideas were developed to further the work through the CRDP to continue to
understand disparities and track populaievel changes over time. They were also developed

to address limitations in the survey, to expand and improve sampling strategies, measures, and
methods.

Future Waves of the CCMHSS

Add a series of questions that capture perceptions of mental bqaliti, test and
validate the items

Conduct communitypased intercepts to reach rural and geographically isolated
populations, specifically AlI/AN populations

To address limitations in sampling during wave 1, oversample additional Asian and
Pacific Islande subpopulations to better represent the many diverse subgroups

Include survey items that capture the types of service providers seen by Californians and
priority populations

Analyze data to identify the types of service providers among those who repodgpe
or discriminatory experiences when receiving services to advocate for improved services,
particularly among key populations
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Additional Data Analysis

Conduct additional analysis to search for correlations and to learn about potential
differencesamong subgroups

Additional Qualitative Research

Conduct followon qualitative research from CRDP Phase 1 to update current issues and
identify key communication strategies among priority populations to reduce shame and
discrimination for helgseeking andbuild upon the Education, Outreach and Awareness
efforts from CRDP Phase 2

Sectors of Impact and Action Items

Exhibit 2 presents the sectorsiaipactwhere areas giotential actiontems are organized.

Action items were developdtbm the CCMHSS finding. Reducing shamsetigmaand
discriminationare at the core of the sectors as these social factors are important influencers in the
support for and promotion of improvements in mental health services. These social factors are
unique from other attitudesd perceptions in their potential to affect potential initiatives or

efforts due to their influence on hedeeking, support and normative beliefs about mental health.
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Exhibit 2. Sectors of Impact

Policy/Advocacy

Statewide or

Communication :
Regional Programs

Reduce
Shame,
Stigma and
Discimination

Community
Technology Action/Local
Interventions

Health Care
Systems/Health
Insurance

Reduce Shame, Stigma and Discrimination

1 Across all sectors and efforts working with internal and external stakeholders, strive to
reduce shametigmaanddiscriminationrelated to mental iliness, hefgeking, social
supportand normative beliefs that increase mental health and wellbeing

1 Address shametigmaand discriminatiorspecifically with key populations and plan for
slow changes over time as cultures shift and equity in access to mental health services
have a chancetimprove

Policy and Advocacy

Address Unmet Need

= Advocate for increased access to mental health services for all Californians, particularly
for priority populations to increase mental health equity
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Advocate for funding to support stateéde and communityevel programs, evaluation of
programs and fidelity testing and transparency for best practices

Advocate for more service providers and training programs that support professionals and
communitylevel mental health workers

Include awareness of shame atigma as important levers to increase support for
policies that increase access to mental health services

Reduce Costs

Advocate for reduced costs to access services through private health insuranggaMedi
or low-cost communitylevel services

Expand or Develop New Programs

Support statewide leadership and voices in support of broad policy and programmatic
efforts to reduce stigma and discrimination, and increase awareness of access to mental
health services that are safelamelcoming

Work with stakeholders to expand and improve existing programs and efforts using
evidencebased approaches

Develop innovative approaches across the state and regionally to utilize technology that
increases opportunities for social networkimgl @onnections to referrals or other sources
for help-seeking

Create opportunities to increase awareness of options fesbeking

Address shame and stigma with programs that aim particularly at groups with higher
levels of anticipated stigma to promatgpport among sources of support that are
identified as important and are tailored to those needs

Expand or develop methods for identification of best practices, sharing of successful
efforts and evaluation for evidenbased approaches

Increase Awareness of Services

Develop approaches to increase awareness of providers and types of mental health
services available in communities

Expand or Develop New Culturally-Focused and InLanguage Interventions
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Work with stakeholdrs to expand or develop commurigyel interventions that are
culturally and linguistically appropriatend ensure residents feel safe and welcome

Ensure that local residents are aware of available options by working with well
connected, diverse commupibased organizations

Expand or develop traithe-trainer or promotor/promotora models of service

Evaluate success and effectiveness of programs, share successes

Service Providers

Develop approaches to increaseareness of providers and types of mental health
services in communities

Ensure high quality mental health care is a priority for service providers by creating
incentives for high levels of patient satisfaction with care and low indicators of
discriminaton

Reduce wait times for care and distances required to travel for care, especially among key
priority populations

Collect and analyze data on the types of service providers to identify the frequency of
discriminatory experiences, poorer service or bgeeagnces reported by the general
population and priority populations.

Health Insurance

Create affordable options for mental health services for those with different types of
health insurance, leveraging the insurance marketplace, especially with Cakfdyns
health benefit exchange

Reduce out of pocket costs for those who do have health insurance and coverage of
mental health services

Availability and Use of Telehealth

Increase availability of telehealth options for services
Decrease stigma iaked to the use of telehealth services

Promote benefits and ease of telehealth options and reduce barriers
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Smart Phone Apps and Social Networking

Promote the use of computer or handheld devices for support, tailoring for audiences that
prefer using as aosirce of support

Reduce reliance on hotlines to serve unmet need

Explore options for social networking and connections using expanded definitions of the
idea of communities and cultural relevance

Disseminate Data and Research Findings
Sharefindings from statewide surveys
Make data available for researchers and other special interest groups

Create press releases, talking points and presentation opportunities to share important
research findings

Engage in Mass Media and Publidkelations Efforts

Renew and refresh statewide and local campaigns to reduce shame and stigma, increase
social support, helgeeking normative behaviors and knowledge of where to find help

Promote the idea that sources of supparthelp and tailor them to audiences based on
the preferred types of support

Build upon the Education, Outreach and Awareness efforts from CRDP Phase 2, using
findings from the CCMHSS to support communication strategies and for local advocacy
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Appendix A: Weighting and Methodology

Appendix B: CCMHSS Data Tables

Appendix C: CCMHSS Survey Instrument

Appendix D: Partnership Media Recruitment Materials
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Appendi x A: Methodol ogy

Study Population

The California Communities Mental HdalBervices Survey (CCMHSS) was a survey
administered online and designed to capture and understand different perspectives of mental
health among historically underserved populations and the general population of California. In
total, NORC collected respomérom 4,283 adults over 18 years of age living in California
completed the survey which included oversampled priority populations including communities of
color, LGBTQ+ individuals and nenative English speakers.

Sample Design

Given our interest in th€alifornia Reducing Disparities Project (CRDP) priority populations, it
was necessary to devise a way to implement oversampling of certain groups. Each of the priority
populations were oversampled to meet specifications set forth from a power analggisdiesi
secure the ability to detect statistically significant differences among the sampled populations.
Additional targeted oversampling occurred for other groups of interest including Asian and
Pacific Islander subgroups for which sampling goals wetebbshed using estimates from the
Census Bureauds American Community Survey (AC
data (see Exhibit 2). Subgroups for oversampling were determined based on the largest
populations within the Asian and Pacific Islandep#ations with the understanding that in

future waves of the survey, that other subgroups would be oversampled to capture other
important groups of interest. Transitional age youth (agex4)8vere also oversampled as a key
group of interest due to statel® policy and potential programmatic efforts. Finally, during the

data collection period, crogabulations of racethnicity among the LGBTQ+ population were
obtained and monitored to ensure ratienic representation within the LGBTQ+ population. The
sanple was also monitored during the data collection period to ensure geographic representation
from different regions in California.

| Al



| 2020-2021 CCMHSS

Table 1.
Asian Population  |U.S. Censu$

?Ianguage) n (population) %
Tagalog 632,088 989,661 63.90%
Chinese |581,267 1,152,331 50.40%
Vietnamese |489,232 465,800 105.00%
Korean |326,384 376,565 86.70%
Japanese |120,705 280,144 43.10%
Hindi |182,439 477,803 38.20%
Urdu |47,860 477,803 10.00%
Cantonese |264,076 1,152,331 22.90%
Mandarin |265,142 1,281,476 (Chinese + Taiwanes¢23.00%
Min Nan Chinese [32,863 1,152,331 2.90%
Hmong |56,212 50,742 110.80%

*Percentages are calculated as language out of the total Asian population.
22017 United States Census Public Use Microdata Sample (PUMS)

In Fall 2020, NORC began leveraging CRDP community connections and conducting additional
research to determine organizations most suited to connect wittdaaach populations for
outreachH namely members of the LGBTQ+ community and American IndianAdaska

Native (AI/AN) individuals. Following outreach efforts to 18 LGBTQ+ and 10 AlI/AN
organizations, NORC confirmed support from 6 and 10 organizations, respectively-#psign
website was created for partner organizations to distribute a link tocfoiitreent of potential

survey respondents. The website included information about the survey topics, frequently asked
guestions about the survey and a statement about participant privacy. Interested participants
could signup by providing their emalil, langge preference and which partner organization
recruited them. All sigftup website content was offered in English, Tagalog, Chinese, Korean or
Vietnamese.
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Table 2.

LGBTQ+ Al/AN

API EqualibL A California Consortium for Urbdndian Health (CCUIH)

The Imperial Valley LGBT Center Colusa Indian Community

The Source LGBT+ Center Enterprise Rancheria of Maidu Indians

Trans* Lounge Mechoopda Indian Tribe of Chi&ancheria

TransLatin@ Coalition Pinoleville Pomo Nation

TruEvolution Pit River Tribe
Sacramento Native American Health Center
SanDiego American Indian Health Center
Southern California American Indian Resource Centg
Tolowa Deeni Nation

NORC developed a media toolkit (Appendix D) which provided participating organizations with
sample social media posts, newsletter copy, and accompanying graphics to make it easier to
share the survey opportunity with their respective audiences. Additiolatally relevant

graphics were developed specifically for LGBTQ+ and AlI/AN groups. Organizations chose to
either use NOR&leveloped graphics or their own to be consistent with their brand, as seen
below in sample posts from the Sacramento Native Ameiitzalth Center (SNAHC), the
TransLatin@ Coalition, and the Trans* Lounge. In total, partner organizations successfully
brought over 1,300 valid respondents to the CCMHSS websitaupigage.

NORC also leveraged organizational support to increase diveriitin the survey by reaching

more inlanguage respondents. Thirty organizations across California that provide services to the
Asian American and Pacific Islander communities were contacted, with five responding
positively to the request. Social medmsfs were sent from the Asian Youth Center and PALS

for Health. Two aditional organizatioingCaregiver Resource Center OC and Pacific Rim

Heritage Foundation helped to directly recruit individuals into the survey with nateveguage
proficiency in Viehamese and Filipino, respecitvely. The recruitment strategies were intended to
sample populations with limited English proficiency, but the screening did not specifically
identify this group.

Respondents from community partners were directed to theupigite set up by NORC. The

signup site asked interested participants to provide their email address, prefered language
(English, Tagalog, Chinese, Korean or Viethamese), and the name of the community partner that
recruited them. Invitations were sent oweekly basis to individuals to complete the survey.

NORC monitored rates of completion by community partner. In total, theugigaite brought in

990 valid completes across the LGBTQ+, Al/AN and Asian groups. Table 3 presents the final
sample.
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In

Combleted AmeriSpeak Dynata C&C Market Lanauage Partnership ThinkNow
=OQMBIELEC | porcent Panel Panel Research =anguage Sample
TABLE 3 Surveys as Vendor Completes
Target of Completes | Completes | Completes Completes
Groups of Completes as of
05/13/2021, | T2raet ane an oo as of e 05/13/2021
= 05/13/2021. | 05/13/2021. | 05/13/2021. e 05/13/2021. | =
05/13/2021.
Sample Target _ _ _ 975 1360 610 150 990 100
Total Unique
Total Unigue 4,321 4283 99% 940 1230 474 221 1357 61
Respondents
Percent of Sample 96% 90% 78% 147% 137% 61%
Target
Priority Populations
Filipino 172 186 108% 9 66 74 37
Chinese 190 193 102% 18 92 83
Viethamese 160 157 98% 5 37 1 92 22
Indian 99 86 87% 6 19 17 44
Korean 100 188 188% 6 27 55 100
Japanese 101 109 108% 11 93 5
Other Asian 100 109 109% 29 25 55
Native American 660 618 94% 15 25 6 555 17
African American 660 625 95% 55 143 258 169
Hispanic 660 692 105% 262 185 176 69
LGBTQ 659 553 84% 84 230 12 227
Other 660 649 98% 411 226 4 8
White 607 383 214 2 8
Native Hawaiian or 4 3 1
Other Pacific Islander
Multirace 38 25 11 2
Youth 18-24 100 118 118% 29 62 17 10
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Survey Questionnaire Development

The NORC team collaborated with the CRDP OHE and the CPEHN to develop aihe test
survey instrument. The conceptual framework provided guidance for a search of existing
measures in the literature and other skatel surveys. The search for existing measures was
designed to identify tested items to adapt or administer and agiglbtemparison benchmarks
including measures from ti@alifornia Health Interview SurveKaiser Family Foundation
California Health Policy SurveyheCRDP Statewide Evaluation (SWE)American Health
Values Survey (AHVS)andother sources from peegviewed literatureSeveraldentical
measures were also included from a populawel survey conducted NORC in 2014 for the
California Mental Health Services Authority (CalMHSH#) examingifferences in stigma
related measures. The typH#aneasures included covered social andstdima, prejudice and
contact with others experiencing mental health challenges.

Formative research was conducted to develop the survey instrument including cagsiing

which was administered in EnglisBpanish, Chinese, Viethamese, Korean, and
Tagalog/Taglish. A pilot survey to test the draft instrument was conducted in May of 2020. The
pilot survey was only offered in English and was administered online with a probability sample
of 552. To review th@erformance of the survey items, response distributions were examined
along with a factor analysis. Items identified with low factor loading were candidates to be
dropped from the instrument, however, face validity was also assessed through a stakeholder
review process and some items were retained following the pilot phase. In July of 2020, NORC
conducted idlanguage cognitive testing to ensure 1) survey measures used positive, culturally
respectful and competent frame and tone 2) survey measures alignetatawide evaluation

for key measures, but also provided unique, population perspective on public perceptions and 3)
guestions allowed for confidentiality and assurance atldatified data collection. NORC
partnered with both an Asian American cotauat and a Spanish language translator to focus on
transadaption of survey questions rather than direct translation; this process included review and
back translation by respective language consultants. Following the pilot testlanduage

cognitive testing, a stakeholder review survey was conducted from Jifly2220,to July 3£,

2020. Various stakeholders reviewed the survey and provided their top 3 ranked questions,
lowest 3 ranked questions, and any additional comments. NORC complied inforfratiaine

pilot test, irlanguage cognitive testing, and stakeholder reviews and presented to OHE and
CPEHN on August® 2020. After multiple rounds of revision, the survey instrument was
complete and data collection began on Decembér20p0.

Data Collection

Data were col | e anpuedassistedwelmintel/@wRrg CAWIE system. This
system supports induststandard survey procedures and allows for detailed monitoring to

| A5


https://healthpolicy.ucla.edu/chis/Pages/default.aspx
https://files.kff.org/attachment/Report-The-Health-Care-Priorities-and-Experiences-of-California-Residents
https://files.kff.org/attachment/Report-The-Health-Care-Priorities-and-Experiences-of-California-Residents
https://cultureishealth.org/evaluation-framework/
https://www.rwjf.org/en/library/research/2016/06/american-health-values-survey-topline-report.html
https://www.rwjf.org/en/library/research/2016/06/american-health-values-survey-topline-report.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2914305/#R52
https://www.calmhsa.org/

| 2020-2021 CCMHSS

facilitate highquality data capturéA series of screening questions were administered to identify
respondents ar 18 years of age to determine if they contributed to one of the five CRDP
priority populations or the general public sampling goals. The survey was fielded from
December 14th202Q through May 10th, 2021. The survey was administered in English,
SpanishChinese, Viethamese, Korean and Tagalog/Taglish. A final sample of 4,283
respondents completed the survey, followed by a weighting and calibration process described
below.

Data Validation and Weighting

Throughout the data collection period, NORC revie@&dVI data and other quality indicators

to ensure data were collected according to the study protocol. Following the end of data
collection data cleaning was conducted. Respondent data identified as skippers, speeders or
straightliners were removed from thervey. A skipper was defined as a respondent who skips
greater than 50% of negrid questions. A speeder was defined as a respondent whose
completion time is less than 33% of median duration for each respondent type. A straightliner
was defined as a respdent who answered greater than 75% of grid questions with the same
answer for each block. After editing and validation work were completed, theeoplel

responses were coded, and the data set prepared for weighting and analysis. The final survey data
were weighted to population control totals to rectify imbalances in the distribution of the

surveys, the oversampling of groups defined by their CRDP priority population and demographic
population control totals were derived from Current Population Su@B®$}* data.

14 https://www.census.gov/prograrssrveys/cps.html
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The populatiodevel sample created the ability to establish a weighting strategy to apply to the
optin sample. The oph sample was scientifically calibrated and adjusted based on
demographic characteristics of the populatt@sed group ahthe two were aggregated. The
populationlevel sample was raked to the Current Population Survey (CPS) benchmarks for the
18+ California general population. Demographics used in the weighted process were age,
education, race/ethnicity, gender and LGBTatss$. All 4 nonprobability sources were combined
and then followed the same raking process described above. Finally, TrueNoth weighting was
conducted to generate the full sample general population weight. The purpose of TrueNorth
calibration is to adjustie weights for the nonprobability sample so as to bring weighted
distributions of the nonprobability sample in line with the population distribution for
characteristics correlated with the survey variables. This calibration helps to reduce potential
bias.

Analysis and Reporting

We used the cksquare statistic to test for statistical significance and findings are included at the
p < 0.05level. The chisquare test assesses whether the relationship between variables is
significant; it differs from the t testvhich instead focuses on the significance of differences
between pairs of proportions. Where we found evidence of a significant relationship between
variables, we examined the differences across the analytical groups of interest and pointed out
meaningflidifferences in our discussion. Céguare tests were selected as an appropriate

method to identify differences among the groups and sampling strategies were designed around
the assumption that each group would be mutually exclusive from one anothecrdase the
strength of comparisons for subgroup analysis in the dataset, respondents were assigned in a non
exclusive, overlapping manner in some cases. As such, the limitation was accepted within the
methodology and the mutually exclusive assumptiomokdn. However, due to the findings

with the nonrexclusive assignment and sample size achieved with unique assignments to each of
the groups in the study, there is confidence in statistically significant comparisons in the
presence of mutually exclusiveogips.

The main analytical focus for this report has been to assess proportions and differences among
the CRDP priority populations and the general population of Californians. However, in some
cases we compared across other categorical groupssiighage, income, region or education.

It is important to note that the CRDP priority population comparisons not only include groups
identified by their racethnicity, but also by their sexual orientation and gender identity. These
comparisons have beemade to target programmatic efforts and to inform decisiaking

when considering intervention and communication strategies.
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Background

The sampling goal for the California Mental Heglérvices Survey (CCMHSS) was to obtain a
general population sampt¢ adultsfrom CA with an oversaple of certain race/ethnic groups,
including Asiansubgroups and respondents identifyindesbian, gay, bisexual, queer or
guestioningor their sexual aentationor transgender for their gender identity (LGBTQ+).

Methodology

Data collection began dbecember 14, 2020, amdmpleted May 11, 202The sample is
comprised of multiple sourcesll samples other than themeriSpeak panedrefrom non
probability sourcesData were collected using an online survey. In total, NORC collected 4,283
responsed-ollowing data collection and cleaning, NORC calculated survey weighth is
described in Apendix A.

Weighting. Tables AXA5 present unweighted case counts as well as unweighted percentages to
reflect the demographic distribution within the sample. All other tables preskhtase counts
asunweighted, but percentagasweighted.Please radr Appendix Afor more information

about weightingnethods

Non-Response6 Ski pped on webd and oO6prefer not to an
a sSingrlees péonnosne 6 opti on.

Sample SizeDifferences.The number of alid cases may fluctuate due to skip logic
administeredn the survey where certain questions were not provided to all respondents.
Questions presented to respondents using skip logic havelettgubn addition to the table
number and there is a note below the table indicating the sample size.

Acronyms/Abbreviations

Below is a list of acronyms and abbreviations included in this document.

1 Black: This group consists of respondents who selected African American/Black for their
race.

1 API: This group consists of respondents who selected Asian American or Native
Hawaiian and Other Pacific Islander for their race.

f Latino: This group consists of respondents
Latino or Hispanic.

1 LGBTQ+: This goup consists of respondents who selected lesbian, gay, bisgxeeat,
or questioning for their sexual orientation or traevsder for their gender identity. There
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are other identities that we did not list that fit under this acronym including but not
limited to, asexual, pansexual, etc.

1 AI/AN: This group consists of respondents who selected Native American, American
Indian or Alaskan Native for their race.

1 Gen PopThis group reflects the samphade population It consists of all respondents
that completedhe surveyThe weighted sampl@ide population creates a representative
sample for the general population of California.

Data Tables

Introduction:

Significance Testing All comparisons in the tables were found to have significant differences
among the pority population groupsTest result@re based on 9.01for chi-square tests to
identify differencedor categorical datamong thegroups Significance testing was not
conducted on the tables in Sectiofi Respondent Characteristics. &gjuare testwere
selected as an appropriate method to identify differences among the groups and sampling
strategies were designed around the assumptioealchtgroupvould be mutually exclusive
from one anotheiTo increase the strength of comparisons for subgaoapysis in the dataset,
respondergt were assigned in a naxclusive, overlapping manner in some cagessuchthe
limitation was acceptedithin the methodologgandthe mutually exclusiveassumption is
broken However, due to the findings with the rerclusive assignment and sample size
achieved with unique assignment to each of the groups in the study, there is confidence in
statistically significant comparisons in the presence of mutually exclusive groups.

Rounding Note.Table values may add up tagéitly more orless than 100% due to rounding.

Interpreting Small Sample SizesPlease use caution with interpreting percentages where

sample sizes get small (less than ~30 cases per cell). Small cell sizes may not adequately
represent the population under investigation, and may lack the statistical power required to detect
statisticdly significant difference between populations.

Sample Size Differencesvalid cases may fluctuate due to skip logic in the survey where certain
guestions were not provided to all respondents. In situations whereengded responses were
coded in to nunrgc variables, missing values are removed from the base.
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A. Respondent Characteristics®

Table Al: Race

n= Percentage
American Indian or Alaska Native 673 15.7
Black or African American 754 17.6
Asian 1075 251
Native Hawaiian or Other Pacific Islander 22 0.5
White 1,405 32.8
Hispanic, No Race Category Selected® 248 5.8
Multi-Racial: Population of 2 Races” 51 1.2
Multi-Racial: Population of 3 Races” 8 0.2
Multi-Racial: Population of 4 Races 3 0.1
Multi-Racial: Population of 5 Races 1 0.0
Multi-Racial: Mixed Race” 43 1.0

Data provides unweighted counts and percentages

"Represents the total population of Table A4

#Represents the total population of Table A5

“Represents participants that selected Multiple Races but did not specify race in follow-up question

SRepresents participants that selected Dondt Know, Skipped, or Ref us:¢
Hispanic

Table A2: Asian Ethnicity

n= Percentage
Chinese* 193 18.0
Filipino* 195 18.1
Korean* 191 17.8
Vietnamese* 153 14.2
Japanese* 106 9.9
Indian (India)* 88 8.2
Cambodian 23 2.1
Taiwanese 17 1.6
Hmong 10 0.9
Bangladeshi 11 1.0

15 Respondent characteristics are unweighted.
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n= Percentage
Indonesian 11 1.0
Burmese 6 0.6
Laotian 3 0.3
Malaysian 5 0.5
Thai 4 0.4
Afghan 4 0.4
Pakistani 2 0.2
Sri Lankan 1 0.1
Multiple Asian Ethnicities 41 3.8
Asian Ethnicity Non-Response” 11 1.0

*These Asian ethnicities were oversampled based on 2017 United States Census Public Use Microdata Sample (PUMS) for
California. In planning for future administration of the survey other Asian ethnicities will also be designated for oversampling.
"Represents participants that selected Asian in the race question, but then Skipped or Refused when asked to identify their Asian

ethnicity.

Table A3: Race-Ethnicity: Hispanic by Race

n= Percentage
Latino/Hispanic/Spanish 919 21.5
Non-Hispanic 3364 78.5
American Indian or Alaskan Native and Hispanic 108 11.8
Black and Hispanic 83 9.0
Asian and Hispanic 27 2.9
Native Hawaiian or Other Pacific Islander and Hispanic 13 14
White and Hispanic 389 42.3
Hispanic, No Race Category Selected 271 29.5
Hispanic and Multi-Racial 28 3.0
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Table A4: Multi-Racial: Population of Two Races

Population of Two Races”

n= Percentage
White; Asian 14 27.5
White; American Indian and Alaska Native 21 41.2
White; Black 13 25.5
Asian; Native Hawaiian or Other Pacific Islander 1 2.0
Asian; American Indian and Alaska Native 2 3.9

"Total population of this table is represented in Table Al

The combinations of two race listed above are only those selected in our survey. If a two-race combination is not listed in the table

above it was not present in the data

Table A5: Multi-Racial: Population of Three Races

Population of Three Races
n= Percentage

White; Black or African American; American Indian and 5 62.5
Alaska Native '
White; Black or African American; Native Hawaiian or

o 1 12.5
Other Pacific Islander
White; Asian; Native Hawaiian or Other Pacific Islander 1 12.5
White; Native Hawaiian or Other Pacific Islander; 1 125
American Indian and Alaska Native '

#Total population of this table is from Table Al

The combinations of three race listed above are only those selected in our survey. If a three-race combination is not listed in the

table above it was not present in the data
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Table A6: California Reducing Disparities Priority Population Assignment

Black API Latino AlI/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Leshian, Gay, Bisexual,
Transgender, Queer, 218 | 21.2 | 168 | 9.0 169 18.7 | 165| 18.3 | 1,124 | 100.0 | 1,124 | 22.8
Questioning (LGBTQ+)
Non-Hispanic African | o1 788 0 0 ' 0 0 0 0 | 0 | 00 | 48 @ 44
American (Black)
Hispanic (Latino) 0 0 0 0 640 | 813 | O 0 0 0.0 640 | 30.5
Non-Hispanic American
Indian/Alaska Native 0 0 0 0 0 0 (459 81.7 0 0.0 459 1.6
(AI/AN)
General Population 0O 0 4 02 o0 O 0 0 | 0 00 674 268
(Gen Pop)
Non-Hispanic Asian O 0 901 908 0 O 0o 0 | 0 | 00 901 139
American (Asian)
Table A7: Age
We need to verify your age. How old are you? years old
Age
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
18-24 96 | 139 101 | 78 | 119 | 184 | 20 | 7.1 131 | 16.2 | 380 @ 11.8
25-34 248 | 189 | 367 | 19.7 | 247 | 21.3 236 | 37.8 | 474 | 249 1,306 19.1
35-44 123 | 16.6 | 194 | 18.1 | 196 | 22.6 | 325 | 26.0 | 260 | 24.1 | 985 | 19.2
45-54 82 | 15.2 | 132 | 16.3 | 98 148 | 23 7.7 55 7.4 422 | 13.6
55-64 83 | 16.9 | 115 | 155 | 79 11.3 | 9 9.0 91 15.2 | 488 | 16.5
65-74 56 | 144 | 137 | 18.8 | 59 10.3 | 10 | 11.7 95 10.6 | 540 | 15.1
75+ 15 | 41 27 3.9 11 1.3 1 0.6 18 1.6 162 | 4.6
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Table A8: Education

What is the highest level of school you have completed?

Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Less than High School 37 | 14.1 | 36 8.8 74 | 23.3 | 81| 176 | 81 12.5 238 12.6
HS or equivalent 166 | 36.7 | 105 | 10.0 | 191 | 36.3 | 112 33.1 | 112 | 21.2 668 25.2
Some college/tech school |330| 32.6 | 399 | 17.7 | 324 | 25,5 394 | 323 | 394 | 298 | 1,864 | 27.0
Bachelors 105| 109 | 359 | 43.1 | 149 | 108 | 26 | 124 | 26 | 21.3 | 932 | 222
Advanced Degree 40 | 5.7 | 166 | 204 | 55 4.2 9 4.6 9 15.2 528 12.9

Table A9: Income

During the past 12 months, what was your yearly total household income before taxes? Include your

income, your partnerés income, and any other income
private and will not affect any services you are now getting. If you do not know exactly, please indicate
your best guess.
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Less than $15,000 65 | 142 | 60 8.6 84 156 | 6 5.3 53 11.2 | 268 | 11.3
$15,000 - $29,999 86 | 18.7 | 82 95 | 114 | 15.7 | 10 | 34 69 7.8 | 378 | 12.2
$30,000 - $49,999 104 | 17.1 | 132 | 13.6 | 179 | 223 |269| 36.1 | 177 | 156 | 797 | 16.1
$50,000 - $69,999 141 | 16.5 | 292 | 16.5 | 147 | 158 200 | 33.4 | 306 | 19.0 | 944 | 15.7
$70,000 - $99,999 108 | 11.3 | 191 | 155 | 109 | 10.3 | 101 | 148 | 244 | 18.7 | 732 | 15.0
$100,000 - $124,999 45 41 | 71 | 74 | 50 | 51 | 22| 20 81 81 | 297 | 7.3
$150,000 - $174,999 42 | 2.9 59 6.6 21 1.7 7 3.5 56 51 203 | 44
$175,000 - $199,999 28 | 31 34 3.7 20 2.0 2 0.1 36 3.2 129 | 29
$200,000 or more 7 | 17 16 | 2.3 11 10 | 2 0.7 18 19 84 | 25
Not sure 5 04 | 53 | 60 | 21 1.8 1 0.5 33 3.8 | 162 | 4.3
Non-Response 72 | 100 | 83 | 10.3 | 53 8.6 4 0.2 51 5.7 289 | 8.2
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Table A10: Employment Status

Which statement best describes your current employment status?

Black API Latino AlI/AN LGBTQ+ Gen Pop

n % n % n % n % n % n %
Working - as a paid 288 30.6 609 49.7 | 397 442 380 52.3 | 556 | 46.6 2,112 | 445
employee
Working -- self-employed | 84 | 11.0 | 92 8.1 61 99 | 88  11.3 | 155 | 14.0 432 9.7
Not working -- on
temporary layoff from a 50 | 6.7 51 5.1 43 57 | 62 | 105 | 81 6.5 232 4.4
job
Not working for pay - 47 | 44 49 | 53 | 53 | 49 |34 45 66 42 @ 212 | 43
home maker
Not working - looking for | o g8 62 | 60 | 70 | 94 |37 76 | 75 66 269 75
work
Not working -- retired 84 | 20.0 | 140 185 | 71 | 12.3 | 13 | 10.7 | 108 | 11.0 671 19.7
Not working -- other 36 | 10.3 | 10 1.3 24 3.6 3 25 26 54 104 3.7
Something else, please

. 20 | 3.5 32 51 40 5.3 2 0.4 20 3.2 115 3.9

specify
Non-Response 33 | 4.8 11 1.0 28 4.9 3 0.2 24 2.4 78 2.3
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Table A11l: Sexual Orientation

What words best describe your sexual orientation?

Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %

Heterosexual/Straight 490 | 79.4 | 913 | 91.6 650 825 |459| 81.7 | 34 4.7 | 3,193 | 78.3
Gay 48 4.3 38 3.3 38 44 | 52 | 52 313 | 31.0 313 7.1
Lesbian 15 2.2 13 0.8 12 25 |21 11 98 12.1 98 2.8
Bisexual 126 | 99 | 96 | 3.6 82 75 | 79| 93 | 584 | 441 | 584 | 10.1
Pansexual 27 4.2 10 0.6 26 3.7 9 0.6 92 9.7 92 2.2
Queer 0.3 5 0.5 8 08 | 2 | 06 39 6.1 39 14
Questioning 0.8 3 0.2 5 0.5 1 0.2 19 2.0 19 0.5
Asexual 0.2 4 0.2 6 1.2 4 1.6 23 2.9 23 0.7
Another sexual

orientation not listed, 0.0 2 0.1 4 08 | O 0 10 1.9 10 0.4
please specify:

Table A12: Gender Identity
How would you describe yourself?
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %

Male/Man 244 | 412 | 510 | 43.7 | 333 | 48,5 (401 | 53.3 | 555 | 499 | 2,044 | 47.0
Female/Woman 336 | 49.9 | 535 | 54.8 | 447 | 47.7 |151| 39.9 | 289 | 35.3 | 1,946 | 49.2
Trans male/Trans man 72 4.3 10 0.4 11 0.9 5 0.5 109 4.8 109 11
Trans female/Trans woman 40 24 11 0.4 6 09 | 62| 4.7 128 | 4.1 128 0.9
Genderqueer/Nonbinary 2 1.0 2 0.3 6 0.4 1 0.4 20 2.9 20 0.7
Two Spirit 1 0.1 1 0.0 1 0.1 3 0.9 10 0.7 10 0.2
;g:fjsfgggti‘:; unsure of 1/ 01 0 0 1 02 0 O | 3 04 3 | 01
ﬁsrlzg"eég:;‘:zxsgity not 1 00/ 0 o0 1 01 0 o0 | 4 03 4 @01
Non-Response 6 1.1 4 0.4 3 1.2 1 0.2 6 1.4 19 0.7
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Table A13: US Native Origin and Parent Origin

In what country were you born?

Black API Latino AlI/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
United States 673 | 97.4 | 680 | 50.5 | 593 | 77.4 | 2* | 100.0 | 840 | 87.8 | 2,914 | 80.4
Another country, please |, | 15 345 450 132 1201 0 0 | 50 | 64 549 | 17.0
specify
Non-Response 20 1.3 | 47 | 3.6 19 2.5 0 0 49 6.0 117 2.5
Were one or both of your parents born outside the United States?
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %

Only my mother was
b tside the United

orn ourside e United 191 1 g6 | 78 41 65 70 0 0 | 119 83 305 59
States, my father was
born in the United States
Only my father was born
outside the United

s ! 54 | 63 9 44 92 120 O 0 | 100 65 283 @ 63
States, my mother was
born in the United States
Both of my parents were
born outside of the 93 | 11.0 601 | 735|369 | 51.3 | O 0 195 | 224 | 1,172 | 35.1
United States
Neither of my parents
were born outside the 415 | 70.1 | 264 | 15.3 | 177 | 245 | 2 | 100.0 | 416 | 51.5 | 1,610 | 47.9
United States
Non-Response 50 | 40 | 34 | 26 | 41 | 51 | O 0 109 | 11.3 | 210 4.8

*The origin question was not asked of AI/AN respondents, however two AI/ANr espondent s
thus received the question. Their responses are indicated here.

i ndi c-ethnieity, aflot her o
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Table Al14: Marital Status

Are you &

Marital Status

Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Married 266 | 31.6 | 575 | 545 | 383 | 41.1 492 63.9 | 552 | 41.8 @ 2,289 | 46.5
Widowed 30 5.5 39 51 20 3.6 | 37 | 11.7 34 2.7 188 4.9
Divorced 59 | 124 | 50 6.1 72 | 10.2 | 11 | 43 43 4.7 333 10.8
Separated 26 3.3 13 0.9 21 3.4 6 1.0 21 1.0 79 2.2
Never married 275 | 425 | 369 | 315 | 285 | 37.8 | 58 | 16.0 | 423 | 43.6 @ 1,241 | 32.3
Non-Response 47 4.7 27 1.9 28 39 | 20| 31 51 6.2 153 3.3
Table A15: Partner Status
Please choose the statement that best describes your current partner and living situation é
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
| do not have a partner 238| 39.8 | 301 | 30.8 | 227 | 339 | 43 | 149 | 296 | 325 | 1,139 | 33.3
Zro‘:?gtgeﬁrr:;’es WIthMe | 09 322 | 531 545 | 401 | 437 405 64.7 | 448 387 2,143 | 48.8
My partner lives with me
some of the time 99 | 9.0 | 111 | 4.7 77 8.7 |116| 142 | 192 | 121 449 6.1
V'\\/I'?t/hp;:;ner doesnotlve | g | 134 104 | 84 | 77 97 34 35 93 | 78 364 | 79
Non-Response 55 | 5.6 26 1.6 27 40 | 26 | 2.8 95 8.9 188 3.8
Are you part of a registered domestic partnership?
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Yes 25| 11.0 28| 133 | 35 169 | 37 | 411 67 20.5 | 139 | 13.3
No 124 | 88.3 145 84.0 | 138 | 83.1 | 31 | 589 | 159 | 79.4 | 580 | 86.4
Non-Response 2 0.7 6 2.7 0 0 1 0.0 2 0.1 9 0.4
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Table A16: Number of Children Under Age of 18

How many children do you have under the age of 187

Number of children

Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
1 88 | 62.4 137| 44.2 | 129 | 419 157 | 345 | 184 | 50.5 | 611 | 44.9
2 46 | 26.9 (106| 42.3 | 99 30.1 | 241 | 59.5 97 36.2 | 576 | 33.6
3 12 | 64 | 25| 107 | 52 | 180 11 | 26 26 11.6 | 127 | 154
4 or more 8 3.1 4 1.2 22 9.1 4 2.6 6 1.6 42 51
Non-Response 3 1.2 5 1.6 4 0.9 5 0.7 1 0.0 19 1.0
Table A17: Geographic Distribution
What region of California do you live in? Click here if you are unsure which region your county resides.
Region
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Northern County Region 60 | 6.1 66 | 4.7 32 | 35 | 87 100 113 | 7.5 324 5.9
Bay Area County Region | 128 | 14.6 | 290 | 27.6 | 110 | 125 171 17.0 | 255 | 25.9 894 17.3
Central Valley Region 72 9.2 | 164 | 12.1 | 116 | 124 170 26.5 | 198 | 14.7 686 14.5
Ezzgageles County 305 | 50.2 388 38.1 | 406 55.1 135 289 342 335 1,563  42.0
Southern County Region | 103 | 17.1 | 129 | 16.1 | 120 | 141 | 39 | 148 | 110 | 111 617 16.9
Non-Response 35 2.9 36 1.5 25 25 | 22| 28 106 7.4 199 3.4
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Table A18: Language Dominance

At home, do you ¢é?
Language
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Speak only English 596 | 87.8 | 488 | 36.7 | 273 | 29.2 [ 548 78.7 | 839 | 69.9 | 2,880 | 58.9
Speak mostly English 53 53 | 225 | 174 | 139 | 15.7 | 47 | 10.4 | 145 | 104 522 11.2
Speak an equal amount
of English and another 18 40 | 173 | 20.1 | 251 318 | 12 | 7.2 83 12.5 472 16.1
language
Speak mostlyinanother g | 5| 131 178 | 94 139 6 22 22 | 22 248 | 83
language
Speak only in another 1 01 41 70 37 64 2 03 8 20 8 | 38
language
Non-Response 29 24 15 1.0 15 3.0 9 11 27 3.0 76 1.7
Table A19: Health Insurance Status and Coverage for Mental Health
Do you currently have medical/health insurance?
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Yes 471 | 76.7 | 789 | 84.9 604 71.8 485| 73.2 | 801 | 74.6 | 3,301 | 80.9
No 141 | 149 | 214 | 12.0 157 21.6 1108| 21.0 | 242 | 194 700 14.4
Not Sure 25 | 35 | 18 | 15 26 36 | 8 | 35 28 15 89 2.2
Non-Response 66 4.9 52 1.7 22 30 |23 23 53 4.5 193 2.4

If yes to 'Do you currently have medical/health insurance?' Does your insurance cover treatment for
mental health, such as with a mental health care worker?

Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Yes 281 | 57.8 | 388 | 46.7 | 374 57.4 |300| 62.0 | 510 | 61.2 | 1,968 | 57.9
No 40 | 51 | 90 | 73 | 59 | 83 |139| 19.2 | 114 | 12.4 | 388 7.6
Not Sure 134  35.8 | 309 | 45.8 | 164 | 329 | 24 | 174 | 136 | 243 | 881 | 334
Non-Response 16 1.3 2 0.2 7 14 |22 | 14 41 2.0 64 11
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past 12 months?

If no to 'Do you currently have medical/health insurance?' Did you have medical/health insurance in the

Black API Latino AlI/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Yes 41 | 275 | 64 | 284 | 43 225 | 36 | 185 | 105 | 304 | 225 | 25.3
No 102 | 57.2 148 60.9 | 117 649 | 73 | 743 | 139 | 62.2 | 480 | 62.0
Not Sure 14 | 9.0 | 13| 91 16 8.5 4 4.4 20 4.6 57 9.6
Non-Response 9 6.3 7 1.6 7 4.1 3 2.8 6 2.7 27 3.1

If yes to 'Did you have medical/health insurance in the past 12 months?' Did your insurance cover
treatment for mental health, such as with a mental health care worker?

Black API Latino Al/AN LGBTQ+ Gen Pop

n % n % n % n % n % n %
Yes 18 | 399 | 17 | 21.7 | 13 | 17.2 | 10 | 23.2 37 336 | 72 | 25.2
No 14 | 318 | 35| 370 | 19 | 524 | 24 | 734 55 50.9 | 111 44.9
Not Sure 9 | 283 12 413 | 9 | 284 | 3 34 11 11.3 | 40 | 28.0
Non-Response 0 0 0 0 2 2.0 0 0 3 4.2 4 1.9
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Table A20: Health Insurance Provider

If yes to 'Do you currently have medical/health insurance?' Is your current health insurancet hr oug h é

Black API Latino AlI/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Your employer or union 141 | 248 | 311 | 349 | 182 | 27.8 [ 214| 41.3 | 277 | 33.8 | 1,142 | 32.3
vourfamily members o 59 | 124 164 74 85 133 161 99 | 123 478 | 118
employer or union
Covered California 56 | 9.5 87 | 11.0 | 74 | 114 | 51 | 120 | 100 | 10.4 345 10.1
Directly with a health 20 45 | 57 7.4 | 44 82 44 65 102 116 282 86
insurance company
Medi-Cal 135| 384 | 119 | 16.6 | 170 | 31.7 | 33 | 15.7 | 119 | 18.1 578 21.6
TRICARE h ili
CAREorothermiltary| ) o 5g ' 9 19 10 | 16 |3 | 13 | 10 13 69 | 24
health care including VA
A county program such
. 2 2 . 1 1. . 17 T
as My Health LA 5 | 15 0 7 1.3 8 4 0.4 0
Another source, please
. 28 79 | 68 | 99 | 33 | 7.6 4 | 4.7 62 | 10.8 | 326 11.0
specify
Non-Response 19 | 35 12 1.7 10 1.9 2 0.6 28 1.3 64 1.5
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B. Environmental Conditions Including Access to Mental Health

Services

Table B1: Perceived Access to Mental Health Services in Local Community

Please indicate how much you agree or disagree with the following statement.

My local community has enough mental health care workers to serve the needs of local residents

Black API Latino Al/AN LGBTQ+ Gen Pop

n % n % n % n % n % n %
Strongly Disagree 68 107 47 56 | 94 117 11 60 & 80 119 324 | 9.8
Somewhat Disagree 106 163 | 108 | 12.8 | 138 16.6 30 | 10.0 | 147 | 17.8 562 | 165
giesi:;er;eAgree nor 150 231 199 20.6 186  27.8 | 35 106 170 | 167 726 | 217
Somewhat Agree 179 185 | 374 | 25.7 | 199  19.6 277 36.7 | 479 | 29.0 1,320 | 23.3
Strongly Agree 92 126 122 94 101 100 230 26.8 | 130  10.2 665 | 10.0
Not Sure 75 158 | 181 248 86 135 19 80 @ 82 115 569 | 17.4
Non-Response 33 30 42 11 5 07 22 19 36 29 117 | 13

Table B2: Perceived Access to Mental Health Services for African Americans among

African Americans

If Black or African American: Next are some statements about mental health services available in your

community. Please indicate how much you agree or disagree with each statement.

My local community has mental health care workers that have knowledge about the needs of Black or
African American residents

Black API Latino AlI/AN LGBTQ+ Gen Pop
n % n | % n % n % n % n %

Strongly Disagree 42 6.2 0|0 5 8.6 0 0 11 3.8 49 7.1
Somewhat Disagree 84 | 113 | 0| O 5 11.8 0 0 26 101 | 94 118
Neither Agree nor Disagree | 151 | 255 | 0 | O | 15 | 204 0 0 54 196 |171| 23.8
Somewhat Agree 175 233 | 0| 0 | 16 31.8 0 0 79 35.6 |193| 25.6
Strongly Agree 82 | 122 | 0| 0 | 11 12.2 0 0 28 144 | 94 125
Don't Know 85 170 | 0| O 3 6.2 0 0 13 4.1 89 135
Non-Response 82 4.5 0|0 3 8.9 0 0 49 125 | 85 5.8
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Most California communities have mental health care workers that have knowledge about serving the
needs of Black or African American residents

Black API Latino Al/AN LGBTQ+ Gen Pop

n % n | % n % n % n % n %

Strongly Disagree 67 | 105 | 0| O 4 7.4 0 0 13 2.6 73 9.6
Somewhat Disagree 72 | 108 | 0| O 7 9.0 0 0 20 5.0 86 10.7
Neither Agree nor Disagree | 151 | 25.7 | 0 | O | 14 | 335 0 0 50 344 | 170 | 28.6
Somewhat Agree 141 | 19.7 | 0 | O | 16 | 264 0 0 61 29.2 | 158 | 215
Strongly Agree 107 | 128 | 0 | O | 11 8.6 0 0 51 114 | 118 | 11.2
Don't Know 81 | 150 [ 0| O 3 6.2 0 0 17 4.4 85 12.1
Non-Response 82 54 0|0 3 8.9 0 0 48 12.9 85 6.4

Table B3: Perceived Access to Mental Health Services for Asian, Native Hawaiian or
Pacific Islanders among Asian, Native Hawaiian or Pacific Islanders

If Asian, Native Hawaiian, or other Pacific Islander: Next are some statements about mental health

services available in your community. Please indicate how much you agree or disagree with each

statement.

My local community has mental health care workers that have knowledge about the needs of Asian,
Native Hawaiian, or other Pacific Islander residents

Black API Latino AlI/AN LGBTQ+ Gen Pop

n % n % n % n % n % n %
Strongly Disagree 0 0 28 4.6 1 8.8 0 0 4 4.1 31 5.1
Somewhat Disagree 0 0 74 7.2 6 | 125 | O 0 13 17.1 | 81 7.5
gg:;re:gree nor 0O 0 237 248 |5 230 0 O 20 | 209 | 248 247
Somewhat Agree 0 0 | 322 | 243 7 18.2 1 100.0 92 31.7 | 332 | 23.7
Strongly Agree 0 0 | 123 8.0 3 9.4 0 0 18 9.9 128 | 8.1
Don't Know 0 0 | 216 | 28.6 4 25.3 0 0 13 14.2 | 227 | 28.5
Non-Response 0 0 70 2.5 1 2.9 0 0 12 2.1 71 2.4
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Most California communities have mental health care workers that have knowledge about serving the
needs of Asian, Native Hawaiian, or other Pacific Islander residents

Black API Latino Al/AN LGBTQ+ Gen Pop

n | % n % n % n % n % n %
Strongly Disagree 0 0 37 4.9 0 0 0 0 4 3.3 37 4.5
Somewhat Disagree 0 0 85 9.2 4 | 148 | O 0 12 21.0 | 94 | 10.2
gz;r;er;:gree nor 0O 0 279 264 | 3 134 0 0 40 | 22.7 | 286 252
Somewhat Agree 0 0 | 290 | 23.0 8 25.1 1 100.0 80 28.1 | 303 | 229
Strongly Agree 0 0O | 105 8.0 7 18.6 0 0 22 106 | 113 | 8.6
Don't Know 0 0 | 202 | 26.0 4 25.3 0 0 11 12.3 | 212 | 26.1
Non-Response 0 0 72 25 1 2.9 0 0 12 2.1 73 25

Table B4: Perceived Access to Mental Health Services for Latinos among Latinos

If Latino or Hispanic: Next are some statements about mental health services available in your

community. Please indicate how much you agree or disagree with each statement.

Hispanic residents

My local community has mental health care workers that have knowledge about the needs of Latino or

Black API Latino Al/AN LGBTQ+ Gen Pop

n % n % n % n % n % n %

Strongly Disagree 2 69 |0 0 57 7.0 0 0 9 4.4 60 7.0
Somewhat Disagree 6 95 | 2| 20 78 9.4 3 9.4 18 6.0 89 9.3
gizi:;er;:gree nor 6 | 143 6 595 215 203 | 11 324 44 | 239 239 | 29.3
Somewhat Agree 5 | 395 | 5] 318 | 202 | 22.0 28 | 15.0 61 26.8 | 241 | 22.1
Strongly Agree 8 232 | 2| 07 108 | 12.4 5 20.1 43 21.3 | 123 | 125
Don't Know 1 0.9 0 0 111 | 15.9 5 20.5 9 7.7 118 | 15.8
Non-Response 4 5.7 1 6.0 37 4.1 7 2.6 33 10.0 49 4.1
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Most California communities have mental health care workers that have knowledge about serving the
needs of Latino or Hispanic residents

Black API Latino Al/AN LGBTQ+ Gen Pop

n % n % n % n % n % n %

Strongly Disagree 0 0 0 0 69 7.8 0 0 9 3.3 70 7.6
Somewhat Disagree 3 84 | 1| 19 87 | 104 | 5 9.8 24 11.4 | 96 | 10.3
gz;r;er;:gree nor 3 315 7 592 210 271 11 283 47 | 248 232 | 27.3
Somewhat Agree 15 | 353 | 5| 245 | 214 | 25.0 | 20 | 18.0 60 28.8 | 255 | 25.0
Strongly Agree 5 174 | 2 8.5 93 11.2 | 10 | 21.0 33 12.7 | 111 | 114
Don't Know 1 0.9 0 0 98 14.8 4 20.3 10 9.1 103 | 14.7
Non-Response 5 65 | 1| 6.0 37 3.7 9 2.7 34 10.0 | 52 3.8

Table B5: Perceived Access to Mental Health Services for American Indians or Alaskan
Natives among American Indians or Alaskan Natives

If American Indian or Alaska Native: Next are some statements about mental health services available in
your community. Please indicate how much you agree or disagree with each statement.

My local community has mental health care workers that have knowledge about the needs of American
Indian or Alaska Native residents

Black API Latino Al/AN LGBTQ+ Gen Pop
n % | n | % n % n % n % n %

Strongly Disagree 0 0 00 5 12.2 | 10 5.3 5 9.9 19 | 104
Somewhat Disagree 0 0 00 4 6.2 37 | 10.0 11 5.2 42 7.7
Neither Agree nor Disagree 0 0 0| 0| 18 | 228 | 109 | 23.6 31 22.1 |133| 233
Somewhat Agree 0 0 0|0 16 16.6 | 212 | 28.1 56 19.4 | 228 | 20.2
Strongly Agree 0 0 0|0 5 6.0 155 | 17.3 25 128 |160| 9.9
Donodt Know 0 0 0| O 17 36.3 12 7.2 5 211 | 34 | 253
Non-Response 0 0 0|0 0 0 87 8.6 52 9.5 87 3.2
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Most California communities have mental health care workers that have knowledge about serving the
needs of American Indian or Alaska Native residents

Black API Latino Al/AN LGBTQ+ Gen Pop
n % | n | % n % n % n % n %

Strongly Disagree 0 0 00 6 129 | 13 5.2 9 143 | 22 | 10.2
Somewhat Disagree 0 0 00 4 10.7 | 43 9.2 15 3.0 51 | 10.8
Neither Agree nor Disagree 0 0 0| 0| 20 | 33.0 | 114 | 18.7 25 209 | 137 | 27.3
Somewhat Agree 0 0 0| O 10 3.5 177 | 294 40 12.7 | 187 | 13.0
Strongly Agree 0 0 0|0 9 9.3 | 150 19.1 33 18.6 |159| 125
Don't Know 0 0O 0 0 16 306 | 36 9.8 11 209 | 58 | 23.0
Non-Response 0 0 0|0 0 0 89 8.6 52 9.5 89 3.2

Table B6: Perceived Access to Mental Health Services for LGBTQ+ among LGBTQ+

If LGBTQ+: Next are some statements about mental health services available in your community. Please
indicate how much you agree or disagree with each statement.

My local community has mental health care workers that have knowledge about the needs of LGBTQ+

residents
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Strongly Disagree 12 | 58 2 1.6 8 7.0 0 0 35 4.1 38 4.7
Somewhat Disagree 27 | 9.3 9 6.2 16 8.3 23 | 17.8 87 6.2 94 6.1
gg:;;:gree nor 67 | 338 49 358 52 363 | 41 216 279 261 | 295 | 262
Somewhat Agree 46 | 205 | 34 | 12.3 | 38 195 | 56 | 25.0 | 248 | 222 | 261 | 21.8
Strongly Agree 23 | 136 61 | 235 | 28 8.2 10 | 10.2 | 212 | 184 | 218 | 18.1
Don't Know 10 | 7.3 | 17 | 195 14 14.1 2 1.6 88 14.7 95 15.1
Non-Response 42 | 9.6 5 1.2 14 6.6 57 | 23.8 | 160 8.2 164 | 8.0
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Most California communities have mental health care workers that have knowledge about serving the
needs of LGBTQ+ residents

Black API Latino Al/AN LGBTQ+ Gen Pop

n % n % n % n % n % n %

Strongly Disagree 10 | 4.2 5 6.2 11 | 10.7 8 10.9 51 6.5 54 7.1
Somewhat Disagree 34 | 11.8 | 20 | 8.2 29 | 146 | 32 | 19.1 | 171 158 | 184 | 155
gz;r;er;:gree nor 46 | 345 33| 21.8 | 50 305 24 123 | 214 223 224 | 225
Somewhat Agree 36 | 151 | 40| 25.7 | 30 | 174 A 39 | 15.2 | 233 | 23,5 | 247 | 23.0
Strongly Agree 46 | 147 |59 | 186 | 25 | 115 | 26 | 14.2 | 198 12.2 | 203 | 12.0
Don't Know 13 9.8 | 13| 169 | 11 8.6 3 4.4 81 114 87 11.7
Non-Response 42 | 9.9 7 2.6 14 6.6 57 | 23.8 | 161 8.3 166 | 8.2

Table B6b: Perceived Access to Mental Health Services and Access of Services for

Gender-Affirming Needs among Transgender Population

If LGBTQ+: Next are some statements about your mental health services available in your community.

Please indicate how much you agree or disagree with each statement.

My local community has locations where residents can get help in a non-judgmental environment for
gender affirming needs (social, medical, and/or legal)

Black API Latino Al/AN LGBTQ+ Gen Pop

n % n % n % n % n % n %

Strongly Disagree 10 | 3.2 3 3.6 6 3.7 1 0.3 35 3.7 36 3.7
Somewhat Disagree 21 | 101 | 10| 95 20 | 151 | 21 | 184 99 9.8 109 | 10.7
gsg;:gree nor 57 357 39 219 50 207 23 | 13.6 224 237 | 234 | 233
Somewhat Agree 58 | 22.7 | 83| 370 | 37 | 211 | 55 | 322 | 314 | 242 | 330 | 23.8
Strongly Agree 30 | 11.8 | 20 | 8.0 31 | 146 | 20 9.0 171 15.2 | 179 | 14.9
Don't Know 9 6.6 |17 | 188 | 12 9.3 12 2.7 107 15.3 | 114 | 156
Non-Response 42 | 101 | 5 1.2 14 6.6 57 | 23.8 | 159 8.1 163 7.9
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| would feel comfortable talking to a mental health care worker in my community about my mental or
emotional health related to gender-affirming or LGBTQ+ specific issues

Black API Latino Al/AN LGBTQ+ Gen Pop

n % n % n % n % n % n %

Strongly Disagree 8 2.2 3 1.8 11 6.0 1 0.3 39 5.7 41 5.6
Somewhat Disagree 15| 6.6 |14 | 165 | 12 6.7 16 | 11.8 70 6.6 77 6.6
g;i;l;er;:gree nor 51 27.9 37 210 41 261 33 181 210  19.8 230 | 20.7
Somewhat Agree 58 | 259 | 93| 38.2 | 46 | 258 | 52 | 22.7 | 355 | 28.2 | 368 | 27.7
Strongly Agree 28 | 127 | 19| 140 | 36 | 220 | 27 | 20.3 | 207 23.8 | 211 | 23.2
Don't Know 20 | 106 | 5 6.0 9 6.7 2 1.8 60 7.2 65 7.6
Non-Response 47 | 141 | 6 25 15 6.7 58 | 25.0 | 168 8.7 173 | 8.6

Table B7: Perceived Need for Mental Health Services and Access of Services

Was there ever a time during the past 12 months (365 days) when..

You felt that you might need to see a mental health care worker because of challenges with your mental
health, emotions or nerves?

Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Yes 163 | 20.6 | 214 | 16.4 251 229 |254| 324 | 378 | 35.2 | 1,174 | 224
No 359 | 62.6 | 699 | 73.1 470 64.7 | 258 | 53.1 | 477 | 475 | 2,486 | 67.6
Not Sure 74 8.5 59 7.6 48 7.7 |15 | 54 76 6.9 222 5.6
Non-Response 107 | 8.2 | 101 | 3.0 40 46 | 97 | 9.1 193 | 104 401 4.5

You did see a mental health care wor

ker because

of challenges with your mental health, emotions or

nerves?
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Yes 97 | 11.3 | 148 | 8.9 160 12.6 | 301 35.0 | 258 | 23.2 884 134
No 450 | 76.2 | 786 | 84.8 | 581 | 78.9 | 199 48.2 | 612 | 62.0 | 2,842 | 79.4
Not Sure 36 4.3 34 3.0 28 41 | 29 | 5.9 52 3.9 137 2.7
Non-Response 120 | 8.2 | 105 | 3.2 40 43 | 95| 10.9 | 202 | 10.8 | 420 4.4
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Table B8: Perceived Need for Mental Health Services and Access of Services Related

to Alcohol or Drugs

Was there ever a time during the past 12 months (365 days) when..

alcohol or drugs?

You felt that you might need to see a mental health care worker because of issues with your use of

Black API Latino Al/AN LGBTQ+ Gen Pop

n % n % n % n % n % n %

Yes 93 | 8.0 | 128 | 53 98 9.6 [236| 23.0 | 216 | 16.2 | 661 8.3
No 455 | 75.0 | 800 | 88.2 634 80.3 302| 68.1 | 674 | 66.8 | 3,081 | 83.1
Not Sure 52 | 99 | 39 | 33 39 59 | 9 | 1.2 53 5.9 149 3.6
Non-Response 103 | 7.1 | 106 | 3.3 38 42 | 77 | 7.7 | 181 | 11.2 392 4.9

You did see a mental health care worker because of issues with your use of alcohol or drugs?

Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Yes 64 47 | 112 | 4.3 79 6.7 |287| 29.3 | 199 | 134 624 6.2
No 485 | 82.4 | 818 | 89.3 670 86.1 |237| 579 | 679 | 71.1 | 3,127 | 86.8
Not Sure 41 5.3 38 3.0 23 38 | 18 | 4.7 55 5.3 128 2.7
Non-Response 113 | 7.6 | 105 | 3.3 37 34 | 8| 81 | 191 H 10.2 | 404 4.3
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Table B9: Wait Time for Mental Health Services

I f yes to ' Was there ever a time duri ng trheatal pealtht 12
care worker because of challenges with your mental health, emotions or nerves?' You said there was a
time when you saw a mental health care worker because of challenges with your mental health,
emotions, or nerves. How long did you have to wait to see a professional?
Appointment Wait Time
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Less than 1 week 20 | 25.7 | 17 | 155 | 42 | 29.7 | 7 1.3 37 15.0 | 130 | 254
1 week 13| 91 |17 | 126 | 25 | 143 | 35 | 104 28 134 | 116 | 14.2
2-3 weeks 37 | 329 | 61 | 352 | 55 | 33.3 | 160 | 44.0 99 37.8 | 366 | 32.0
4+ weeks 26 | 315 |47 | 357 | 36 | 224 | 95 | 423 88 29.2 | 255 | 26.5
Non-Response 1 0.7 6 1.0 2 0.3 4 2.0 6 4.5 17 2.0
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Table B10: Travel Time for Mental Health Services

If yes to 'Was there ever atime duringthepast 12
care workers because of challenges with your mental health, emotions or nerves?' How long did it take
you to travel to see a professional for your mental health, emotions, or nerves?

mont hs (365

days)

whenéYou

Appointment Travel Time

Black API Latino Al/AN LGBTQ+ Gen Pop

n % n % n % n % n % n %
0-29 minutes (lessthan 30 | o0 549 | 25 | 212 | 26 257 9 126 | 29 | 158 123 | 24.0
minutes)
30-59 minutes (more than
30 minutes, but less than 20 | 159 |47 | 354 | 32 | 139 | 125 | 51.1 82 19.3 | 261 | 18.2
an hour)
60-74 minutes (more than
1 hour, but less than 1 21 | 175 | 33 | 56 32 | 195 | 111 19.0 49 16.5 | 219 | 16.2
hour, 15 minutes)
75-89 minutes (more than
1 hour 15 minutes, butless | 11 | 5.6 8 4.3 8 45 | 46 | 12.8 23 7.8 80 4.3
than 1 1/2 hours)
Morethan 1 1/2hoursor | 45 | 4, | 10 | 6 46 2 08 6 | 39 19 32
most of the day
| had to stay overnight 2 4.8 1 0.4 1 1.1 1 0.2 4 1.7 7 1.3
| was able to visit with a
mental health worker by
phone (without video) 5 3.5 7 6.3 | 16 | 94 1 0.0 13 6.9 43 7.7
instead of an in-person
visit
| was able to visit with a
mental health worker via
video, telehealth or virtual | 14 | 25.0 | 20 | 235 | 29 | 16.3 | 4 2.7 40 24.1 | 108 | 22.1
appointment instead of an
in-person visit
| was able to arrange
something else, please 0 0 1 0.8 4 1.8 0 0 2 1.0 6 0.8
specify
Not Sure 1 0.0 1 1.4 3 25 0 0 0 0.0 5 1.0
Non-Response 2 1.3 1 0.2 3 0.6 2 0.8 10 2.9 13 1.3
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Table B11: Perceived Need for Mental Health Services and Access of Services for

Gender-Affirming Needs among Transgender Population

If Trans male/Trans man; Trans female/Trans woman; Genderqueer/Nonbinary; Two Spirit; Questioning
or unsure of gender identity or Another gender identity: Was there ever a time during the past 12 months

(365 days)

whené

medical, and/or legal)?

You felt that you might need to see a mental health care worker for gender-affirming needs (social,

Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Yes 22 | 221 | 7 | 237 4 154 | 12 | 35.0 41 449 | 54 | 39.9
No 15 | 233 | 7 | 68.0 9 55.8 | 10 | 284 29 329 | 44 | 35.1
Not Sure 12 | 189 | 1 04 1 13.9 3 10.8 13 4.5 17 8.9
Non-Response 29 | 357 | 5 7.9 3 14.9 6 25.8 33 17.7 | 44 | 16.1
You did see a mental health care worker for gender-affirming needs (social, medical, and/or legal)?
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Yes 17 | 153 |16 | 270 | 11 | 26,5 | 15 | 16.0 59 344 | 79 | 32.9
No 41 | 389 | 26 | 645 | 16 | 40.0 | 27 | 26.0 95 39.8 131 39.7
Not Sure 26 | 247 | 6 | 2.2 3 151 | 13 | 104 37 6.0 50 | 10.0
Non-Response 48 | 21.1 | 8 6.3 5 184 | 58 | 47.6 | 109 198 (124 174
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Table B12: Wait Time for Mental Health Services for Gender-Affirming Needs among

Transgender Population

If yes to ' Was there ever a time during the past 12

care worker for gender-affirming needs (social, medical, and/or legal)?' You said there was a time when

you saw a mental health care worker for gender-affirming needs (social, medical, and/or legal). How long

did you have to wait to see a professional?
Appointment Wait Time -- Gender-Affirming needs

Black API Latino AlI/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %

Less than 1 week 2 51 0 0 3 360 0 0 7 228 | 7 | 198
1 week 2 1163 3 45| 1 1112 O 0 7 104 8 | 9.2
2-3 weeks 7 | 283 5330 3 490 5 453 | 16 | 131 23| 232
4-5 weeks 2 | 183 | 4| 6.0 3 3.1 10 | 547 18 29.0 26 257
6-7 weeks 1| 03 1 34 1 07 O 0 5 79 6 | 71
8-12 weeks (2-3 months) 2 35 0 0 0 0 0 0 3 5.6 3| 48
4 months or more 0 0 0 0 0 0 0 0 2 105 | 2 9.1
Non-Response 1 21 3 151| 0 0 0 0 1 07 4| 11
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Table B13: Travel Time for Mental Health Services for Gender-Affirming Needs among

Transgender Population

| f yes to 'Was there ever a time during the past 12
health care worker for gender-affirming needs (social, medical, and/or legal)?' How long did it take you to
travel to see a professional for gender-affirming needs (social, medical, and/or legal)?
Appointment Travel Time -- Gender-Affirming needs
Black API Latino Al/AN LGBTQ+ Gen Pop
n % % n % n % n % n %
0-29 minutes (less than 30 |, | 238 | 3 671 1 276 | 6 | 240 8 306
minutes)
30-59 minutes (more than
30 minutes, but less than 5 19.9 20.1 3 23.8 2 3.4 13 134 | 18 | 14.0
an hour)
60-74 minutes (more than 1
hour, but less than 1 hour, 3 6.7 32.6 0 0 8 32.4 13 11.6 | 22 | 10.9
15 minutes)
75-89 minutes (more than 1
hour 15 minutes, but less 2 38.4 0 1 0.7 2 5.2 5 10.6 7 9.3
than 1 1/2 hours)
Morethan 1 1/2hoursor 1 0O 2 | 24 2 314 5 | 54 | 5 47
most of the day
| had to stay overnight 1 6.7 0 0 0 0 0 1 0.4 1 0.4
| was able to visit with a
mental health worker by 1| 160 35, 0 0 0 0O 4 | 101 4 88
phone (without video)
instead of an in-person visit
| was able to visit with a
mental health worker via
video, telehealth or virtual 0 0 0.6 1 5.2 0 0 6 22.8 6 19.9
appointment instead of an
in-person visit
Non-Response 5 12.3 9.5 1 0.7 0 0 6 1.6 8 1.6

| B-32

mo



| 2020-2021 CCMHSS

Table B14: Ability to Participate in Telehealth Video Visits for Mental Health Care

If you needed to use a video, telehealth or virtual meeting such as Zoom, Google Hangouts/Meet, or
Apple Facetime to talk with a mental health worker, would you: Select all that apply.

Black API Latino Al/AN LGBTQ+ Gen Pop

n % n % n % n % n % n %
Have the technology
available (§martphone, 348 | 50.7 | 628 | 60.3 | 469 | 50.2 | 307 50.6 | 614 | 60.0 | 2,464 | 58.1
computer, internet
connection, etc.)
H f ivat
aveasafeand private | oo Jo 6 637 | 560 | 374 | 38.9 | 301 493 677  57.0 | 2,313  49.7
space for the visit
Feel comfortable sharing
my personal information | 199 | 32.8 | 322 | 37.6 | 236 | 28.0 |[201| 32.4 | 386 | 40.4 | 1,386 | 35.3
by video
| would not be
comfortable talking with a | 1 | 559 | 131 | 149 | 147 248 34 88 84 122 603 | 208
mental health care
worker
Non-Response 5 0.7 25 | 0.9 18 | 15 | 12 | 0.6 36 3.6 88 1.3

Table B15: Access to Technology or Space for Phone or Video Visits for Mental Health

Care

Why would you be unsure or less likely to use a phone or computer-based option to get help for a mental

health challenge?

I dondét have the technology available (smartphone,
Black API Latino Al/AN LGBTQ+ Gen Pop

n % n % n % n % n % n %

Yes 43 4.3 87 8.0 36 52 |43 | 7.3 71 6.5 242 4.6

No 449 | 95.7 | 615 | 92.0 | 536 | 94.8 312| 92.7 | 643 | 93.5 | 2,690  95.4

I dondét have a safe and private space for the visi
Black API Latino Al/AN LGBTQ+ Gen Pop

n % n % n % n % n % n %

Yes 128 | 15.6 | 136 | 16.0 | 112 | 17.5 148| 345 | 233 | 214 619 14.9

No 364 | 84.4 566  84.0 460 | 825 207 | 655 | 481 | 78.6 | 2,313 | 85.1
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Table B16: Worry about Affording Mental Health Services

Here are some statements about mental health services available in your community. Please indicate

how much you agree or disagree with the following statements.

I worry that | could not afford mental health care if | need it

Black API Latino Al/AN LGBTQ+ Gen Pop

n % n % n % n % n % n %
Strongly Disagree 89 | 152 109  12.9 | 109 | 12.0 24 11.3 | 123 | 150 598  16.4
Somewhat Disagree 133 | 159 | 228 | 20.3 | 123 | 14.7 |115| 15.6 | 260 | 18.7 | 859 | 19.6
ggg;;:gree nor 144| 249 | 227 | 239 164 213 108 245 175  17.3 838 | 21.0
Somewhat Agree 157 214 292 | 27.8 | 218 | 27.6 158 19.1 | 262 @ 23.2 994  23.1
Strongly Agree 130 19.2 131 | 123 | 174 | 221 | 141 211 | 170 185 716 172
Non-Response 50 | 34 86 2.6 21 22 | 78 | 85 134 7.3 | 278 | 2.8
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C. Perceived Social Inequities and Individual Negative Biases

Table C1: Stigma and Shame Related to Mental lliness and Help-Seeking

Please indicate how much you agree or disagree with the following statement:

If | had a mental illness, | would feel ashamed

Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Strongly Disagree 90 | 14.8 87 111 | 124 177 17 60 @ 89 | 106 435 | 13.3
Disagree 157 251 218 238 181 216 61 202 | 217 220 919 | 257
gg:;;:gree nor 211 31.9 | 270 | 249 | 229 280 70 159 | 273 | 27.0 1,097 283
Agree 162 19.1 | 376  30.9 101 238 (267 32.9 | 379  27.9 1,254  24.7
Strongly Agree 43 | 6.9 78 6.6 67 7.0 187 21.9 | 112 8.9 422 5.9
Non-Response 40 22 44 26 |17 19 22 31 54 | 36 156 | 21
If I had mental illness | think some of my family would reject me
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Strongly Disagree 156| 26.5 143 165 197 257 32 | 215 170 236 859 | 27.1
Disagree 157 26.9 307  32.4 198 241 86 149 217 218 | 1,083 288
gizi:;er;:gree nor 132 189 | 250 | 24.6 173 254 96 167 | 217 | 231 827 | 213
Agree 119 157 | 224 | 20.1 | 162  17.0 |167 18.2 | 232 | 157 783 | 145
Strongly Agree 67 | 8.0 54 3.6 44 4.8 |125| 16.8 90 4.1 336 4.2
Non-Response 72 39 | 95 28 | 35 30 118 120 198 | 11.7 395 | 4.1
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If | had a mental illness | think my family would be disappointed in me

Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Strongly Disagree 165| 30.6 | 135 | 169 | 197 | 248 | 29 | 17.0 | 159 | 20.7 814 25.1
Disagree 163 | 275 | 282 | 27.6 | 237 | 294 | 83 | 20.0 | 225 | 219 | 1,137 | 319
giesi;zer;eAgree nor 133 17.3 | 256 | 24.3 164 22.1 105 14.9 | 223 | 21.9 828 | 196
Agree 109| 14.0 | 239 | 23.8 | 129 | 15.0 181 | 229 | 234 | 195 793 15.2
Strongly Agree 63 | 6.7 64 4.7 47 50 |115 14.3 83 4.5 323 4.1
Non-Response 70 | 4.0 97 2.5 35 3.7 |111| 10.8 | 200 | 11.5 388 4.2

| would worry about what my family would say if they knew | was getting help from a mental health care

worker

Black API Latino AlI/AN LGBTQ+ Gen Pop

n % n % n % n % n % n %
Strongly Disagree 139| 25.9 131 148 182 228 25 146 160 223 765 | 23.1
Disagree 174 292 287 289 | 210 273 58 156 232 223 1,106 | 32.1
gizi:;er;:gree nor 157 217 | 232 236 185 251 101 183 | 223 | 21.3 844 | 20.9
Agree 103| 12.9 | 251 243 | 145 159 193 244 | 205 165 829 | 154
Strongly Agree 57 59 78 58 | 52 60 139 153 98 6.0 | 354 | 45
Non-Response 73 44 | 94 25 | 35 29 108 11.7 206 @ 11.6 385 | 4.0

| would worry about what my friends would say if they knew | was getting help from a mental health care

worker
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %

Strongly Disagree 140| 25.2 | 104 | 129 | 177 | 22.3 | 34 | 17.6 | 154 | 20.8 708 21.9
Disagree 163 | 25.7 | 287 | 29.2 | 187 | 23.6 | 60 | 12.7 | 247 | 25.4 | 1,080 | 29.7
gz;hgi:gree nor 145 215 | 257 | 259 | 195 27.0 |115 215 | 220 | 212 910 | 23.3
Agree 132 | 17.9 | 245 | 23.7 | 172 | 185 185| 24.1 | 202 | 15.1 872 16.8
Strongly Agree 55 | 5.5 82 5.6 46 6.1 128 14.1 | 105 6.3 342 4.6
Non-Response 68 | 4.2 98 2.6 32 25 102 9.9 196 | 11.2 371 3.6
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I would feel uncomfortable talking to someone with mental illness

Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Strongly Disagree 104 | 16.8 | 75 73 | 167 | 21.7 | 24 | 114 | 153 | 19.6 562 17.8
Disagree 197 | 355 | 195 | 229 | 213 | 24.7 | 60 | 169 | 229 | 28.3 | 1,038 | 29.3
gg;ﬁ;?gree nor 163| 24.7 | 304 | 313 | 214 283 121 25.7 | 223 | 19.4 1,070 275
Agree 132| 134 | 325 | 29.9 | 142 | 169 205| 21.8 | 279 | 15.8 940 16.8
Strongly Agree 45 | 6.4 61 4.8 49 6.2 101 | 134 73 5.9 303 5.0
Non-Response 62 | 3.1 | 113 | 3.9 24 2.3 |113| 10.7 | 167 | 10.9 370 3.7
People experiencing a mental illness are more likely than other people to be dangerous
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Strongly Disagree 38 | 5.9 29 3.1 54 70 | 16 | 5.1 78 9.1 206 6.0
Disagree 99 | 169 | 115 114 | 134 | 147 | 71 | 16.4 | 214 | 23.3 647 16.8
ggg;;:gree nor 203| 326 306 31.1 | 280  37.7 131 29.8 | 280 @ 28.7 1,270 | 35.2
Agree 198 | 27.6 | 398 | 37.0 | 233 | 28.0 | 201| 23.1 | 315 | 224 | 1,318 | 28.7
Strongly Agree 90 | 129 | 129 | 142 | 86 | 10.1 | 102 14.3 94 7.6 499 10.1
Non-Response 75 | 4.2 96 | 3.2 22 25 103 11.3 | 143 9.0 343 3.2
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Table C2: Perceived Disparities in Mental Health Services for African Americans

When African Americans need mental health care in California, do you think it is easier or harder for them

to get mental health care than it is for Whites, or is there not much of a difference?

African Americans

Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Easier 27 | 29 | 39 | 34 | 54 | 46 | 79| 3.0 50 3.6 240 3.3
Not Much Difference 169 | 27.2 | 275 | 28.6 | 235 | 32.0 | 178 | 35.6 | 246 | 20.3 | 1,166 | 30.8
Harder 392 | 55.6 | 493 | 445 | 377 | 41.1 | 209 36.3 | 534 | 529 | 1,963 | 44.0
Not Sure 55 9.7 | 179 | 216 | 122 | 196 | 50 | 134 92 12.4 558 17.9
Non-Response 60 4.6 87 1.9 21 2.7 1108| 11.7 | 202 | 10.8 356 4.0

Table C3: Perceived Disparities in Mental Health Services for Asian Americans

How about for Asian Americans? When they need mental health care in California, do you think it is

easier or harder for Asian Americans to get mental health care than it is for Whites, or is there not much

of a difference?

Asian Americans

Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Easier 62 | 108 | 62 | 56 | 72 | 88 | 8 59 64 6.1 326 5.9
Not Much Difference 228| 34.2 | 373 | 37.8 | 328 | 41.0 {187 | 349 | 292 | 29.4 | 1,600 K 42.2
Harder 185| 241 | 411 | 375 | 242 | 26.4 (190| 325 | 420 | 38.1 | 1,296 | 27.8
Not Sure 166 | 26.5 | 148 | 17.2 | 143 | 215 58 | 164 | 141 | 16.5 715 20.6
Non-Response 62 | 45 79 1.8 24 2.3 |103 104 | 207 9.9 346 3.5
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Table C4: Perceived Disparities in Mental Health Services for Latinos

How about for Latinos? When they need mental health care in California, do you think it is easier or

harder for Latinos to get mental health care than it is for Whites, or is there not much of a difference?

Latinos
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %

Easier 53 7.4 49 4.1 49 4.6 |109 12.7 82 5.2 312 4.2
Not Much Difference 185 | 24.3 | 326 | 32.7 | 278 | 36.3 | 209 35.4 255 | 22.3 | 1,305 | 33.0
Harder 309 | 46.2 | 419 | 404 | 377 | 458 | 163 | 33.4 | 485 | 524 | 1,739 | 435
Not Sure 96 | 175 | 192 | 206 | 84 | 11.7 | 35 | 7.6 101 | 10.3 572 15.8
Non-Response 60 4.6 87 2.2 21 1.6 |108| 11.0 201 9.8 355 3.4

Table C5: Perceived Disparities in Mental Health Services for American Indians or

Alaskan Natives

How about for Native Americans? When they need mental health care in California, do you think it is
easier or harder for Native Americans to get mental health care than it is for Whites, or is there not much

of a difference?

Native Americans

Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Easier 56 | 94 | 74 | 87 | 81 | 92 |66 | 33 57 6.3 333 6.8
Not Much Difference 181| 22.0 | 287 | 27.6 | 228 | 31.9 167 37.2 | 239 | 19.1 | 1,152 | 29.8
Harder 262 | 39.0 | 430 | 389 | 343 | 37.3 |196| 334 | 496 | 51.1 | 1,716 @ 40.5
Not Sure 147 | 254 | 194 | 22.7 | 129 A 185 90 | 16.1 | 132 | 13.6 725 19.1
Non-Response 57 | 4.2 88 2.1 28 3.1 |105| 10.0 | 200 9.8 357 3.8
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Table C6: Perceived Disparities in Mental Health Services for LGBQ+

How about for Californians who are lesbian, gay, bisexual, queer or questioning do you think it is easier or
harder for them to get mental health care than it is for those who are heterosexual, or is there not much of

a difference?

Lesbian, gay, bisexual, queer or questioning

Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Easier 62 | 7.9 55 5.0 71 76 | 75 | 4.0 67 5.0 338 6.1
Not Much Difference 186| 284 | 344 | 37.2 | 282 | 36.6 | 155| 358 | 307 | 314 | 1,381 | 37.6
Harder 258| 35.1 | 400 | 34.1 A 309 | 345 |246 | 39.1 | 463 | 39.5 1,547 | 331
Not Sure 131| 243 | 177 | 21.2 | 112 | 17.8 | 44 10.1 88 12.7 638 19.1
Non-Response 66 | 44 97 25 35 3.6 104 | 11.1 | 199 | 115 379 4.2

Table C7: Perceived Disparities in Mental Health Services for different Gender

Identities

How about for Californians with a gender identity different from what they were assigned at birth, do you
think it is easier or harder for them to get mental health care than it is for those with a personal identity
and gender that corresponds with their sex assigned at birth, or is there not much difference?

Different Gender Identity than Sex Assigned at Birth

Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Easier 54 | 7.0 58 4.5 70 7.6 |113| 9.3 81 5.8 364 6.3
Not Much Difference 177 | 23.8 | 312 | 32.0 | 258 | 32.7 |176| 36.1 | 249 | 21.6 | 1,234 | 315
Harder 269 | 41.4 | 413 | 38.2 | 324 | 38.1 | 142 | 26.7 | 478 | 49.0 | 1,600 @ 38.9
Not Sure 129| 22.2 | 197 | 23.0 | 118 | 175 88 | 16.8 | 108 | 12.2 694 18.7
Non-Response 74 | 55 93 24 39 41 |105| 11.1 | 208 | 11.3 391 4.5
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Table C8: Perceived Disparities in Mental Health Services for Low Income Individuals

How about for low-income Californians compared to those with middle and higher incomes? When they
need mental health care in California, do you think it is easier or harder for low-income Californians to get
mental health care than it is for those with middle and higher incomes, or is there not much of a

difference?

Low-Income Individuals
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Easier 66 6.5 52 4.6 58 64 | 66 | 5.1 75 4.3 292 5.2
Not Much Difference 119 | 18.8 | 214 | 20.2 | 163 | 229 | 197 31.8 | 172 | 13.3 | 858 | 19.6
Harder 376 | 58.3 | 592 | 59.6 | 472 | 54.8 | 186 37.2 | 576 | 60.7 | 2,311 | 59.1
Not Sure 69 | 10.8 | 124 | 135 | 81 | 129 | 72 | 14.9 94 10.6 444 12.1
Non-Response 73 5.6 91 2.1 35 3.0 |103| 109 | 207 | 11.1 378 4.0
Table C9: Perceived Type of Discrimination in Mental Health Services
When getting mental heal th services, have you ever had
Were treated with less courtesy than other people
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Yes 109 | 9.6 | 109 | 4.0 105 10.0 178 | 19.7 | 244 | 16.3 612 8.2
No 415 | 70.1 | 683 | 71.7 582 74.7 1314 615 | 568 | 60.8 | 2,764 | 74.5
Don't Know 63 9.6 | 138 | 16.8 73 105 | 13 | 4.9 80 10.2 380 10.5
Non-Response 116 | 10.6 | 143 | 7.5 49 48 |119| 13.9 | 232 | 12.7 527 6.8
Were treated with less respect than other people
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Yes 103 | 9.8 | 161 | 7.5 117 | 12.2 (219 27.0 | 246 212 | 728 | 11.0
No 390 | 67.8 | 624 | 67.6 556 70.7 |281| 544 | 532 | 54.3 | 2,595 | 70.7
Don't Know 89 | 12.7 | 140 | 16.7 86 118 | 6 4.9 110 | 11.7 422 11.4
Non-Response 121 | 9.8 | 148 | 8.2 50 53 |118| 13.7 | 236 | 12.8 538 7.0
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Received poorer service than others

Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Yes 87 | 10.3 | 133 | 5.7 103 99 [230| 304 | 214 | 14.6 645 8.5
No 413 | 68.0 | 646 | 69.0 551 70.8 | 263 | 51.1 | 567 | 61.0 2,650 | 72.1
Don't Know 84 | 114 148 | 171 90 120 | 15 | 4.6 110 | 11.9 445 11.7
Non-Response 119 | 104 | 146 | 8.1 65 7.2 |116| 140 | 233 | 12.6 543 7.7
Had a mental health worker act as if he or she thinks you are not smart
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Yes 94 9.1 97 4.4 122 13.2 | 146 21.8 | 227 | 184 565 9.7
No 409 | 69.3 | 697 | 71.9 553 70.1 |346| 61.4 | 558 | 58.0 @ 2,788 | 73.2
Don't Know 71 | 95 | 134 | 155 83 11.2 | 14 | 3.0 95 | 10.3 | 389 9.9
Non-Response 129 | 12.1 | 145 8.2 51 54 (118 13.8 | 244 134 541 | 7.1
Had a mental health worker act as if he or she is afraid of you
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Yes 81 6.5 80 3.1 73 6.8 [169| 17.5 | 193 | 114 474 5.6
No 439 | 744 | 694 | 724 615 77.7 |330| 66.2 | 620 | 67.2 | 2,906 | 78.1
Don't Know 68 9.8 | 137 | 155 65 87 | 12| 3.2 77 8.0 360 8.7
Non-Response 115 | 9.3 | 162 | 9.0 56 6.8 [113| 13.2 | 234 | 134 | 543 7.7
Had a mental health worker act as if he or she is better than you
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Yes 119 | 11.9 | 119 | 54 121 12.2 |237| 21.3 | 247 | 18.1 715 9.9
No 394 | 66.3 | 678 | 71.4 573 719 269 61.2 | 577 | 57.9 | 2,682 | 73.3
Don't Know 77 | 11.8 | 128 | 15.6 66 10.7 | 10 | 2.8 78 9.6 358 9.5
Non-Response 113 | 10.0 | 148 | 7.6 49 51 |108| 14.7 | 222 | 145 528 7.3
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Felt like a mental health worker was not listening to what you were saying
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Yes 120 | 14.1 | 158 | 8.9 142 13.6 282 | 35.6 | 316 | 24.6 892 14.0
No 401 | 66.1 | 641 | 67.9 548 70.8 |230| 48.7 | 514 | 53.2 | 2,520 | 69.7
Don't Know 56 8.7 | 123 | 15.1 67 91 |11 | 2.0 64 7.0 335 8.7
Non-Response 126 | 11.1 | 151 | 8.1 52 6.5 [101| 13.6 | 230 | 15.2 536 7.6
Haven't sought services for mental or emotional health
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Yes 116 | 153 | 251 | 21.4 | 179 | 20.1 |223| 29.2 | 261 | 22.3 | 1,048 | 21.5
No 371 | 62.0 | 574 | 60.0 516 64.9 | 282 | 52.7 | 524 | 54.4 | 2,367 | 63.6
Don't Know 70 9.2 91 | 11.0 55 76 | 14 | 44 83 6.8 279 6.5
Non-Response 146 | 135 | 157 | 7.7 59 7.3 |105| 13.7 | 256 | 16.5 589 8.5

Table C10: Perceived Reasons for Discrimination in Mental Health Services

If yes to 'When getting mental health services, have you ever had any of the following things happen?

YouéWere treated with | ess courtesy than other

treated with less courtesy than other people? Because of your...
Race or ethnic background?

Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %

Yes 71 | 63.2 | 79 | 66,5 | 65 | 50.1 | 104 | 57.5 122 289 | 356 | 414
No 31 | 28.0 | 23| 279 | 33 | 418 | 67 | 37.7 98 62.8 | 213 | 50.6
Don't Know 3 4.0 6 51 5 6.5 4 2.9 9 2.6 23 4.8
Non-Response 4 4.8 1 0.4 2 1.7 3 1.9 15 5.7 20 3.2
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Sexual orientation?

Black API Latino AlI/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Yes 34 | 269 |29 270 | 32 | 251 | 92 | 36.2 | 104 | 46.4 | 228 | 30.2
No 58 | 60.1 | 72 | 68.0 | 63 | 686 | 76 | 48.2 | 103 | 39.5 317 | 60.0
Don't Know 7 3.8 2 15 6 4.4 5 14.2 17 5.6 29 5.2
Non-Response 10 | 9.2 6 3.5 4 1.9 5 15 20 8.6 38 4.5
Gender identity?
Black API Latino AlI/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Yes 26 | 212 |40 | 340 | 32 | 204 | 59 | 276 | 91 32.7 | 199 @ 26.7
No 64 | 68.7 63 | 63.1 63 | 734 | 112 | 61.8 | 118 | 57.8 | 355 | 66.6
Don't Know 10 | 8.8 2 1.2 6 4.1 4 9.7 14 3.6 27 3.6
Non-Response 9 1.2 4 1.7 4 2.1 3 1.0 21 5.8 31 3.1
Age?
Black API Latino AlI/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Yes 36 | 344 | 41 | 240 | 46 | 41.0 | 65 | 455 115 | 435 | 241 | 41.8
No 51 476 | 57 | 65.3 | 48 | 47.3 | 105 | 47.7 86 41.7 | 305 | 47.9
Don't Know 8 70 | 8 | 100 | 8 9.9 5 55 15 7.5 33 7.0
Non-Response 14 | 110 | 3 0.7 3 1.7 3 1.3 28 7.3 33 3.4
Religion or spiritual practice?
Black API Latino Al/AN LGBTQ+ Gen Pop
n % n % n % n % n % n %
Yes 28 | 246 | 34 | 265 | 36 | 27.2 | 74 | 492 71 16.9 | 202 | 245
No 57 | 59.8 | 69 | 68.6 | 57 | 614 | 96 | 35.3 130 | 62.6 | 342 | 63.3
Don't Know 19 | 137 | 4 2.6 8 8.5 7 15.0 27 12.7 45 7.7
Non-Response 5 1.9 2 2.3 4 2.9 1 0.5 16 7.9 23 4.4
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