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The Testimonios Project is a mental health stigma reduction and prevention program for bilingual-
bicultural Latinx Youth Promotores, ages 16-25, and the Latinx community in Sonoma County.
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Executive Summary

Sonoma County is a mid-sized county in California that has a steadily increasing population of
people who identify as Latino or Hispanic (hereby referred to as “Latinx” throughout this report
to affirm all people of Latin American descent). The Latinx population in Sonoma County is
relatively young and there are reported mental health disparities among both adults and youth
as a result of the social determinants of mental health (i.e., stigma, lack of information,
language barriers, lack of culturally/linguistically appropriate services, poverty, cost of services
and health insurance, and education levels). In addition, there have been a constellation of
traumas (i.e., fires, floods, pandemic, and economic and political instability) in Sonoma County
that have further complicated and exacerbated mental health distress and disparities.

To overcome the various and complex barriers to mental health care experienced by the Latinx
community and address the bilingual-bicultural mental health workforce gap, Latino Service
Providers launched an innovative out-of-school time stigma reduction and prevention program
called the Testimonios Project, also known as the Youth Promotor Program. The primary goals
of the project are to work with the Latinx community to:

Increase mental health knowledge

Decrease mental health stigma

Increase mental health service seeking behaviors

Increase career readiness and workforce skills

Increase the number of bilingual-bicultural mental health providers
Improve mental health outcomes and reduce disparities

vVvVvyyVvyyVvyy

To achieve these goals, Latino Service Providers developed a Community-Defined Evidence
Practice (CDEP) that is adapted from a Promotores de Salud model, the Spanish term for
“Community Health Worker”. The heart of the Testimonios Project is the identification,
recruitment, training, and engagement of bilingual-bicultural mental health Youth Promotores,
ages 16 to 25 from Sonoma County. The project uses a youth development framework that is
designed to support positive racial and ethnic identity development and improve the mental
health and well-being of participating youth. The Youth Promotores are supported and
mentored by LSP staff, Concilio members, and other Latinx leaders to be effective change
agents in Latinx communities. Youth conduct culturally and linguistically responsive pldticas
(conversations) about mental health in school and community settings, as well as informally
with their own families and friends to help break the cycle of stigma and overcome barriers.

The Testimonios Project was implemented during the years of 2017 — 2021, on a cohort cycle
(Cohorts 1 - 4), however data was collected only for Cohorts 2, 3 and 4. Staff successfully



enrolled 64 Youth Promotores across all three cohort years into the project. However, seven of
these Youth Promotores withdrew due to conflicting family and/or school obligations and one
participant did not consent to participate in the evaluation, leaving a total of 56 in the
evaluation sample. The evaluation used a mixed-methods design, including an interrupted time

series using two Youth Promotor pre and post surveys and a semi-structured in-depth exit

interview. The evaluation seeks to answer the following five questions:

How well is the Testimonios Project being delivered and implemented?

How does being a Youth Promotor impact the knowledge, skills, attitudes/beliefs,
behavior, and confidence of young Latinos?

Does the Testimonios Project increase the Youth Promotores’ and other youth
awareness of and desire to pursue careers in mental health or related field?

How does the Concilio support the development of the Youth Promotores and
strengthen the Testimonios Project overall?

Do mental health platicas increase participant ease in talking about mental health
issues (reduced stigma) and increase knowledge of mental health issues, supports
and resources?

The findings from the evaluation show that the Youth Promotor model is effective in a number
of ways. The five biggest positive effects on Youth Promotores are noted below along with
important takeaways or recommendations.

1)

2)

3)

Increases in Mental Health Knowledge and Positive Attitudes to Services. Quantitative
findings showed significant increases in mental health knowledge among Youth
Promotores, which was corroborated by qualitative findings about key-learnings. Youth
also disclosed positive attitudes toward seeking mental health services, both in terms of
assisting others and seeking it for themselves. Providing a robust mental health training
component is essential to the Youth Promotor model and provides a foundation for
influencing attitudes to mental health services among youth and those in their network.

Improvements in Psychological Wellness Outcomes. There were significant reductions in
feelings of worthlessness, marginal overall reductions in psychological distress, and
marginal improvements in psychological functioning amongst Youth Promotores. This is
promising, because the majority of youth indicated in exit interviews that their mental
health worsened as a result of the pandemic and/or wildfires. In fact, when given an
opportunity to utilize free mental health services coordinated by staff, Youth Promotores
in Cohort 4 overwhelming took advantage of the services. This points to the fact that well-
coordinated early intervention services may be the key to bridging the gap between
positive attitudes toward mental health services among Latinx youth and actual service
seeking behaviors that can result in stronger psychological wellness.

Increases in Cultural Connectedness. There were significant effects on cultural protective
factors and cultural connectedness across all cohorts. Other data corroborated this with
97% of youth reporting in exit interviews they felt strongly connected to LSP staff and in



post-surveys 94% indicated they had a “high level of satisfaction” with staff. A smaller
number reported feeling connected to Youth Promotor peers (66%) and Concilio
members (36%). The feelings of cultural connectedness may help explain the
improvements in Youth Promotores’ psychological wellness. Using a youth development
framework that fosters racial and ethnic identity development and infuses cultural
knowledge and practices into the program is ultimately a wise approach for improving the
mental health of Latinx youth.

4) Increases in Workforce Development. All youth developed at least one workforce skill,
and the majority reported they developed several skills simultaneously. The most
common skills gained were interpersonal communication skills (82%) and public speaking
or presentation skills (68%), which youth indicated was linked to gains in confidence.
Nearly half of youth stated outright that they intend to pursue a career in mental health
or the health field with 20% of youth deciding this prior to the program and 26%
determining this during the internship year. Another 40% said they were unsure but were
considering an educational path that could lead to a career in mental health and 14% said
they did not want to pursue a career in mental health, thus saving them time and energy
in the long run. This data demonstrates that the Youth Promotor model functions as a
type of much needed mental health professional “pipeline structure” and is a promising
strategy for fostering the future bilingual-bicultural mental health workforce.

5) Reduction of Stigma. The most important finding was that the majority of Youth
Promotores reported initiating informal conversations about mental health with others,
most often their friends (75%) and family members (65%). This led about half of the youth
to refer others to mental health services, corroborated by half saying that a key learning
was how and when to engage others in empathetic conversations about mental health.
This was especially strong for the Cohort 4 Youth Promotores who experienced early
intervention services and reported making the greatest number of referrals amongst the
three cohorts, demonstrating that early intervention services may bolster stigma
reduction efforts. The Youth Promotor model shows great promise as a strategy for
reducing stigma within the Latinx community, although more research is needed to
determine the effects of the informal conversations, referrals, and pldticas.

In summary, the Youth Promotor model implemented by Latino Service Providers shows
effectiveness for increasing Youth Promotores mental health knowledge, shaping positive
attitudes to mental health, increasing cultural connectedness (and thereby protecting youth
mental health), and building the bilingual-bicultural mental health workforce. In addition, the
model shows great promise as a strategy for reducing stigma among Youth Promotores and
within the Latinx community. Additionally, Community-Based Participatory Research (CBPR) is a
highly effective approach for use with Latinx youth, as it allows staff to make consistent
program adaptations which is especially important in the context of ongoing crises and traumas
(i.e., wildfires, pandemic, economic and political instability) that can impact mental health.



Introduction & Literature Review

Sonoma County’s Growing Latinx Population

Sonoma County is a California county in the northern part of the San Francisco Bay Area with
about 488,000 residents (U.S. Census Bureau QuickFacts, 2021). The proportion of Sonoma
County residents who identify as Latino or Hispanic (hereby referred to as “Latinx” throughout
this report to affirm all people of Latin American descent) has steadily increased over the past
three decades (see Table 1). Relative to other Bay Area counties, Sonoma County’s Latinx
population is increasing at a faster rate, growing by 66% over the past 15 years compared to
38% in the other eight counties combined (Sonoma County Economic Development Board,
2017).

Table 1. Population changes among Hispanic/Latino and White residents in Sonoma County

Race 1990 2000 2010 2020
Hispanic or Latino 10% 17% 25% 29%
White (not Hispanic or Latino) 91% 75% 66% 59%

Sources: U.S. Census Bureau; Bay Area Census

The Latinx population in Sonoma County is relatively young, with 33% of its population under
the age of 18, compared to 14% of the White population (Sonoma County Economic
Development Board, 2017). The median age for Latinx residents in Sonoma County is 27 years
old, compared to 49 years old for White residents (Los Cien of Sonoma County, 2019). This is
indicative of a strong increase in the number of Latinx community members entering the
Sonoma County workforce in the coming years.

In addition, there are an estimated 38,500 residents (about 8%) in Sonoma County who are
undocumented immigrants (Public Policy Institute of California, 2014). Most of these
undocumented residents are Latinx frontline essential workers who do the following: care for
children and elderly parents, clean homes and hotel rooms, cook and serve restaurant meals,
maintain grounds and buildings, work in construction, and harvest the grapes that are the
backbone of Sonoma County’s economy.

Mental Health Disparities in Latinx Communities

Across the U.S., disparities in mental health care for the Latinx population are severe,
persistent, and well documented (Aguilar-Gaxiola, et al., 2012). In Sonoma County this is no
different. For example, in a consumer perception survey administered by the Sonoma County



Behavioral Health Division (BHD), 44.6% of Latinx survey respondents in Sonoma County rated
their mental health, which includes stress, depression and problems with emotions, as “very
good” or “excellent”, compared to 64.8% of White survey respondents (Sonoma County
Behavioral Health Division, 2020). There are also mental health racial differences among young
people, with 36% of Latinx 9th graders reporting chronic sadness or hopelessness, compared
to 32% of White 9th graders (Sonoma County California Healthy Kids Survey, 2018). Sonoma
County’s BHD also reports that during fiscal year 2018-2019, a higher proportion of Latinx
consumers used the Crisis Stabilization Unit (CSU) than other population groups, pointing to a
lack of culturally appropriate prevention and early interventions available to Spanish speaking
individuals (Sonoma County Behavioral Health Division, 2020).

Barriers to Mental Health Care for Latinx Communities

According to a California Reducing Disparities Project (CRDP) 2012 Population Report, Latinx
community members are severely underserved when it comes to access and utilization of
mental health services (Aguilar-Gaxiola, et al., 2012). The President’s Commission on Mental
Health report from 2003 proclaimed, “The mental health system has not kept pace with the
diverse needs of racial and ethnic minorities, often underserving or inappropriately serving
them.” (The President's Commission on Mental Health, 2003). This statement still stands true,
nearly two decades later.

The lack of access and utilization of mental health services by the Latinx population can be tied
to three types of barriers: individual barriers, community barriers, and societal barriers. Below
we highlight some of these barriers and data specific to the Latinx community in Sonoma
County.

1) Individual-Level Barriers to Mental Health Care
Stigma Surrounding Mental Health

Stigma and negative perceptions about mental health make people who identify as Latinx less
likely to acknowledge their condition, speak with others about their problems, and avoid
getting professional care (Aguilar-Gaxiola et.al., 2012). According to findings by the National
Alliance on Mental lliness (NAMI), many Latinx individuals do not seek treatment or talk
openly about their mental health issues for fear of being labeled as “weak” or “crazy” or
bringing shame or unwanted attention to their family (National Alliance on Mental Iliness,
2021).

According to the 2019 Kaiser Santa Rosa Community Health Needs Assessment (CHNA),
community stakeholders identified social stigma as it relates to mental health as an ongoing



issue for Sonoma County residents, inclusive of the Latinx population. The CHNA stakeholders
also highlighted the need for additional education about the many manifestations of mental
health as a way of overcoming stigma (Kaiser Foundation Hospital, 2019).

Lack of Information and Awareness

According to NAMI, Latinx individuals may not easily identify the signs and symptoms of a
mental health disorder or recognize that they are experiencing them (National Alliance on
Mental Illness, 2021). Limited knowledge or unawareness about how to navigate the mental
health system presents an individual barrier to care. They may not know where mental health
service access points are, how to obtain a referral, or how to access a bilingual provider
(Aguilar-Gaxiola, et al., 2012). This lack of knowledge in some cases is correlated with
language, education, and literacy levels, which are discussed more in the societal level
barriers section below.

The 2019 Kaiser Santa Rosa CHNA report discussed the need for more educational resources
that are translated and written at the appropriate reading level, as well as the creation of
more “community health navigator” programs to help residents, inclusive of Latinx
community members, navigate the complexities of the mental health system (Kaiser
Foundation Hospital, 2019).

Language Barriers

Individuals who are undocumented and/or linguistically isolated may experience unique
challenges accessing mental health services. Latinx immigrants who are not proficient in English
are less likely to detect the warning signs associated with mental health. Moreover, when
literature about mental health services is not in their preferred language, Latinx individuals are
less likely to seek and use mental health care (Aguilar-Gaxiola, et al., 2012).

U.S. Census data shows that over 25% of Sonoma County households speak a language other
than English at home, of which about 19% speak Spanish (U.S. Census Bureau QuickFacts,
2021). According to the Bay Area Equity Atlas, 30% of Latinx households in Sonoma County
were linguistically isolated in 2018, meaning the household had limited English proficiency (Bay
Area Equity Atlas, 2019).

2) Community-Level Barriers to Mental Health Care

Lack of Culturally and Linguistically Appropriate Services

Cultural incompatibility is a significant community level barrier to mental health care for the
Latinx population. Many mental health providers do not speak Spanish and may lack cultural



responsiveness or humility. The ability of mental health providers to understand mental health
disorders from the context of varying Latinx cultures and provide culturally sensitive care that
is aligned with cultural values, beliefs, life experiences and family practices is critical (Aguilar-
Gaxiola, et al., 2012).

The need for a Spanish speaking bilingual-bicultural mental health workforce is high and many
communities, including Sonoma County, lack sufficient pipeline programs to “grow their own”
Latinx mental health workforce. Participants in Aguilar-Gaxiola’s study reported that there is
insufficient communication and alignment among the mental health field, education system,
and Latino community to educate youth about careers in mental health, and curriculum that
focuses on culturally and linguistically competent skills (Aguilar-Gaxiola, et al., 2012).

According to the Sonoma County Behavioral Health Division’s 2020 Cultural Competency Plan,
both consumers and providers noted difficulties accessing or supplying services in Spanish.
Stakeholders noted that the lack of culturally responsive and bilingual staff resulted in the
Latinx community accessing a lower level of care than others or being deterred from accessing
care altogether. For example, monolingual Spanish speakers who tried to get counseling were
often only offered education opportunities, due to the lack of in-county Spanish speaking
clinicians. These limited services were especially true for undocumented residents in Sonoma
County, who had limited access to mental health services that were often over-capacity or of
inconsistent quality (Sonoma County Behavioral Health Division, 2020).

2) Societal-Level Barriers to Mental Health Care
Poverty

According to Aguilar-Gaxiola et.al., 2012, Latinx families that must focus on the basic necessities
of life (e.g., housing, health insurance, medicine, food, transportation) don’t often have the
time or financial resources to obtain mental health care. Poverty can lead to internalizing
disorders (e.g., depression, stress, suicidal ideation) and violence or other criminal activity.

Sonoma County poverty rates vary significantly by ethnicity, with Latinx families
disproportionately having lower income. For example, the median household income for those
who identified as Latinx in Sonoma County in 2017 was $59,000, as compared to $72,000 for
all other groups combined. Similarly, home ownership in Sonoma County for those who are
Latinx stands at 38%, while across all races it is 60% (U.S. Census Bureau, American Community
Survey, 2013-2017). In addition, while Latinx residents comprise 27.3% of the county
population, they accounted for over 40% of Sonoma County’s Medi-Cal beneficiaries in 2018,
an indicator of poverty (California Department of Health Services, 2018).

Cost of Services and Health Insurance



The financial cost of mental health services is also a structural barrier that affects utilization
(Sareen, et al., 2007). This can be in the form of high out-of-pocket costs, high co-pays or
deductibles, or high prescriptions costs. Private or public insurance may help to cover some of
the costs of mental health services. However, it should be noted that the Latinx population is
more likely to be uninsured than their White counterparts, despite implementation of the
Affordable Care Act (Kaiser Family Foundation , 2021). For example, Census data shows that
13.4% of people who identify as Latinx (of any race) in Sonoma County lack health insurance,
compared to 2.4% of White individuals (U.S. Census Bureau, American Community Survey,
2019). Additionally, only 30% of farmworkers in Sonoma County had U.S.-based health
insurance compared to 86% Sonoma County adults overall in 2012 (Moore, Mercado, Hill, &
Katz, 2016).

Education Levels

Los Cien, a business, advocacy, and education non-profit active in Sonoma County showed
education disparities in their 2019 Latino Scorecard, with only 25% of Latinx children
adequately ready for kindergarten compared to 46% of White children (Los Cien of Sonoma
County, 2019). The Bay Area Council Economic Institute’s 2019 report showed that Latinx
individuals in Sonoma County overall have significantly fewer years of education than White,
Black, and Asian individuals. Approximately 70% of Latinx individuals in Sonoma County
attained a high school diploma or less, compared with 30% of White individuals (Bay Area
Council Economic Institute , 2019).

In addition, Sonoma County has experienced multiple natural disasters and events that have
interrupted educational progress for students countywide, inclusive of Latinx families. These
events include the Tubbs wildfire in 2017, the Kincade wildfire and power shutoffs in 2019, and
COVID-19 sheltering in place during much of 2020. The pandemic has had a disproportionate
impact on Sonoma County Latinx students’ educational progress, as 37% reported not having
adequate high-speed internet connection and 24% lacked the appropriate technology devices
for distance learning purposes (YouthTruth, 2021). In addition, many did not necessarily have
a parent at home to help with online learning (Benefield, 2020). This “digital divide” meant
Latinx students were more susceptible to falling behind academically, although the educational
impact on Latinx communities due to COVID-19 has not yet been fully realized.

Interrelated Factors and the Social Determinants of Mental Health

It should be noted that all of the three levels of barriers presented above (individual,
community, and societal) are interrelated and inextricably linked. Mental health outcomes are
influenced by a confluence of factors simultaneously, otherwise known as the social
determinants of mental health. Compton, et. al, explain that the social determinants of mental



health are largely the same as the social determinants of chronic physical health conditions
(Compton & Shim, 2015). The World Health Organization defines the the social determinants
of health as “the conditions in which people are born, grow, work, live, and age, and the wider
set of forces and systems shaping the conditions of daily life.” (World Health Organization,
2021)

As noted in the 2021 YouthTruth report, Sonoma County has faced a constellation of traumas
over the past four years: multiple devastating fire events and floods, a pandemic, an
experiment in remote schooling, economic and political instability, a national racial justice
movement stemming from police killings of Black Americans and local mourning of the police
killing of 13-year-old Andy Lopez, a student in Southwest Santa Rosa, an area with a high
population of Latinx families. These historical and societal events can further complicate and
exacerbate existing mental health disparities. For example, if we look at the COVID-19
pandemic in Sonoma County we see that the Latinx community has been disproportionately
affected, with the Sonoma County Department of Health Services reporting that 57% of cases
identify as Latinx, while making up just under 30% of the population (County of Sonoma
Department of Health Services, 2021). This higher burden of disease has had a negative effect
on the mental health and well-being of Latinx families, with an increased rate of stress, anxiety,
and depression. The list below outlines some of the fears and/or lived experiences of Sonoma
County Latinx residents as we moved through the pandemic.

Performing frontline work with higher risk of COVID-19 exposure

Fear of COVID-19 infection and coping with social stigma upon infection

Losing income from businesses closing or taking time off due to illness or quarantine
Not being able to pay the rent or buy food, gas, medicine, etc.

Lack of space to properly isolate at home

Lack of quiet spaces to study or attend virtual meetings or classes

Lack of adequate broadband or technology devices for remote learning

Lack of technology literacy to help children with distance learning

Fear of taking transit or buses to get to testing sites

Fear of not having necessary documentation to obtain needed services

Fear or ongoing suspicion of using government aid

Lack of understanding of public health information due to language barriers

Lack of bilingual-bicultural mental health providers or knowledge of how to find one
Isolation due to social distancing and loss of social support system

Grief and loss due to loved ones passing away from COVID-19



The list above is not exhaustive, but serves to demonstrate how interlinking factors
contribute to mental health distress and eventual disparities for members of the Latinx
community.

Latino Service Providers

Latino Service Providers (LSP) is a community based non-profit organization that was founded
by Latinx leaders in 1989, formalized as a member organization in 1991 and became a 501c3 in
2014. The mission of LSP is to serve as a bridge across generations in Sonoma County’s Latinx
communities. They do this by 1) advancing the development of youth leaders; 2) building
awareness about health and wellness, culture, and social issues; and 3) advocating for equity
across race and ethnicity.

The Testimonios Project: A Community-Defined Evidence Practice

To overcome the barriers to mental health care experienced by the Latinx community, LSP
launched an innovative out-of-school time stigma reduction and prevention program called the
Testimonios Project. The project builds on the findings from the California Reducing Health
Disparities (CRDP) Latino population Phase 1 report, which emphasizes the significant role that
culture plays in shaping and influencing how Latinx communities perceive mental health
treatment (Aguilar-Gaxiola et al., 2012). The Testimonios Project is considered a Community-
Defined Evidence Practice (CDEP), using a set of practices determined to yield positive results
that may not have empirical evidence of effectiveness but have reached a level of acceptance
within the community (National Network to Eliminate Disparities, 2009). The specific CDEP
employed is the Promotores de Salud model, discussed below.

The Promotores de Salud Model

The Testimonios Project was designed using the Promotores de Salud model, which is the
Spanish term for “Community Health Workers” (CHW) or lay health workers who provide
outreach and services in Spanish speaking communities (Centers for Disease Control and
Prevention, 2019). The true origin of the Community Health Worker model is unclear, although
some posit the model is based on China’s traditional “barefoot doctors” (Lehmann & Sanders,
2007). CHW programs began receiving recognition in Latin America in the 1950s, where they
were often used to promote health education and address sexual or reproductive health issues
(Perez, Fuentes, & Henriquez, 2010) (Torres & Cernada). References in the U.S. literature about
CHW activities are found mostly after the mid-60s (Health Resources and Services
Administration, 2007)



There is a growing body of evidence that using Promotores de Salud is a successful way to
improve Latino health outcomes (Wasserman, Bender, Lee, & Y., 2007). A few of the many
examples include evidence that using promotores has positive effects on heart disease
prevention and treatment adherence (Brownstein, et al., 2005) and evidence that farmworkers
with diabetes can better control their glycemic levels with support from promotores (Ingram,
et al., 2007). In the space of mental health, there are an increasing number of examples of
promotores positively influencing mental health service delivery and outcomes in the Latinx
community (Waitzkin, et al., 2010) (Stacciarini, et al., 2012) (Moon, Montiel, Cantero, & Nawaz,
2021).

The reason for these successes can be attributed to the fact that, “promotores communicate in
the language of the people, addresses access barriers that arise from cultural and linguistic
differences and lack of trust, and they reduce stigma and incorporate cultural supports that
improve health outcomes and help community members cope with stress and adverse events.”
(The California Endowment, 2011).

Youth Promotor Model

LSP has a history of successful youth engagement in Sonoma County and believes that youth
are the bridge to open communication within Latinx family systems. Therefore, LSP staff
designed the Testimonios Project as a Youth Promotor model, which is an adaptation of the
Community-Defined Evidence Practice (CDEP) Promotores de Salud model. LSP staff recruit,
train, and compensate Youth Promotores who are from the community, have lived experiences
in the community, and reflect the culture and language of the community. Youth Promotores
receive extensive training by LSP staff and community partners on the roles and responsibilities
of a community health worker. They learn how to be a trusted source of support who can
actively listen, hold themselves accountable, and be an effective change agent in Latinx
communities.

The impact of Promotores de Salud has been researched and documented, but there are few
documented reports of the impacts of using Youth Promotores to achieve better health
outcomes among Latinos. One newer program of interest includes the Promotorx program run
by Planned Parenthood of the Pacific Southwest in the Imperial Valley of California. This
program hires and trains young Latinas to provide sexual health education and outreach within
their community (Planned Parenthood of the Pacific Southwest, 2020). To our knowledge, LSP
will be the first to document the impact of leveraging mental health Youth Promotores to
overcome barriers to care and decrease mental health stigma within Latinx communities. The
project has come to be known within Sonoma County as the “Youth Promotor Internship
Program”, rather than as the Testimonios Project. The two main strategies for successful
project implementation are described below.



Community Pldticas

A core community engagement strategy used by Promotores de Salud are pldticas
(conversations). The Youth Promotores conduct these pldticas in school and community
settings, as well as informally within their own families and social circles. Aguilar and colleagues
described community pldticas as meaningful conversations in the form of support groups
composed of Spanish-speaking individuals and families with similar life experiences sharing and
discovering their place in community life (Aguilar-Gaxiola, et al., 2012). Participants in Aguilar-
Gaxiola’s study also expressed “the value of pldticas that incorporate the testimonials of Latino
consumers with successful recovery stories as an inspiration and sign of hope.” It is from this
line of thinking that the Testimonios (Testimonials) Project drew its name with the intention of
training Youth Promotores to provide testimonials themselves and inspire community
participants to provide their own successful recovery stories.

At the outset of the Testimonios Project, the expectation was that the pldticas would help
participants learn to recognize that daily mental health stressors are common, how to identify
common signs and symptoms of mental illness, and how to navigate opportunities for support
and services. These pldticas also capture the various perspectives, opinions, and beliefs of
youth and adults about mental health. As Youth Promotores provide mental health education
and resource information, they also actively listen to participants during the pldticas and
incorporate this knowledge into their subsequent work.

Out-of-School Time (OST) Latinx Youth Development

The Testimonios Project is an out-of-school time (OST) program that is designed to engage
Latinx transitional aged youth and improve their overall mental health and well-being. The
youth development framework LSP uses is in line with the guiding principles synthesized by
youth development scholars (Erbstein & Fabionar, 2019):

Cultivate intentionality towards serving Latinx youth and a foundation of care

Learn about local and regional Latinx communities

Ensure that the program reflects local Latinx youth and family experiences, interests,
and resources

Support positive racial and ethnic identity development

Address the effects of both outside and within-group discrimination

Tailor outreach and programs to regional economic, language, and immigration
patterns

Engage Latinx community members in designing, implementing and assessing

programs



LSP achieves much of the aforementioned by employing caring and competent bilingual-
bicultural Latinx staff who strive to develop trusting relationships with Latinx youth, their
families, and community leaders. Stanton-Salazar and Spina (2003) posit that youth who “make
it” out of challenging environments often do so because of the support and guidance received
from non-familial adult mentors who support positive racial and ethnic identity development
(Stanton-Salazar & Spina, 2003). The need for strong OTS programs is especially pertinent given
recent data that shows that in Sonoma County less than 1 in 3 high school students (32%) say
there is an adult from school who they can talk to when they need it (YouthTruth, 2021).
Culturally responsive OST mentorship and leadership is how LSP positions itself to fully engage,
support, and develop Latinx youth.

Workforce Development

The Youth Promotor model is a way to address career readiness among Latinx youth in Sonoma
County. Recent YouthTruth survey data shows that a lower proportion of Sonoma County high
school students report that their schools are providing the support they need to pursue
postsecondary plans as compared to their peers nationally (YouthTruth, 2021).

The Testimonios Project is also a way to address the gap in bilingual-bicultural mental health
providers. According to Census data posted by the Bay Area Equity Atlas, the overall healthcare
workforce in Sonoma County is 64% White and 20% Latino (Henderson, 2020). In terms of the
mental health workforce, a 2014 study by the UCSF Center for Health Professions shows that
“the psychology profession continues to be predominately White, but counselors and social
workers are more reflective of California’s diverse population” (Bates, Blash, & Chapman,
2014). While we don’t have access to county level data on the percentage of mental health
providers broken down by race and ethnicity, we do know from the Sonoma County Behavioral
Health Division that there is a lack of culturally and linguistically appropriate services locally, as
noted by consumers and providers who helped inform their 2020 Cultural Competency Plan.

The Testimonios Project is an OST program that helps creates an educational pipeline to
nurture the future mental health professional workforce, a noted gap in creating more access
for Latinx individuals seeking support and treatment. Aguilar-Gaxiola and colleagues specified
the need for a “pipeline structure with content that emphasizes activities that promote career
readiness and knowledge, experiential learning, and self-efficacy related to mental health care
careers” (Aguilar-Gaxiola, et al., 2012). The Testimonios Project was created with each of these
elements in mind: exposing Youth Promotores to careers in mental health, fostering self-
efficacy to choose a career in mental health, while also providing broader career readiness
regardless of career interests.



Project Purpose & Description

A. Project Purpose

The Testimonios project, a program of Latino Service Providers (LSP) of Sonoma County, is a
mental health stigma reduction and prevention project that aims to reduce mental health
disparities experienced by Latinx residents in Sonoma County. This includes preventing and
reducing the negative outcomes that result from untreated mental illness or individuals with
risk or early onset of mental illness. The goals of the project are to work with the Latinx
community to:

Increase mental health knowledge

Decrease mental health stigma

Increase mental health service seeking behaviors

Increase career readiness and workforce skills among youth
Increase the number of bilingual-bicultural mental health providers
Improve mental health outcomes and reduce disparities
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B. Project Description and Implementation Process

Core Components and Activities
Reducing stigma and mental health disparities in the Latinx population requires strategic
messaging that validates community members’ beliefs and lived experiences. To this end, the
following core strategies were implemented:

1. Youth Promotor Engagement and Training
The heart of the Testimonios Project is the identification, recruitment, selection,
training, and engagement of bilingual-bicultural mental health Youth Promotores, ages
16 to 25 from Sonoma County. This model is an adaptation of the Promotores de Salud
model, a Community-Defined Evidence Practice (CDEP) that addresses various
contributing causes of health disparities. LSP staff recruits and trains Youth Promotores
to participate in the 12-month project &=
intervention cycle which runs from May
to May of each year. The application
process consists of a written application
and formal interview with LSP staff and
Concilio members. Selected youth and
their parents and/or guardians are
invited to an orientation to learn more




about the project and what their sons and daughters might bring up in conversations at
home.

Trainings are organized by LSP staff and delivered by trusted subject matter experts,
many of who are Latinx leaders. Training topics include principles of being a Community
Health Worker, health inequities, mental health first aid for youth, suicide prevention,
LGBTQ best practices, domestic violence and sexual assault, substance abuse, careers in
mental health, and artistic expression. Youth Promotores are expected to participate in
approximately 124 hours of trainings (including a weekend retreat), meetings and
community engagement in one year. They are compensated during the year in the form
of quarterly stipends (up to $1600 maximum for the year).

Whenever possible, LSP staff and partnering presenters incorporate Latinx indigenous
knowledge and cultural practices as a way of developing positive racial and ethnic
identity among youth (an important protective factor). The following examples
demonstrate LSP’s cultural and linguistic values:

> As much as possible, all written program materials are provided in both English and
Spanish.

> When possible, training sessions are delivered orally in Spanish (or with
interpretation), as a way of bolstering vocabulary and fostering linguistic pride.

> LSP staff dedicates one month in the YP training curriculum to helping youth learn
about cultural practices that include traditional healing practices, art as a form of
self-care, and the importance of connecting with the environment.

> LSP staff provides and/or encourages youth and families to share their own cultural
foods at special events and celebrations (i.e., Mexican, Central American, or other
cultural cuisine).

P Cultural humor, informal storytelling, and music are
regularly used and encouraged at meetings and
events, as a way of making others feel welcome and
building trust and deepening community.

> LSP staff includes a Latina “artist-in-residence” who
provides various opportunities for youth to engage in
artistic projects centered on the Latinx experience

(i.e., painting murals, making buttons, creating

infographics, and creating and installing cultural art

piece in public places). Youth Promotora, Cohort 4



In addition, LSP strives to address intersectionality and a wide array of communities
(e.g., LGBTQ+, foster youth, undocumented, homeless, etc.) when designing and
delivering all trainings. For example, LSP partners with LGBTQ Connection in Sonoma
County to offer a youth specific training on LBGTQ identities, so that they understand
how to welcome, partner, and advocate for LGBTQ people (including those who are
Latinx) in a culturally competent manner.

Community Outreach and Engagement

All Youth Promotores are bilingual and bicultural and live in Sonoma County; therefore,
they can engage the local Latinx community in natural gathering places, offer
information in Spanish, interact in a culturally appropriate and acceptable manner, and
gain the trust of individuals and families. In essence, Youth Promotores are powerful
ambassadors who help decrease stigma surrounding mental health by actively engaging
with family members, friends, and others in their social network about mental health
topics and make referrals to community resources when needed.

LSP staff and Youth Promotores members use a variety of community outreach and
engagement strategies to reach Latinx audiences in Sonoma County. For example, they:

> Design and create culturally and linguistically appropriate materials that promote
mental health in the Latinx community

Engage in informal one-to-one conversations with people in their social network
Deliver formal presentations and pldticas
Table and present at community-wide events 4
Post and pass out tangible promotional & o
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materials (i.e., flyers, brochures, stickers,

buttons, incentive items, and infographics).

£4449 Y

P Post on LSP’s social media platforms

(Facebook, Instagram, and YouTube)

".'r,

. . Cuerpo
» Speak to local news media outlets (English and , Corazon

Spanish radio, TV, and newspapers)
> Design and create community art projects in

. . Above: Youth Promotor, Cohort 2
Latinx neighborhoods

Staff ensure that all community outreach and engagement efforts and messages are
tailored to the Sonoma County Latinx community, meaning they are bilingual and
consistent with the education and literacy levels of the audience. For example, Youth

@., Comunidad



Promotores often conduct pldticas or tabling events in Spanish and in places where
community members feel safe (i.e., schools, club meetings, community centers, parks,

etc.), which is essential for discussing sensitive topics related to mental health.

Mental Health Workforce Development

Workforce development is embedded into the project in multiple ways. For example,
mental health professionals are guest speakers at meetings and trainings, giving Youth
Promotores insight into the field of mental health. At the end of the year a Concilio
member provides a specific training on job seeking skills with pointers for resumes,
cover letters, and interviews. In addition, LSP staff and Concilio members mentor and
coach Youth Promotores throughout the year on how to refine and improve the
following leadership skills:

Presentation and public speaking
Interpersonal communication
Time and priority management

Project management
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Teamwork or groupwork

The Youth Promotores also choose a _

specific project group or “track” for the s {
duration of the year. The project

groups consist of between four to ten Youth Promotores who design and implement a
project of their choice related to mental health. Examples of project groups include
Apoyo Emocional (Emotional Support), Stomp the Stigma, Emergency Preparedness,
Domestic Violence and Substance Abuse, and Youth Promotores Verdes (Environment).
Throughout the year, Youth Promotores are empowered to take the lead on their
projects, stimulating professional growth. Ultimately the Testimonios Project strives to
strengthen the career readiness of the Youth Promotores and nurture the next

generation of bilingual-bicultural providers.

Concilio Member Engagement

The project engages a community Concilio (voluntary community advisors) as an
additional key component. The Concilio is comprised of up to 12 Latinx leaders in mental
health, healthcare, education, media, business, and community-based non-profits.
Concilio members understand the cultural risks and barriers that Latinx individuals face
and may have lived experience that drives their passion. The Concilio has the specific
role of advising the project’s direction, conducting outreach as needed into the schools



and community-based locations for pldticas, mentoring the Youth Promotores, and
reviewing and disseminating evaluation findings. The recruitment of Concilio members
is framed as a community engagement strategy led by LSP staff and supported by
existing Concilio membership. There are no set terms for Concilio membership however,
at least one year of participation is encouraged for content and relationship continuity.

Additional Project Components

There were two significant additional components that LSP staff added to the project during
the data collection period. Because these components were added after the development of

the local evaluation questions, the evaluation questions do not specifically address these
newer components. However, LSP staff considers these added components critical
developments, therefore we will refer to them in specific areas of this report.

1.

2.

Addition of Youth Promotor Leads

After the pilot year of the project, LSP staff decided to
integrate a leadership component into the program by
creating a specific role called a “Youth Promotor Lead”.
The role is an opportunity for selected Youth Promotores
to complete an additional year with the following
responsibilities: perform administrative tasks, assist with
evaluation activities, mentor Youth Promotores and assist
them with their group projects. Youth Promotor Leads
must fill out an application and be selected for this special

x\ |

Leads for each cohort year. Above: YP Lead, 2021

role. LSP staff select between two to six Youth Promotor

Addition of Early Intervention Services

The project was originally designed to be a stigma reduction and prevention program.
However, there were a constellation of traumatic events (i.e., fires, floods, pandemic,
and economic and political instability) that occurred in Sonoma County throughout the
course of this project that affected the Youth Promotores mental health and wellbeing.

Due to the ongoing and cumulative psychological distress caused by these events, LSP
staff decided to add an ‘Early Intervention’ component to the project during Cohort 4.
Staff secured in-kind support from a local mental health provider (Side by Side
Community Counseling) that specializes in serving transitional age youth up to age 25.
Youth Promotores were given the opportunity to sign up for up to five counseling
sessions, free of charge.



Populations Served
The primary population that the project seeks to reach is Latinx transitional aged youth (16 to
25 years) in Sonoma County. Staff successfully enrolled 64 Youth Promotores from Sonoma
County across three cohort years into the project, which exceeded the goal of 60. However,
seven of these Youth Promotores withdrew due to conflicting family and/or school
obligations and one participant did not consent to participating in the evaluation, leaving a
total of 57 Youth Promotores in the participant sample (see Table 2).

The secondary populations served by the project were those within the Youth Promotores
social network: parents, caregivers, siblings, other family members, peers, classmates, and
colleagues. Some of these individuals are low-wage essential workers, undocumented
immigrants, and monolingual Spanish speakers in Sonoma County. In addition, LSP staff
offered Youth Promotores opportunities to table at community events and provided
opportunities for them to present mental health information to the Spanish speaking
community.

Demographic information about the primary and secondary populations can be found in the
next section, Evaluation Design and Methods.

Implementation Process

The aforementioned core components and activities were implemented during the years of
2018 — 2021, on a cohort cycle (Cohorts 2, 3, and 4) (see Table 2). Cohort 1 was the pilot year
for the project and is not included in this evaluation. The graphic on the following page shows
the 18-month delivery timeline for the annual cohort cycle.

Table 2. Testimonios Cohort Cycle Timeline and Number of Youth Promotores

Cohort Years YP YP YP YP

(May to May) Enrolled Withdrew  Participants Leads

Cohort 1 2017 — 2018 Pilot year - no evaluation data collected

Cohort 2 2018 - 2019 21 3 18 2
Cohort 3 2019 -2020 22 2 20 3
Cohort 4 2020 - 2021 21 2 19 2
TOTAL 64 7 57 7

Source: LSP Administrative Tracking Spreadsheet



YOUTH PROMOTOR PROGRAM
Delivery Timeline

18 Month Annual Cohort Delivery Cycle

for Latino Service Provider Staff Implementing the
Youth Promotor Program

January - April

e Recruitment (Jan - Feb)

¢ Interviews (Feb - April)

o Selection (April)

« Orientation "Noche de
Padres y Amigos" (April)

e Pre-surveys collected
(April)

September -
December

e YP Training/Meetings
(once a month)

¢ Suicide Prevention training
and events (Sept)

* YP Project Group planning
(Sept - Oct)

e Mid-year Evaluations of YP
(Nov - Dec)

« Winter Celebration (Dec)

« Begin recruitment (Dec)

<

W
N,

YP Training/Meetings
(once a month)

Community Health Worker
(CHW) course (June - Aug)
In-person Weekend Retreat
(Aug)

A4

January - May

YP Training/Meetings
(once a month)

YP Project Groups
implementation (Jan - May)
Post-surveys collected
(April - May)

Exit interviews (April - May)
End-of-Year Celebration
(May)

"The trainings helped me realize that | need to be okay with
myself internally before I'm able to help someone else."

Youth Promotora, 18 years old




Local Evaluation Questions

LSP staff and the local evaluator designed the Testimonios Project evaluation plan using a
Community-Based Participatory Research (CBPR) approach, therefore multiple stakeholders
were involved in the design and selection of the local evaluation questions for the project,
including LSP staff and board of directors, local evaluator, CRDP Latinx Technical Assistance
Provider (TAP), and Concilio members. These stakeholders selected the following five
evaluation questions:

How well is the Testimonios Project being delivered and implemented?
How does being a Youth Promotor impact the knowledge, skills, attitudes/beliefs,
behavior, and confidence of young Latinos?

3. Does the Testimonios Project increase the Youth Promotores’ and other youth
awareness of and desire to pursue careers in mental health or related field?

4. How does the Concilio support the development of the Youth Promotores and
strengthen the Testimonios Project overall?

5. Do mental health platicas increase participant ease in talking about mental health
issues (reduced stigma) and increase knowledge of mental health issues, supports
and resources?

Evaluation Question Modifications

In March 2020 (during Cohort 3) LSP staff and local evaluator modified evaluation question
number one, from “What makes Testimonios effective in increasing awareness about mental
health in the local Latino community?” to the current question, “How well is the Testimonios
Project being delivered and implemented?” The reason for this change was that the staff and
local evaluator intended for question number one to be a process evaluation question and
were concerned that it could easily be mis-interpreted as an outcome evaluation question
and used to evaluate the same elements as question five.

Evaluation Design & Methods

A. Design

The evaluation of the Testimonios Project used a mixed-methods design. The California
Health and Human Services Agency’s Committee for the Protection of Human Subjects (CPHS)
determined that the evaluation was exempt and approved the exemption in 2017.



The quantitative design is an interrupted time series using two Youth Promotor pre and post
surveys (see and

) administered at the beginning and end of each cohort year to measure
changes on a variety of measures due to the intervention. Three cycles of pre-post data were
collected from three distinct cohorts.

The qualitative design was a combination of grounded theory and Community-Based
Participatory Research (CBPR). The grounded theory qualitative study sought to understand
how the Youth Promotores interpreted their experiences in the Testmonios program and
what meaning they attributed to their experiences. To accomplish this, we conducted semi-
structured in-depth exit interviews with all Youth Promotores who consented. LSP staff, local
evaluator, TAP, and select Concilio members developed a qualitative instrument that
consisted of five primary objectives and 15 guiding questions that aligned with the local
evaluation questions (see ).

A Community-Based Participatory Research (CBPR) qualitative design was used in a few ways.
First, Concilio members were given the opportunity to review and provide feedback on the
overall project design, evaluation questions, and instruments at the start of the project and in
subsequent meetings. Secondly, the incorporation of Youth Promotor Leads into the project
allowed staff to gain input from the young people who have gone through the program.
Youth Promotor Leads assisted the staff and local evaluator with evaluation activities,
including decision making and/or implementing any changes to data collection efforts. Finally,
LSP staff and Youth Promotor Leads collected qualitative data from Youth Promotores at the
end of each meeting or training by soliciting “glows and grows”. These informal conversations
provided real-time feedback for staff to make any adjustments to the program.

Additional process data was collected to assess and contextualize outcomes. The following
instruments pertain to this category: a community participant survey (see
), and Concilio Member end-of-year survey (see
), mid-year performance evaluations with Youth Promotores (see
). Youth Promotores
tracking spreadsheet, Youth Promotores event logs (see
), focus groups with LSP staff, and evaluator observations of program activities.

B. Sampling Methods and Size

Criteria and Recruitment of Youth Promotores

The criteria set by LSP for an individual to become a Youth Promotor are as follows: bilingual
(English/Spanish), bicultural (Latinx), between the ages of 16 to 25, living in Sonoma County,
and willing to commit to one year. Youth who are going to turn 16 or 26 within the cohort



year are eligible to participate. Also, immigration status is not a criterion, and both
documented and undocumented young people are eligible.

Project participants are actively recruited annually by Latino Service Providers staff between
December and February of each cohort year. Staff deliver presentations at high schools
across Sonoma County and two universities (Sonoma State University and Santa Rosa Junior
College), where they explain the requirements and terms of the project to students in
individual classrooms, club groups, and at school health fairs. A Community-Based
Participatory Research (CBPR) approach to recruitment is used in that referrals to the
program also come from Concilio members and Youth Promotor alumni who refer their
friends and family members. In addition, participant referrals come from school counselors,
teachers, professors, and from staff or students in other youth programs.

Sampling Methods and Size
The annual Testimonios Project cohort size is small, and the sample size goal was 60 Youth
Promotores (20 per cohort). For this reason, LSP staff and evaluator elected a convenience
sampling method and included 100% of each cohort in the evaluation. Staff successfully
enrolled 64 Youth Promotores across all three cohort years into the project, which exceeded
the goal of 60. However, seven of these Youth Promotores withdrew due to conflicting family
and/or school obligations and one participant did not consent to participating in the
evaluation, leaving a total of 56 participants in the evaluation sample (see Table 3). Due to the
overall small sample size (N=56) and the small size of matched samples (less than 20 per
cohort), there are limitations of statistical power for the quantitative analysis.

Table 3. Testimonios Cohort Cycle Timeline and Size of Sample

Cohort Years YP YP YP non- Total
(May to May) Enrolled Withdrew consentto Evaluation
evaluation Sample
Cohort 2 2018 — 2019 21 3 1 17
Cohort 3 2019 -2020 22 2 0 20
Cohort 4 2020 - 2021 21 2 0 19
TOTAL 64 7 1 56

Source: LSP Administrative Tracking Spreadsheet



Youth Promotores Demographics
The Youth Promotores in the sample are a good representation of Latinx youth in Sonoma
County in terms of geographic location. The 56 participants in the sample represented 10
traditional public high schools out of 18 high schools countywide (55%), and one out of the 12
alternative high schools in the county (8%). All geographic areas of the county were
represented (North, South, West, and Central) in the sample.

Among those who provided their demographic information, 32 (57%) were between 16 and
17 years old and 24 (43%) were 18 or older. The sample veered on the side of having more
female (82%) representation than the wider Latinx young adult population, with only 18%
male and no other gender identity response options selected (i.e., trans, nonbinary, or
intersex). Regarding sexual orientation, the majority identified as heterosexual or straight
(81%), while 19% selected bisexual, gay, or not sure (see Figure 1).

All participants (100%) were bilingual (English and Spanish), since it was a requirement for
participation. However, upon asking about language preference, 85% indicated they were
more comfortable speaking English, 11% were equally comfortable in English and Spanish,
while 4% preferred speaking Spanish. When asked if they had a mental health need, the
majority (70%) responded ‘yes’ and of that group, 53% indicated they utilized mental health
care while 47% did not, pointing to unmet mental health needs. It is important to note that
the 56 participants in the sample represent a small percent of all youth in Sonoma County and
their experience is not intended to be causal in nature and results should be interpreted with
caution.

Above: Cohort 3 youth; Mi Futuro Conference at Sonoma State,
January 2020



Figure 1. Demographics of Youth Promotores

Age Gender ldentity Sexual Orientation
GayMot sure
18-26 I\,ﬂaol? Bisexualgo, 2%
43% 18% 13%
16-17
57% Female Straight
B2% 81%
Language Preference Mental Health Need Mental Health Care Utilization
Spanish
Englis?&?panisﬁ A% Na
11% 30%
' Unmet need
47%
Utilized
Yes 53%
English 70%

85%

Source: Statewide Evaluation Survey, N=32-56

Community Participant Demographics

Youth Promotores in Cohorts 2, 3, and 4 presented mental health information at 78 distinct
community events across all three cohort years. LSP collected 438 surveys from participants
at 29 community events. Over half of the community participants were youth under age 21
(64%), and the majority lived in Sonoma County (81%) (see Figure 2). The 19% from other
counties can primarily be attributed to virtual presentations during the pandemic attracting
participants from outlying areas.

Above: Family members of YP at an orientation meeting, 2019



Figure 2. Age and Location of Testimonios Community Participants 2017-2020

Age of Community Participants Location of Community Participants

L"der: ':6. years Other Counties
15% 199
Over 21 years -

36%

16teo 21 years Senoma County
45% 81%

Source: Community Participant Survey, N=384-403
C. Data Collection Procedures and Measures
Data Collection Procedures and Modifications

As noted previously, the Testimonios Project is a based on an annual cohort cycle. Youth
Promotores were accepted into the program in May of each year followed by an orientation
event for youth and their family members. The orientation included an overview of the
evaluation, and they were asked to sign the consent (adults ages 18 and over) or assent
(youth ages 16 or 17) form outlining evaluation activities and confidentiality policies. The local
evaluator assigned each consenting/assenting Youth Promotor a participant identification
(PID) number and stored this information in a password protected spreadsheet. During an in-
person session at a computer lab, each participating Youth Promotor was provided their PID,
the local pre-survey (Survey Monkey link), and the SWE survey (Qualtrics link). The post-
surveys were collected the following May in person using the same procedure.

Exit interviews were conducted in-person by the local evaluator with each Youth Promotor in
April and May at the conclusion of each cohort year. The local evaluator asked for permission
to audio record the interview, which was identified only by PID, stored on a password
protected computer, and transcribed. All audio recordings were destroyed at the end of the
data collection cycle.

When the COVID-19 pandemic hit at the end of Cohort 3, LSP staff and local evaluator
modified several data collection procedures to meet safety guidelines, as well as assuage fear
within the Latinx community, which experienced a disproportionate burden of COVID-19
cases. LSP made the following modifications:



Collecting consent/assent forms digitally via Qualtrics

Administering pre-post surveys digitally (local evaluator sends individual emails to
Youth Promotores with PID and survey links)

Conducting exit-interviews virtually via Zoom

Statewide Evaluation (SWE) Measures

The Core SWE measures are noted below and can be found in
. The measures are comprised of four distinct surveys: Adult Pre,
Adult Post, Adolescent Pre, and Adolescent Post.

Cultural Connectedness was measured in three subscales: Cultural Connectedness, Cultural
Protective Factors, and Cultural Risk Factors. The first subscale Cultural Connectedness was
measured using four items on a 5-point Likert scale ranging from 1 as “strongly disagree” to 5
as “strongly agree.” The sum of the four items was used as a composite index to indicate the
level of cultural connectedness. A higher score means stronger cultural connectedness.
Cultural Protective Factors was measured using two items on a 5-point Likert scale ranging
from 1 as “none of the time” to 5 as “all of the time.” The sum of the two items was used as a
composite index to indicate the level of cultural protective factors that could range from 4 to
20. A higher score is indicative of more protective factors. Cultural Risk Factors was measured
using two items on the same 5-point Likert scale as Cultural Protective Factors. However, in
this scale, a higher score means more risk factors, implying that a lower score is indicative of a
better outcome.

Psychological Distress was measured using six screening items in the Kessler 6 (K6) measure
that asks about the frequency of negative emotions such as feeling nervous or worthless
(Kessler, et al., 1996). Frequency was scaled from 0 as “none of the time” to 4 as “all of the
time.” The items were summed to calculate the total raw scores that could range from 0 to
24. A higher score indicates a greater level of psychological distress. Participants were
classified into three groups: low-level (0-4), moderate-level (5-12), and severe-level (13 or
above) psychological distress. Both the total raw scores and the levels were used for analysis.

Psychological Functioning was measured using a set of items from the Sheehan Disability
Scale (SDS) (Leon, Olfson, Portera, Farber, & Sheehan, 1997). The adult version included four
domains and the adolescent version included three domains. This measure asked the
participants how often their negative emotions interrupted their normal functioning in their
life in those domains. Responses ranged from “not at all” coded as 0, “some” coded as 1, to “a
lot” coded as 2. The average of the items was used for further analysis that also could range
from O to 2.



Perceived Discrimination was measured using 11 items asking how often they experienced
discrimination and/or disrespect in their day-to-day life. Responses ranged from “never”
coded as 0, “less than once a year” coded as 1, “a few times a year” coded as 2, “a few times
a month” coded as 3, “at least once a week” coded as 4, to “almost every day” coded as 5.
The average of the items was used for further analysis that also could range from 0 to 5.

Program Satisfaction and Post-Intervention Adjustment was asked after the intervention to
evaluate their subjective satisfaction about the intervention and their adjustment in life.
Adults (ages 18 and over) were asked to indicate their level of agreement with 20 statements
about their satisfaction with Latino Service Provider staff. Youth (ages 16-17) were asked to
indicate their level of agreement with 11 statements about their satisfaction with the services
and staff. Additionally, youth were asked to indicate their level of agreement with 11 items
about their adjustment in their life, such as “l am better at handling daily life”. Responses
ranged from strongly disagree to strongly agree (1 to 5), but we present the percentage alone
in the results section.

Local Evaluation Measures

Pre-Post Measures were developed by the local evaluator and LSP staff to measure the
participants’ changes in their Experience, Knowledge, and Confidence about mental health
care before the intervention and after the intervention. The items belonging to the three
subscales and the scales were different across cohorts (i.e., 5-point Likert scales for Cohort 2
& 4 and 4-point Likert scales for Cohort 3). Individual items are listed in the results. The

measures can be found in . This Appendix contains surveys
for cohorts 2, 3, and 4.

Community Participant Measures were developed by the local evaluator and LSP staff to
measure changes in Knowledge after community participants attended a presentation or
pldtica provided by Youth Promotores. Responses were measured using two items asking
what level of knowledge they had before the presentation, and to what degree they learned
new information about mental health. Responses ranged from “none to a little” coded as 1,
“some” coded as 2, and “a lot” coded as 3. The average of the items was used for further
analysis that also could range from 1 to 3. The community participant survey can be found in

Exit Interviews with Youth Promotores were developed by the local evaluator and LSP staff
to measure nuanced changes in knowledge, attitudes, and behaviors of the Youth
Promotores that may not have been captured in the pre-post surveys. The qualitative survey
instrument consisted of 15 questions to assess: level of overall satisfaction, key learnings,
experiences delivering education to the Latinx community, development of professional



skills, change in confidence, change in career interests, and experiences with the Concilio.
Additional questions were added in the last two cohort years about their attitude towards
seeking services, their experience with early intervention treatment sessions, and specific
challenges related to wildfire and/or the COVID-19 pandemic. The exit interview tool can be
found in

Additional Process Measures were also collected by LSP staff to track and record program
data. These instruments included: Concilio member tracking spreadsheet and end-of-year
survey (see ), Youth Promotor attendance tracking
spreadsheet, social media tracking spreadsheet, event logs (see

), and mid-year performance evaluations with Youth Promotores to
track workforce development skills and goals (see

). These measures were used in an iterative way to assess and
contextualize outcomes.

Adherence was measured using local evaluation tracking spreadsheets that focused on
capturing the following data: number of Youth Promotores enrolled and basic demographic
information, number that withdrew, number and type of event (training, meeting,
presentation or pldtica and whether in-person or virtual), social media touches, and
evaluation data captured (event logs, pre-post surveys, community participant surveys, mid-
year evaluation, and exit interviews). Any significant deviations, modifications, and/or
omissions to program implementation or evaluation activities were reviewed by staff and
local evaluator and the Concilio (as needed). Changes were reported on a quarterly basis to
Office of Health Equity (OHE) staff.

Exposure was measured via LSP administrative tracking spreadsheets, which captured the
dates and length of trainings/meetings/community events and the attendance of Youth
Promotores at each of these events. LSP staff updated the spreadsheet on a weekly basis and
reported any notable changes to local evaluator and the Concilio (as needed).

Quality of Delivery was captured using formative evaluation methods and a CBPR approach
to explore which components of the project worked well and which needed adjustment. For
example, LSP staff trained Youth Promotor Leads to complete event logs after each meeting,
training, or community event. Part of the event log included a qualitative “plus” and “delta”
(Cohort 2) or “glows” and “grows” (Cohort 3 and 4) section to note what worked and what
needed improvement. This data often led to rich conversations between LSP staff and Youth
Promotor Leads, who made decisions together about how to strengthen and adjust the
program. Additionally, the community participant survey included an open-ended question to



solicit feedback about how participants felt about the pldtica delivered by Youth Promotores.
Local evaluator and staff shared this data with Youth Promotores, which contributed to their
professional growth and provided another touchpoint for program improvement. Finally, LSP
staff and local evaluator reviewed exit interview themes at the end of every cohort year,
which provided staff input on how to adjust the program for maximum impact.

As mentioned previously, Sonoma County experienced an unusual burden of crises
throughout the data collection period including: three wildfires, power-shutoffs, a flood, the
COVID-19 pandemic, political unrest, and the ongoing anti-immigrant sentiment. The COVID-
19 pandemic had the biggest impact on the project, affecting recruitment, data collection,
and program implementation procedures. LSP staff, local evaluator, Latinx Technical
Assistance Provider (TAP) and OHE staff worked collaboratively during this time to balance
fidelity and flexibility.

For each quantitative measure, the composite scores (e.g., sums or averages) were used for
analysis based on the guidelines. Only matched samples were used for pre and post
comparisons. Paired t-tests were conducted to compare the sum or average scores between
pre and post. McNemar tests were used to determine whether the changes in the levels of
psychological distress were statistically significant. Given the small size of matched samples
(less than 20 per cohort), being marginally significant (p<.10) is also presented in the output.

For qualitative measures, raw data was collected from each Youth Promotor exit interview,
and content analysis was conducted using a grounded theory approach (i.e., allowing themes
to emerge from the data). The local evaluator and a second rater used interrater reliability
methods to determine the level of agreement for identifying themes and coding a set of
transcripts from Cohort 2. Once interrater reliability was greater than 80%, a coding scheme
was finalized and used for subsequent cohorts. Codes were identified and compared across
cohort years to develop major theme categories and sub-categories. Qualitative data was
then synthesized to answer the evaluation questions.

Quantitative and qualitative data was triangulated by local evaluator and LSP staff during
regular meetings dedicated to data interpretation. Local evaluator and staff looked for and
noted any divergences and convergences between the pre-post survey data, the qualitative
themes, and other process measures, including focus groups with LSP staff. Observing the
similarities and differences between the data sources helped to increase confidence in our
findings. When divergences were observed, a discussion took place to determine if any
program modifications might be necessary.



A. Quantitative Data Findings

The quantitative findings are presented below, beginning with the Statewide Evaluation (SWE)
measures and followed by the local evaluation measures. Please note that pre and post score
means and standard deviations for the five SWE measures (cultural connectedness, cultural
protective factors, cultural risk factors, psychological distress, and psychological functioning)
and the local measures (experience, knowledge, and confidence) are presented in the meta-
analysis data table in part D of this report.

Cultural Connectedness

In comparison to pre scores, post scores of Cultural Connectedness were statistically greater
overall (17.7->18.6) and found to be statistically significant at a p value of <.01. All cohorts
showed an increased value for Cultural Connectedness, with Cohort 3 and Cohort 4 showing
statistically significant results (see Figure 3).

Figure 3. Change in Cultural Connectedness Reported by Youth Promotores

Cohort Cultural Connectedness

All 17.7 O 18.6 **

O Pre . Post (not significant) ‘l st (statistically significant

Source: CRDP Statewide Evaluation Survey; N=44 (Cohort 2=13; Cohort 3=15; Cohort 4=16). Asterisks and a plus
sign indicate statistical significance at +p<.10. *p<.05. **p<.01. ***p<.001.

Next, the four items in Cultural Connectedness were individually analyzed. For the overall
sample, the greatest increases were found in the item “You feel connected to the
spiritual/religious traditions of the culture you were raised in” (see Figure 4). The average of
this item increased from 3.8 to 4.3 between pre and post. Also, this item had the lowest
scores across cohorts at pre. In addition, there was a statistically significant change in the
item “Your culture gives you strength (4.5->4.7)” and there was a marginally significant
change in the item “Your culture helps you feel good about who you are (4.6>4.8).” There



was no significant change in the item “Your culture is important to you” as this item was
already highly rated at pre (4.8) giving little room to increase.

Figure 4. Change in Cultural Connectedness Reported by Youth Promotores (Four ltems)

Measure Cohort Cultural Connectedness

You feel All 38() @asz*

connected to the

spiritual/ 2 35 O . 4.0

religious

traditions of the 3 30 O . a4
culture you were

raised in. 4 40 O . 4.4

Your culture gives All 45 C). 47 *
you strength.

Your culture All 4.6 C 4.8+
helps you feel
good about who 2 4.5 . 4.5
you are.

3 as(@ a7

4 26501 @
Your culture is All 4.8 l:’- 4.8

important to you.

O Pre . Post (not significant) . Post (statistically significant)

Source: CRDP Statewide Evaluation Survey; N=44 (Cohort 2=13; Cohort 3=15; Cohort 4=16). 1=strongly
disagree; 2=disagree; 3=neutral; 4=agree; 5=strongly agree. Asterisks and a plus sign indicate statistical
significance at +p<.10. *p<.05. **p<.01. ***p<.0017.

Cultural Protective Factors
The participants showed significant increases in Cultural Protective Factors after the

intervention across all cohorts (see Figure 5), with an overall difference for the sample from
6.9 to 8.1 at post.



Figure 5. Change in Cultural Protective Factors Reported by Youth Promotores

Cohort Cultural Protective Factors

Al ss()  @sre
: 2O @
3 00 @0

- 70 ®::-

2 3 4 5 & 7 B 9 10

O Pre . Post (not significant) ‘ Post (statistically significant)

Source: CRDP Statewide Evaluation Survey; N=43 (Cohort 2=13; Cohort 3=15; Cohort 4=15). Asterisks and a plus
sign indicate statistical significance at +p<.10. *p<.05. *¥p<.01. ***p<.0017.

Cultural Protective Factors consists of two items below in Figure 6. Both items showed
increased values for the sample overall at statistically significant values. These findings
indicate that participants report feeling more balanced in mind, body, spirit, and soul, and
more connected to their culture after the intervention.

Figure 6. Change in Cultural Protective Factors Reported by Youth Promotores (Two Iltems)

Measure Cohort During the past 30 days, how often did you feel...

Balanced in mind, All 31 O . 3.7 **
hody, spirit and

soul? 2 S_SO . ig
3 29 O 35+
a 3.1 O C EEN
Connected to All 38 O . 4.4 FEE
your culture
2 3.7 O . 45 *
3 4_10 ...4_5
4 35 O O:a

O Pre . Post (not significant) . Post (statistically significant)

Source: CRDP Statewide Evaluation Survey; N=43-44 (Cohort 2=13; Cohort 3=15; Cohort 4=15-16). 1=none of
the time; 2=a little of the time; 3=some of the time; 4=most of the time; 5=all of the time. Asterisks and a plus sign
indicate statistical significance at +p<.10. *p<.05. **p<.01. ¥*p<.001.



Cultural Risk Factors

There were no significant changes in Cultural Risk Factors, as seen in Figure 7.

Figure 7. Change in Cultural Risk Factors Reported by Youth Promotores

Cohort Cultural Risk Factors

All 47 C) 48

2 3.9 O . 48

3 45 . 45

a 46 . O 5.6

2 3 4 5 & 7 B 9 10

O Pre . Post (not significant) ‘ Post (statistically significant)

Source: CRDP Statewide Evaluation Survey; N=44 (Cohort 2=13; Cohort 3=15; Cohort 4=16). 1=none of the time;
2=a little of the time; 3=some of the time; 4=most of the time; 5=all of the time. Asterisks and a plus sign indicate
statistical significance at +p<.10. *p<.05. ¥¥p<.01. ***p<.0017.

There were no significant changes in the individual items belonging to Cultural Risk Factors
except that Cohort 2 participants felt more marginalized or excluded from society after the
intervention (1.9->2.6) (see Figure 8). This could be largely due to the anti-immigrant
sentiment that gained momentum during 2018 under the previous federal administration.

Figure 8. Change in Cultural Risk Factors Reported by Youth Promotores (Two ltems)

Measure Cohort During the past 30 days, how often did you feel...
Iselated and All 23 Qz_.q
alienated from
society? 2 2.0 “ 2.2
3 23 23
‘ 3@ s
Marginalized or All 24 D 24
excluded from
society? 2 19 O 26+
3 23 23
: @ Qs
1 2 3 4 5

O Pre . Post (not significant) ‘ Post (statistically significant)



Source: CRDP Statewide Evaluation Survey; N=44 (Cohort 2=13; Cohort 3=15; Cohort 4=16). 1=none of the time;
2=a little of the time; 3=some of the time; 4=most of the time; 5=all of the time. Asterisks and a plus sign indicate
statistical significance at +p<.10. *p<.05. **p<.01. ***p<.007.

Psychological Distress

As a sample overall, out of 44 participants, 20% were classified into the low-level symptoms
group, while 30% were classified into the severe-level symptoms group and 50% were
classified into the moderate-level symptoms group before the intervention (see Figure 9).
After the intervention, 25% showed low-level symptoms, while 14% showed severe-level
symptoms and 61% showed moderate-level symptoms. These changes were not statistically
significant based on the McNemar test.

Figure 9. Level of Psychological Distress Reported by Youth Promotores

Pre Post

Severe
14% Low

Low
Severe 20%

30%

Moderate Moderate
50% 1%

Source: CRDP Statewide Evaluation Survey; N=44. Results by cohort are not presented as the number of
participants in each combination is too small.

When the total raw scores were compared between pre and post, overall participants
showed lower levels of psychological distress at post (9.5->7.6, p<.10) (see Figure 10). The
greatest level of decrease was seen in cohort 3 participant results (11.9->8.8, p<.10).

Figure 10. Change in Psychological Distress Reported by Youth Promotores

Cohort Psychological Distress

All 76+ (es
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Source: CRDP Statewide Evaluation Survey; N=44 (Cohort 2=13; Cohort 3=15; Cohort 4=16). Asterisks and a plus sign
indicate statistical significance at +p<.10. *p<.05. **p<.01. ***p<.001.

Results on individual items in Psychological Distress are presented in Figure 11 below. A
significant decrease in psychological distress across all cohorts is found in feeling worthless
(1.2->0.6, p<.01) and a marginally significant change is seen in feeling restless or fidgety
(2.1-=>1.7, p<.10). Other significant changes can be found in feeling hopeless or feeling
nervous among Cohort 3 participants, and feeling restless or fidgety, feeling depressed, or
feeling worthless among Cohort 4 participants.

Figure 11. Change in Psychological Distress Reported by Youth Promotores (Six ltems)

Measure Cohort During the past 30 days, how often did you feel...
Hopeless? Al 12 (s
2 L1 @1s
3 12+ (20
4 ool (12
Nervous? All 21@22
2 16 () @2
3 22+ (D2s
4 13 @ )21
Restless or All 17+ Oz
fidgety? 5 . @1_9
3 21@ (Oazs
4 11+ (O1e
So depressed All 7@ (Do

that nothing

could cheer you 2 0.5 O .0'9

up? 3 0z @ (13
4 oa+ (D12
That everything All 13@ O1s
was an effort? " 05 O@
3 1@ (20
4 13@ (O1is
Worthless? All 0.6+ @ O12
2 oc@® (Dos
3 os@® (s
a 03+ ()1s
0 1 2 3 4

O Pre ‘ Post (not significant) ‘ Post (statistically significant)



Source: CRDP Statewide Evaluation Survey; N=44 (Cohort 2=13; Cohort 3=15; Cohort 4=16). O=none of the time; 1=a
little of the time; 2=some of the time; 3=most of the time; 4=all of the time. Asterisks and a plus sign indicate statistical
significance at +p<.10. *p<.05. **p<.01. ***p<.001.

Psychological Functioning

Next, results on Psychological Functioning are shown in Figure 12. Although small decreases
are seen, there were no significant changes in Psychological Functioning across all cohorts
overall. However, there are marginally significant changes seen in adult Youth Promotores in
their emotions interfering with their friends and family, social life, and household chores (see
Figure 13).

Figure 12. Change in Psychological Functioning Reported by Youth Promotores

Cohort Psychological Functioning

All oz @)oo

2 0.7 D 0.8

3 0g . O 1.0
4 0g . O 1.0

0 1 2

O Pre . Post (not significant) ’ Post (statistically significant)

Source: CRDP Statewide Evaluation Survey; N=42 (Cohort 2=12; Cohort 3=15; Cohort 4=15). 0=not at all; 1=some; 2=a
lot. Asterisks and a plus sign indicate statistical significance at +p<.10. *p<.05. ¥*¥p<.01. ***p<.001. Results for individual items
are not presented as the measure differed by age and the number of participants in each cohort was too small (<10).

Figure 13. Change in Psychological Functioning Reported by Youth Promotores (Seven ltems)

Group Question Item
friends and family? 07+0 O 11
Did your
emotions your social life? 06+ O 09
Adults interfere a lot,
some, ornotat  your household chores? 04+1 OO‘B
all with...
your performance at work or school? 0.7 O . 10
Hon e e with school and homework? 11 . O 12

Youth your.fears and Sthogias 09 . 09
worries messed
things up... with friends? 08 O 0.8
0 1 2

Source: CRDP Statewide Evaluation Survey; N=38-42 (Adults=13-17; Youth=25). O=not at all; 1=some; 2=a
lot. Asterisks and a plus sign indicate statistical significance at +p<.10. *p<.05. *¥p<.01. ***p<.001. Results for individual items
are not presented as the measure differed by age and the number of participants in each cohort was too small (<10).



Perceived Discrimination

Next, results on Perceived Discrimination are presented in Figures 14 and 15. Although small
decreases are seen, there were no significant changes in Perceived Discrimination across all

cohorts overall.

Figure 14. Change in Perceived Discrimination Reported by Youth Promotores

Cohort Perceived Discrimination

All 15 D 15

0 1 2 3 4 5
O Pre . Post (not significant) . Post (statistically significant)

Source: CRDP Statewide Evaluation Survey; N=44 (Cohort 2=13; Cohort 3=15; Cohort 4=16). O=never; 1=less than once a
year; 2=a few times a year; 3=a few times a month; 4=at least once a week; 5=almost every day.

Figure 15. Change in Perceived Discrimination Reported by Youth Promotores (Nine ltems)

Measure Perceived Discrimination
People act as if they think you are not smart. 22 0 23
You are treated with less respect than other people. 19 (. 20
You are treated with less courtesy than other people. 18 (. 2.0
People act as if you are not as good as they are. 18 . 18
You receive poorer service than other people at 14 O 16
restaurants or stores. i |
People act as if they think you are dishonest. 1.2 O 12
You are called names or insulted. 12 (. 13

People act as if they are afraid of you. 1.(01.0

You are threatened or harassed. | 0.9 . 0.9

] 1 2 3 4 5

O Pre . Post (not significant) . Post (statistically significant)

Source: CRDP Statewide Evaluation Survey; N=43-44. 0=never; 1=less than once a year; 2=a few times a year; 3=a few
times a month; 4=at least once a week; 5=almost everyday



Participant Satisfaction and Post-Intervention Adjustment

Participants completed post-test items about their level of satisfaction and adjustment in life.
Analysis was conducted separately for adolescent participants (ages 16-17) and those who were
adults (18 to 26), as the items on adolescent and adult post-tests were different.

Adult Satisfaction with Services Overall

Ten items consisted of questions about satisfaction with services overall (see Figure 16). The
highest level of satisfaction among adult participants was related to the ease of talking to
staff and respect for cultural beliefs, remedies, and healing practices. The item with the
lowest level of satisfaction was for the location of services. All ten items had 75% or more of
respondents agreeing or strongly agreeing with the statement, indicating a high level of
satisfaction with services overall.

Figure 16. Adult Youth Promotores Satisfaction with Overall Services (Ten ltems)

Percent of respondents who AGREE or STRONGLY AGREE

ti
Question with each statement

When | first called or came here, it was easy to talk to the
staff.

The people who work here respect my cultural beliefs, _

remedies and healing practices.

| would recommend this agency to a friend or family
member.

Services were available at times that were good for me.

| like the services that | received here. I _ 00%

&s a direct result of my involvement in the program: |
deal more effectively with my daily problems.

As a direct result of my involvement in the program: My _ 8%
symptoms/problems are not bothering me as much.
If | had other choices, | would still get services from this _BD%
agency.

As a direct result of my involvement in the program: | do

80%
better in school andfor work.
The location of services was convenient (parking, public _?5%
transportation, distance, etc.).
M Strongly Disagree M Strongly Agree

Source: CRDP Statewide Evaluation Survey; N=19-21. Percentages on the right side of the bars indicate the percentages of
respondents who AGREE or STRONGLY AGREE with each statement.



Adult Satisfaction with Staff

Ten items related to level of satisfaction were specific to their interactions with staff (see
Figure 17). All ten of these items had between 89% to 100% (average of 96.9%) of respondents
agreeing or strongly agreeing with the statement, indicating an overall high level of
satisfaction with the Testimonios staff. The item with the highest level of dissatisfaction was
“staff being willing to see me as often as | felt it was necessary”, with 11% of adult participants
feeling dissatisfied in this area.

Figure 17. Adult Youth Promotores Satisfaction with LSP Staff (Ten ltems)

Percent of respondents who AGREE or STRONGLY AGREE

uestion .
Q with each statement

The staff here treat me with respect. 100%

The staff here respect my race and/or ethnicity. 100%
The staff here respect my gender identity and/or sexual

orientation. 100%

The staff here don't think less of me because of the way |

talk. 100%

Staff are willing to be flexible and provide alternative
approaches or services to meet my needs.

100%

The staff here respect my religious and/or spiritual I

beliefs. g5%

Staff here understand that people of my racial and/or

ethnic group are not all alike. g=%

Staff here understand that people of my religious and

spiritual background are not all alike. 5%

Staff here understand that people of my gender and/or

95%
sexual orientation group are not all alike.

Staff were willing to see me as often as | felt it was
Necessary.

&o
re]
=

Source: CRDP Statewide Evaluation Survey; N=19-21. Percentages on the right side of the bars indicate the percentages of
respondents who AGREE or STRONGLY AGREE with each statement.

Adolescent Satisfaction with Services Overall and Staff

Nine items related to level of youth satisfaction with services overall (see Figure 18). All items
showed a level of satisfaction between 79% and 92% (average of 88.5%) of adolescent



respondents answering in agreement or strong agreement with the statement, indicating an
overall high level of youth satisfaction with the program. The four items specific to
satisfaction with LSP staff show an average of 90.5% respondents in agreement or strong
agreement with the statement. The item with the highest dissatisfaction (21%) was the
location of services, which was similar for adults.

Figure 18. Adolescent Youth Promotores Satisfaction with Overall Services and Staff (Nine ltems)

Percent of respondents who AGREE or STRONGLY AGREE

ti w
Question with each statement

Staff were sensitive to my cultural / ethnic background. . _ 02%
Staff treated me with respect. . _ 092%
| received services that were right for me. . _ 92%
Staff respected my religious / spiritual beliefs. . _ 90%
The people helping me stuck with me no matter what . _ 88%
Staff spoke with me in a way that | understood. . _ B8%
Services were available at times that were convenient for . - 23%
me.
Overall, | am satisfied with the services | received. . _ 88%

The location of services was convenient for me. . - 79%

Mstrongly Disagres M Strongly Agree

[

Source: CRDP Statewide Evaluation Survey; N=21-25. Percentages on the right side of the bars indicate the percentages of
respondents who AGREE or STRONGLY AGREE with each statement.

Adolescent Post-Intervention Adjustment

Thirteen items related to how youth adjusted and adapted their lives at the end of the
Testimonios Project intervention (see Figure 19). All items had between 58% and 88%
(average of 72.5%) of respondents answering in agreement or strong agreement,
demonstrating an overall high level of positive adjustment. The items with the highest level of
adjustment were about getting support in a crisis, having someone to talk to when troubled,



and being better able to do things. The items with the lowest level of positive adjustment
were: doing better in school and/or work and getting along better with family members.

Figure 19. Adolescent Post-Intervention Adjustment (13 Items)

Percent of respondents who AGREE or STRONGLY AGREE
with each statement

In a crisis, | would have the support | need from family or . _ 88%
friends.
| felt | had someone to talk to when | was troubled . _ 88%
| am better able to do things | want to do. . _88%
| have people with whom | can do enjoyable things. . _84%
| have people that | am comfortable talking with about . _84%
my problemi(s).

Question

| know pecple who will listen and understa n:Er::::;:ka . _BD%
| am better able to cope when things go wrong. . _?6%
| get along better with friends and other people. I _?5%
| am satisfied with my family life right now. . _?5%
| am better at handling daily life. . _?5%

| get along better with family members. I _3%
| am doing better in school and/or work. I _B%

Mstrongly Disagres Ml Meutra W Lgres M Strongly Agree

Source: CRDP Statewide Evaluation Survey; N=24-25. Percentages on the right side of the bars indicate the percentages of
respondents who AGREE or STRONGLY AGREE with each statement.



Local Evaluation Measures
Local Pre-Post Measures

As the items and scales were different across the cohorts, the results are summarized by
cohort in this section.

Cohort 2

The overall average of the Knowledge subscale went up to 4.5 at post from 3.5 at pre, and
was found to be highly significant at the p <.001 level (see Figure 20). Examination of results
specific to individual subscale items showed increases between pre and post and found to be
statistically significant. Only one item that was already high at pre was found to not show
meaningful differences. These results imply that the intervention contributed to
improvements of knowledge on mental health care. In particular, participants showed big
improvements on knowledge about how to help someone with a mental health condition,
knowledge on the differences between depression and anxiety, and knowledge on symptoms
and treatments of substance abuse.

Cohort 2 Youth Promotores at a community event in 2018



Figure 20. Cohort 2 Changes in Knowledge Reported by Youth Promotores (14 items)

Measure

Knowledge average

| know how to recognize the differences between anxiety and
depression.

| am familiar with question, persuade, and refer, the first steps
in the process of suicide prevention.

| am familiar with the skills and educational requirements
needed to pursue a career in mental health.

I am familiar with a variety of community resources specifically
available to people with mental health conditions in Sonoma
County.

| know how to provide resources and help to someone with a
mental health condition

| am familiar with the roles and responsibilities of professionals
in mental health careers.

| understand the symptoms and treatments of substance
abuse.

| have a basic understanding of the condition of anxiety,
including symptoms and treatments.

| know the role and responsibilities of a Community Health
Worker vs_ the role and responsibilities of a Youth Promotor.

I have a basic understanding of the condition of depression,
including symptoms and treatments.

| understand how the various forms of stigma can prevent
individuals from seeking mental health services and feel
prepared to talk about those barriers.

| am familiar with cultural factors, such as stigma, that affect
mental health issues facing the Latino community.

| understand the benefits of self-care and practice self-care
regularly.

| am aware of how my own biases and beliefs may affect
working with individuals of diverse backgrounds and people
who are not like me.

O Pre . Post (not significant)

Source: Local Evaluation Survey; N=12-13. 1=strongly disagree; 2=disagree; 3=neutral; 4=agree; 5=strongly agree. Asterisks

Knowledge

sO @
xO @

200 0
0O @

31

2O @
5O @
YoRR I

0

37

37

O
O

4.2 O 4.7+

‘ Post (statistically significant)

and a plus sign indicate statistical significance at +p<.10. *p<.05. **p<.01. ***p<.0017.



Participants also showed significant improvements in the Experience subscale at a statistically
significant level of p < .05 (see Figure 21). The average went up to 4.4 at post from 3.8 at pre.
Examination of individual scale items showed that averages of most items increased, with
statistically significant findings found in the items referring to discussing mental health
conditions with family and friends.

Figure 21. Cohort 2 Changes in Experience Reported by Youth Promotores (Five items)

Measure Experience
Experience average 38 O 4.4 F
| talk about mental health conditions with my family. 34 O 432+
| talk about mental health conditions with my friends. S.EO 45%*
| feel comfortable expressing myself and my identity. 38 O . 4.4
| feel comfortable speaking with people in Spanish about 40 (::. 43
mental health issues. ) )

| am prepared to assist members of my community facing
mental health conditions, such as anxiety, substance abuse, 432 (::. 45

depression, and suicide.

O rre @ Post ot sncnt o~

Source: Local Evaluation Survey; N=13. 1=strongly disagree; 2=disagree; 3=neutral; 4=agree; 5=strongly agree. Asterisks and a
plus sign indicate statistical significance at +p<.10. ¥*p<.05. **p<.01. ***p<.001.

The average scores for Confidence items are presented in Figure 22 below. Overall, the
average scores of Confidence at pre were higher than those in the other subscales. The
average score of Confidence was 4.1 at pre and it went up to 4.6 at post. All items in the
Confidence subscale showed increases that were at least marginally significant. These results
imply that even when the Cohort 2 participants were confident at pre, their confidence
increased even more after the intervention.



Figure 22. Cohort 2 Changes in Confidence Reported by Youth Promotores (Eight items)

Measure Confidence
Confidence average 4.1 O 46 **
| feel confident recognizing symptoms of depression. 35 O 4.3 %*
| feel confident that | can lead a conversation about mental E-EO a4+
health.
| feel confident | could refer someone to mental health a0 O e
services in the community. ) )

| am able to share my practice of self-care with others and
encourage them to identify actions to take in their own 4.2 O 47+
self-care practice.

| am confident doing a presentation about mental health. 4.20 47+
| am confident in creating a presentation. 4.2 O 46+
| can confidently communicate and listen effectively to people 432 O 46+
with mental health issues.
| can work with a diverse group of pecple. 45 O 449%*
1 2 3 4 5

O Pre ‘ Post (not significant) ‘ Post (statistically significant

Source: Local Evaluation Survey; N=13. 1=strongly disagree; 2=disagree; 3=neutral; 4=agree; 5=strongly agree. Asterisks and a
plus sign indicate statistical significance at +p<.10. ¥p<.05. **p<.01. ***p<.001.

Cohort 3

The composite average scores of Knowledge increased from 2.2 at pre to 3.3 at post among
Cohort 3 participants (see Figure 23). All individual items of Knowledge also significantly went
up. Similar to the Cohort 2 results, the greatest increases were found in the item about
knowledge on mental health resources and knowledge on skills needed for mental health
careers. Note: the cover page of this report features a photo of Cohort 3 in 2019.



Figure 23. Cohort 3 Changes in Knowledge Reported by Youth Promotores (Nine items)

Measure

Knowledge average

How much knowledge do you have about medical terminology
that professionals in the mental health care industry use?

How much knowledge do you have about leading a platica
(conversation) about mental health issues and resources?

How much knowledge do you have about mental health
resources for the Latino community?

How much knowledge do you have about the educational
requirements needed for mental health care careers?

How much knowledge do you have about the skills needed for
mental health care careers?

How much knowledge do you have about mental health issues
facing the Latino community?

How much knowledge do you have about mental health issues
facing Latino youth?

How much knowledge do you have about communicating and
listening effectively to help people with mental health issues?

How much knowledge do you have about working with people
of diverse cultures and communities?

O Pre . Post (not significant)

Knowledge

2O @

Yo T

20 O . 3.1 *==*
20 O . 3.2 ==
20 O . 30**
2.20 .3.4***
24 O . 3.5 ¥**
Z.SO
2.60
Z.EO .3_4***

35 *Exk

35 *Exk

‘ Post (statistically significant)

Source: Local Evaluation Survey; N=17. 1=none; 2=little; 3=some; 4=a lot. Asterisks and a plus sign indicate statistical

significance at +p<.10. *p<.05. **p<.01. ***p<.001.

The participants in Cohort 3 also showed improvements in Experience. The greatest

improvement was found in the item about their experience learning about the roles and

responsibilities of people working in mental health care (see Figure 24 below).



Figure 24. Cohort 3 Changes in Experience Reported by Youth Promotores (Six items)

Measure

Experience average

How much experience do you have using the medical
terminology that professionals in mental health care use?

How much experience do you have in leading a platica
(conwversation) about mental health issues and resources?

How much experience do you have learning about the roles
and responsibilities of people who work in mental health care?

How much experience do you have communicating and
listening effectively to help individuals with mental health
issues?

How much experience do you have in recognizing symptoms of
depression?

How much experience do you have working with people of
diverse cultures and communities?

O Pre ‘ Post (not significant)

Experience

Z.SO . 3.3 ¥=*
1.BO . 26%
l.BO . 3.1 *==*
2.20 . 3.6 ¥=*
Z.SO . 3.5 #=*
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S.UO . 34%*
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Source: Local Evaluation Survey; N=17. 1=none; 2=little; 3=some; 4=a lot. Asterisks and a plus sign indicate statistical

significance at +p<.10. *p<.05. ¥*¥p<.01. ¥**¥p<.001.

Cohort 3 Youth Promotores and LSP staff tabling at a community event, 2019



Unlike the previous two measures, there were no significant changes in Confidence between

pre and post, as seen in Figure 25. This may have to do with the fact that the survey tool used

a 4-point scale, which wasn’t as sensitive as a 5-point scale.

Figure 25. Cohort 3 Changes in Confidence Reported by Youth Promotores (Six items)

Measure

Confidence average

Haow much confidence do you have that you can lead a platica
(conversation) about mental health issues and resources?

How much confidence do you have that you can understand
and use the medical terminology that mental health
professionals use?

How much confidence do you have that you can use the skills
and knowledge needed to provide mental health information
to the Latino community?

How much confidence do you have that you can work with
people of diverse cultures and communities?

How much confidence do you have that you will complete the
educational requirements needed to be a mental health
promotor?

How much confidence do you have that you can communicate

Confidence

3.2(. 3.2

3.0(’ 3l
o
3.0“ 3.2

3 4
and listen effectively to help people with mental health issues?
3 4
O Pre ‘ Post (not significant) cally significar
Source: Local Evaluation Survey; N=17. 1=none; 2=little; 3=some; 4=a lot. Asterisks and a plus sign indicate statistical

significance at +p<.10. *p<.05. ¥*¥p<.01. ¥**¥p<.001.

Cohort 4

Participants in Cohort 4 also showed significant improvements in Knowledge (see Figure 26).

Similarly, the greatest increase was found in the item about knowledge on mental health

resources in the community. Large increases were also found in the items on knowledge

about medical terminology and knowledge about mental health issues facing the Latino

community.



Figure 26. Cohort 4 Changes in Knowledge Reported by Youth Promotores (Nine items)

Measure

Knowledge average

How much knowledge do you have about medical terminclogy
that professionals in the mental health care industry use?

How much knowledge do you have about mental health
resources for the Latino community?

How much knowledge do you have about leading a platica
(conversation) about mental health issues and resources?

How much knowledge do you have about the skills needed for
mental health care careers?

How much knowledge do you have about the educational
requirements needed for mental health care careers?

How much knowledge do you have about mental health issues
facing the Latino community?

How much knowledge do you have about mental health issues
facing Latino youth?

How much knowledge do you have about working with peaple
of diverse cultures and communities?

Haow much knowledge do you have about communicating and
listening effectively to help people with mental health issues?

O Pre . Post (not significant)

Knowledge

O
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Source: Local Evaluation Survey; N=17. 1=no; 2=slightly; 3=moderately; 4=very; 5=extremely. Asterisks and a plus sign indicate

statistical significance at +p<.10. ¥*p<.05. ¥*p<.01. ***p<.001.

The average and all individual items in Experience showed significant improvements (see
Figure 27). For example, the pre-score about leading a conversation about mental health
issues and resources was 1.6 at pre, but this increased to 3.4 at post. The participants showed
improvements in their experiences about using medical terminology (1.8->3.4) and learning
the roles and responsibilities of people working in mental health care (2.3-4.0).



Figure 27. Cohort 4 Changes in Experience Reported by Youth Promotores (Six items)

Measure Experience
Experience average 23 O . 3.8 ¥#¥
How much experience do you have in leading a platica 150 . 3.4 %%%
(conversation) about mental health issues and resources? ) )

How much experience do you have using the medical 18 O . 3.4 %%%
terminology that professionals in mental health care use? ) )

How much experience do you have learning about the roles 23 O . 40+%+
and responsibilities of people who work in mental health care? [ )

How much experience do you have communicating and

listening effectively to help individuals with mental health 25 O . 4.0 *=*
issues?
How much experience do you have in recognizing symptoms of 25 O . 4.0 %=
depression? ) )

How much experience do you have working with people of 550 . 30
diverse cultures and communities? | )

1 2 3 4

O Pre ’ Post (not significant) . Post (statistically significant)

Source: Local Evaluation Survey; N=17. 1=no; 2=slightly; 3=moderately; 4=very; 5=extremely. Asterisks and a plus sign indicate

Cohort 4 Youth Promotores at a community event, 2020



All Confidence items as well as the total average also went up (see Figure 28).

Figure 28. Cohort 4 Changes in Confidence Reported by Youth Promotores (Four items)

Measure Confidence
Confidence average S.EO 472%*
How much do you believe you are able to lead a platica qu S0
(conversation) about mental health issues and resources? ) )

How much do you believe you are able to use the skills and
knowledge needed to provide mental health information to the 3.4 O 42*
Latino community?

How much do you believe you are able to communicate and 3 E‘O 42%
listen effectively to help people with mental health issues? ) ’
How much do you believe you are able to work with people of SQO 444
diverse cultures and communities? ) )
1 2 3 4 5

F st (not significa & ro

Source: Local Evaluation Survey; N=17. 1=no; 2=slightly; 3=moderately; 4=very; 5=extremely. Asterisks and a plus sign indicate
statistical significance at +p<.10. *p<.05. **p<.01. ¥***p<.001.

Community Participant Measures

Youth Promotores conducted mental health pl/dticas and presentations in school and
community settings and collected surveys at the end of the event using a bilingual survey
tool. A total of 438 surveys were collected at the end of 29 distinct presentations (cohort 2
had 5 presentations with a n =124; cohort 3 had 5 presentations with a n =123; cohort 4 had
19 presentations with a n =191). It is important to mention that over the course of the three
cohort years, the community participant survey instrument changed based on technical
assistance LSP staff and the local evaluator received from the CRDP Latinx Technical
Assistance Providers (TAP). For this reason, the sample sizes vary considerably.

Ninety-four percent of community participants reported that they had a some or a lot of
knowledge going into the pldticas, while 98% said they gained some or a lot of knowledge
because of their participation (see Figure 29). When asked about the most interesting or
useful part of the pldtica, the top responses were learning about self-care (44%),
community resources (33%) and signs and symptoms (25%) (see Figure 30).



Figure 29. Community Participant Knowledge about Mental Health Before and After Pldticas

Knowledge of Mental Health Before Knowledge Gained about Mental Health from

Presentation Presentation
E2%, 63%
B0%
A40% 36%
32%
20%
7%
0% %
Maone Some Alot Maone Some Alot

Source: Local Community Participant Survey, N=297-314

Figure 30. Community Participants Selections on Most Interesting Aspect of Pldticas

Strategies for self-care _ 44%
Mental health community resources _ 33%
Mental health signs and symptoms _ 25%
When to ask for help for 2 mental health challenge - 15%
Mental health stigma and how to address it - 13%

Other (interview panels, Q&A, etc.)

l
=
=
=2

Learning about the Youth Promotores program 4%

Source: Local Community Participant Survey, N=425

Community participants in Cohort 2 were also asked how comfortable they would be talking
about mental health with different people after a mental health pldtica. The 119 participants
who responded selected a family member (83%), friend (75%), doctor (55%), counselor (44%),

or clergy member (40%).

Community Outreach and Engagement Measures

According to administrative tracking spreadsheets, Youth Promotores participated in a total
78 community events (health fairs, workshops, presentations, and pldticas) across all three



cohort years; 47 of these were in-person and 31 were virtual. Youth Promotores created
infographics, flyers, and social media posts to promote these events. Whenever possible, the
pldtica was recorded and posted on L5P’s YouTube channe! for public viewing. Table 4 shows

the successively increasing reach that the Youth Promotores had via social media, which
makes sense given the switch to virtual program delivery. The wildfires and pandemic
emergencies also required specific outreach, another reason for the higher numbers in
Cohort 4.

Table 4. Total Annual Social Media Touches by Cohort

Cohort Facebook Instagram YouTube TOTAL

“reaches” “likes” Videos
Cohort 2 14,988 496 0 15,484
Cohort 3 9,797 1,336 14 11,147
Cohort 4 29,231 2,608 28 31,867
TOTAL 54,016 4,440 42 54,498

Source: LSP Social Media Tracking Spreadsheet

Concilio Measures

LSP staff and local evaluator administered an end-of-year survey to Concilio members in
Cohort 2 to assess how members were engaging, perceived impact, and barriers to
participation. All eight participating Concilio members took the survey (seven women and one
man). However, the majority didn’t respond to the email with the survey link, therefore data
was collected via oral conversation by phone and manually entered by the local evaluator into
Survey Monkey*. The data in Table 5 below show that the majority participated in Youth
Promotor training, support, and mentorship (88%).

Table 5. Concilio Member Engagement with the Testimonios Project

Concilio Member Engagement Categories N %

Youth Promotor training and mentorship 7 88%
Outreach and recruitment 4 | 50%
Evaluation subcommittee 4 50%

Source: Concilio End-of-Year Survey for Cohort 2, N=8

When the eight Concilio members were asked “How much of an impact do you feel you
made?”, one indicated they felt they had minimal impact (12%), three felt they had some


https://www.youtube.com/channel/UCQRdU8Qg86jC7Gx_FH48_lA/videos

impact (38%), four felt they had moderate impact (50%), while nobody felt they had a high
impact (0%). When asked about the barriers that prevented them from fully engaging, the top
three responses included time commitment problems (88%), shifting work priorities (38%),
and scheduling conflicts (25%).

* The end-of-year Concilio survey was shortened and administered at the end of Cohort 3,
however the response rate was poor (22%) and nearly all the Concilio members were the
same as the previous year. For this reason, LSP staff and local evaluator chose to discontinue
using this tool and rely on in-person conversations with Concilio members for feedback.

Additional Measures

LSP’s Testimonios Project tracking spreadsheet tabulated applications received, the number
of Youth Promotores participating, hour completed, and meetings/trainings and community
events held by LSP. Table 6 shows that Cohort 4 held more meetings and trainings, but Youth
Promotores overall completed fewer hours than previous years. This makes sense given the
pandemic restricting opportunities for in-person community engagement. On average, youth
completed 84 hours during the internship year, although there was a wide variation in how
many hours an individual would complete based on their availability and other factors.

Table 6. Youth Promotores (YP) Participation Data

Cohort Appli- YP YP Leads  Total Hrs. Avg. Meetings,

cations Selected Selected Completed Annual Trainings, or

Received Hours/YP Community

Events Held
Cohort 2 20 18 2 1,615 85 66
Cohort 3 35 20 3 1,983 86 77
Cohort 4 50 19 2 1,715 82 116
TOTAL 105 57 7 5,313 84 259

Source: LSP Administrative Tracking Spreadsheet; Note: One YP from Cohort 2 didn’t consent to participating in the
evaluation thus the evaluation sample is 56, while the overall participant size is 57.

B. Qualitative Data Findings

The qualitative methods consisted of semi-structured in-depth interviews with Youth
Promotores (see Appendix C. Youth Promotores Exit Interview Guiding Questions). The

five objectives of the in-depth interviews were to understand: 1) Youth Promotores’ overall
level of satisfaction and constructive feedback they may have had for program improvement;
2) how the program impacted Youth Promotores’ knowledge, skills, attitudes/beliefs,



behavior, and confidence; 3) how the Concilio impacted Youth Promotores’ experience; 4) the
career interests of Youth Promotores and how the program may have changed them; and 5)
how Youth Promotores interacted with the Latinx community during the program, including
formal and informal conversations and their perception about the outcome of those
conversations. It should be noted that while the overall evaluation sample was 56, two YP
from Cohort 2 opted out of the exit interview, bringing the sample size for this section of the
report to 54.

Youth Promotor Satisfaction

During the exit interviews, Youth Promotores were asked to rate their experiences (on a scale
from one to five) with the overall project and the training component of the project. Table 7
shows that the average rating for the overall project and the trainings was consistently
around 4.6, demonstrating an overall high level of satisfaction. Table 8 shows that Youth
Promotores who are adults (ages 18-26) provided a slightly higher rating than adolescents.

Table 7 and 8. Youth Promotores Average Rating of Overall Project and Trainings Combined

Cohort N Avg. Rating Age Group

Cohort 2 (2018 — 2019) 15 4.58

Cohort 3 (2019 - 2020) 20 4.60 Adults (18-26) 24 4.65
Cohort 4 (2020 - 2021) 19 4.58 Adolescents (16-17) 30 4.55
TOTAL 54 4.59

Source: Exit Interviews, N=54, Rating Scale of 1+ 5 (1 = low, 5 = high)

The most frequent constructive criticism provided by 28% of Youth Promotores was related to
COVID-19 social distancing requirements that forced the program to become virtual in Cohort
3 and 4. The next two most cited pieces of feedback were to provide more depth on certain
topics (i.e., substance use, child abuse, PTSD, suicide) (19%), and to ensure that presenters
are as engaging as possible (17%).

Overview of Primary Themes and Sub-Themes

As noted previously in the evaluation design and methods section, local evaluator and staff
used a grounded theory approach to conduct content analysis. Primary themes emerged, and
from within that, sub-themes were identified. Table 9 shows the primary themes and sub-
themes, broken down by each cohort as a way of looking for trends across the three years of
data collection. Green text indicates a stronger response (70% or more of youth brought it up



in their interview), while red text indicates a weaker response (40% or less). Please not that
Table 9 does not contain an exhaustive list of all the sub-themes that emerged from the data.

Table 9. Primary Themes and Sub-Themes from Exit Interviews by Cohort year

Primary Sub-themes Cohort 2 Cohort3 Cohort4 AVG.
Themes (n=15) (n=20) (n=19) (n=54)
Most Suicide Prevention 73% 60% 53% 62%
Beneficial Mental Health First Aid 47% 50% 68% 55%
Trainings
Community Health Worker Course 27% 65% 37% 43%
Key Learnings  Breadth of MH resources 100% 50% 47% 66%
MH stigma among Latinos 40% 60% 74% 58%
Self-care skills 73% 40% 37% 50%
MH communication/empathy skills 53% 45% 47% 48%
MH affects everyone 47% 65% 21% 44%
Informal Conversations about MH with Friends 60% 90% 74% 75%
Conversations | (receptive)
about MH . . .
Conversations about MH with Family 40% 70% 84% 65%

(receptive)

Attitude to Willingness to help others seek MH Not 90% 89% 90%
Seeking MH services (positive attitude) asked
SENICES Willingness to seek MH services for self Not 80% 79% 80%
(positive attitude) asked
Autonomy to Referred others to MH services 47% 30% 57% 45%
use and. refer Sought out therapy services on own 7% 20% 16% 14%
MH services
Used Side-by-Side free sessions NA NA 84% 84%
(Cohort 4 only)
Positive experience with Side-by-Side NA NA 68% 68%

sessions (Cohort 4 only)

Confidence Increased overall due to participation 100% 95% 95% 97%
Increase MH knowledge 100% 50% 47% 66%

Self-care or support seeking 73% 40% 37% 50%
Workforce Strengthened at least one workforce skill 100% 100% 100% 100%
skills

Interpersonal communication 93% 75% 79% 82%



Primary Sub-themes Cohort 2 Cohort3 Cohort4 AVG.

Themes (n=15) (n=20) (n=19) (n=54)
Public speaking/presentation skills 87% 55% 63% 68%
Professionalism (resumes, interviews) 33% 50% 32% 38%
Career Intends to pursue MH career or health 40% 50% 47% 46%
Interests career
e Decided on this before program 20% 20% 20% 20%
e Decided on this during program 20% 30% 27% 26%
Unsure, but open to educational pathway 47% 20% 38% 40%
that may lead to MH career
Intends to pursue a non-MH career path 13% 30% 15% 14%
Concilio Concilio is an important part of program 53% 75% 42% 57%
Cultural Connection with LSP staff 100% 95% 95% 97%
COMEEEENEED | e R P e 80% 65% 53% 66%
Connection with Concilio member 53% 40% 16% 36%
Linguistic pride in speaking Spanish 40% 15% 53% 36%
Wildfire and | Increased autonomy for self-care NA 55% 74% 65%
r::::::ic Internship Ied.to mea.ningful . NA 55% 42% 49%
engagement, interaction, and routines
Worse MH from wildfires NA 60% 11% 36%
Worse MH from COVID-19 NA 75% 84% 80%

Source: Exit Inferviews, N=54; Green fext indicates stronger response (70% or more of YP); Red text indicates weaker
response (40% or less of YP), Black text indicates mid-range response (41% to 69%). Note: this presentation of sub-
themes in not exhaustive, only those most salient are included here.

Figure 31 highlights the stronger and weaker sub-themes and the subsequent average
percentage across all three cohorts. It should be noted that Cohort 2 (2018-2019) did not
experience any major crisis, and was the only year that the program functioned in-person for
the whole duration. Cohort 3 (2019-2020) experienced the Kincade Fire, historic flooding in
West Sonoma County, and the beginning of the COVID-19 pandemic, resulting in two months of
virtual programming and interruptions in the fall of 2020. Cohort 4 (2020-2021) was entirely
virtual and experienced the pandemic and the economic turbulence associated with it, the
political instability after the murder of George Floyd, and the August Complex Fires (including
the Walbridge, Meyers, and Glass Fires in Sonoma County). These events undoubtedly
contributed to variations in how youth experienced the program. We will now look at each of
the primary themes in more depth.



Figure 31. Weaker and Stronger Sub-Themes with Average Percentages Across Cohorts

WEAKER SUB-THEMES STRONGER SUB-THEMES

Sought therapy on their own (14%) Strengthened at least one workforce skill (100%)
Intends to pursue a non-MH career path (14%) Overall Confidence Increase (97%)
Worse MH due to wildfires (36%) Connection with LSP staff (37%)
Connection with a Concilio member (36%) Willingness to help others seek services (90%)
Linguistic pride in speaking Spanish (36%) Used Side-by-Side free sessions (84%)
Professionalism (resume/interview) skills (38% Interpersonal communication skills (82%)
Unsure of career path, but open to MH (40%) Willingness to seek services for self (80%)
Worse MH due to COVID-19 (80%)
Conversations with friends about MH (75%)

Source: Exit Interviews, N=54; Text in the green circle indicates the strongest response (70% or more of YP); Text in the
blue circle indicates weaker response (40% or less of YP), Text in the yellow area indicates mid-range response (41% to

79%)

Most Beneficial Training

As a tandem to the question about rating the training portion of the program, Youth
Promotores were asked which of the mental health trainings they found to be most
beneficial. The top five responses among the 54 Youth Promotores interviewed were: suicide
prevention certification (62%), mental health first aid for youth certification (55%),



community health worker course (43%), LGBTQ+ training (33%), and the domestic
violence/sexual assault training (22%).

“I remember specifically at the suicide prevention training the presenter was saying how
one of the biggest fears of people is to ask someone who is going through something,
‘hey, have you thought about killing yourself?’ because people are always scared to have
that conversation. Over time | learned there are certain barriers that you might be scared
to cross but crossing that barrier might make the difference in the long haul and | found

out with some of my friends by talking to them. Initially | felt scared to ask but | think
overall with this program it really made it clearer about how and when to ask them.”

Youth Promotora, 21 years old
Cohort 3

Key Learnings

Youth were asked about any key learnings or take-aways that they felt they gained from
participating in the program. The top answer (66%) was the breadth of mental health
resources that were available to the community which they had no idea existed prior to the
program (See Table 10). Many expressed gratitude for now knowing the resources and being
able to refer friends and family when needed. Over half of the Youth Promotores (58%) talked
about mental health stigma in the Latinx community as their key take-away, especially when
encountering that stigma within their own families and social circles. There were also strong
themes of self-care and support seeking (50%) and having empathetic conversations about
mental health (48%) with others. Many of these themes were interrelated.

Table 10. Youth Promotores Key Learnings or Take-Aways (multiple often given)

Key Learnings / Take-Aways N % ‘
The breadth of mental health resources available 34 66%
Mental health continues to be stigmatized in Latinx community 32 58%
Self-care and support seeking are important 26 50%
How to have empathetic conversations about mental health 26 48%
Mental health is a broad topic and affects everyone 24 44%
There are mental health disparities and lack of access for some 20 37%
How to advocate and organize for change in the community 13 24%

Source: Exit Interviews, N=54



“I was feeling terrible every single day and it got to the point where | was just

feeling really low. But it's not something my mom would ever talk about. She's like,
oh, why are you sad? Your struggles are nothing compared to mine... And one day |
actually broke down and started crying in front of my entire family. I've never seen
any of my family cry, and that was the first time they'd ever seen me cry. Cause it's

just not something we talk about. And | guess taking care of myself was not
something that was ever my priority... So, | guess my biggest take-away is just to
take care of myself... And that if | need to talk to someone that | can and | should.”

Youth Promotora, 19 years old
Cohort 4

Informal Conversations about Mental Health

The exit interview also consisted of a question about any ‘informal conversations’ about
mental health that Youth Promotores may have initiated and if the people in those
conversations were receptive to the topics. Unsurprisingly, the group that Youth Promotores
had the most success engaging with in informal conversations about mental health were their
close friends (see Table 11). Many shared that they learned how to engage in more
empathetic conversations with friends and check-in with them more often than prior to the
program. Also, in sharing with friends about what they were doing with the program (either
in-person or by posting on their social media), they were able to initiate deeper conversations
about mental health topics such as anxiety, depression, or suicidal ideation.

Table 11. Youth Promotores’ Receptive

Conversations about Mental Health “I have changed how | speak to people. If my

friends tell me they are not feeling right

Receptive Conversations N emotionally, then I’'ve been able to help them
and not just tell them, “Oh, it’s going to be
Close friends 41 okay”, but actually help them take the steps

Family members 36 to feel better. | learned that you should

listen, not tell them how to feel. | will listen
Teachers 8 and let them share their feelings and then
give input if | can.”

Classmates / Acquaintances 5

Colleagues 2 Youth Promotora, 16 years old
Cohort 2

Source: Exit Interviews, N=54

In terms of engaging family, 65% of Youth Promotores had success engaging with family
members around mental health, while 20% said they attempted to engage family members
but found them to be unreceptive or dismissive, and the other 13% did not disclose



information about engaging with family. Youth spoke about how the program helped them
understand the importance of having these conversations and gave them the confidence to
refer others to therapy services (see Table 12). Many spoke about how destigmatizing mental
health is a gradual process, and that change is slow but they are witnessing it happening in
their own families. Some youth even reported that family members have begun to refer
others in their lives to therapy, creating a “ripple effect”.

There was a sub-theme of Youth
Promotores advocating on behalf of

“A couple of weeks ago, my mom was talking
to my aunt in Mexico. She was letting her know

she should go to counseling, maybe get help or
something. She was telling my aunt, oh, [name
of YP] encouraged me to take [name of sibling]

to the counselor and that helped him. So, |

want to pass that along and maybe it can help

you. And it doesn't mean that you have a
mental problem, but it could help you and
you're able to talk and everything.”

Youth Promotora, 17 years old
Cohort 4

Table 12. Number of YP Actively Referring Others

YP Referring Others to Services N %

Cohort 2 (2018 — 2019) 8 47%
Cohort 3 (2019 — 2020) 6 30%
Cohort 4 (2020 — 2021) 11 57%
Total 25  46%

Source: Exit Interviews, N=54

siblings or cousins who were struggling
with mental health challenges,
demonstrating that they are paving the
way for more accepting attitudes within
the family. Also, several Youth
Promotores in Cohort 4 said having
pldticas virtually via Zoom made it
easier to involve and engage family
members in these conversations.

“I talked to my mom about it. | had this
incident with my brother, he was really
depressed, and my mom started asking
me questions. A lot of Latino parents, at
least in my opinion, think mental health
isn't a big issue until they start realizing
what their kids are going through. When
it comes to their family is when they start

realizing it. So, my mom started asking
me all these questions about what to do.
| know how to help people, | guess in a
sense, like try and talk to them. | just
gave my mom the best information |
could.”

Youth Promotor, 18 years old
Cohort 4




Attitude to Seeking Resources

Youth Promotores in Cohort 3 and 4 (N=39) were asked if they would be willing to help a
friend or family member seek resources if they were having a mental health challenge and
90% responded that they would. They were also asked if they would seek mental health
support for themselves if they were going through a hard time and 80% said they would. A
smaller number (11%) expressed doubts about their willingness to seek therapy for
themselves due to reasons such as thinking their problems aren’t that bad, feeling they can
handle it on their own, or fear of what their family might say.

Autonomy to Use and Refer to Resources

Autonomy in this case is defined as the capacity to do things on one’s own. In terms of using
mental health resources, 14% of Youth Promotores (primarily from Cohort 2 and 3) disclosed
that they sought out therapy on their own, which was either something they had already
been doing or a new behavior as a result of the program. It is interesting to compare this to
the positive attitude Youth Promotores indicated they have toward seeking services (80% said
they would seek services when needed). This points to the fact that many didn’t feel they
needed it or perhaps didn’t have enough motivation to overcome some of the barriers
mentioned above. In this regard, directly coordinating these services for youth proved
necessary, which is what LSP did for Cohort 4.

In Cohort 4 Youth Promotores talked openly about the stress, social isolation, depression, and
anxiety they were experiencing due to the pandemic, prompting staff to add the component
of early intervention services. LSP established an MOU with a local mental health provider to
offer five free sessions to any Youth Promotor that wanted therapy. Eighty-four percent of
Cohort 4 youth took advantage of this

opportunity, with 32% saying it was their first time “We were so fortunate to get Side-by-
Side therapy. It was so awesome that
they did that because now we can
experience. Several of the Youth Promotores also truthfully say that we've done it. It's
noted the race or ethnicity of their therapist, and different to say it and never have done it

that it was helpful (or would have been more yourself, you know? I really enjoyed my
therapy sessions and personally they

trying out therapy and 68% reporting a positive

helpful) to have a Latinx therapist. Table 11 shows

helped me a lot. So, I'd be very likely to
that Cohort 4 reported making more overall encourage someone, and it'd be very

referrals to mental health services than previous genuine.”

cohorts. Going through the therapeutic process
Youth Promotora, 21 years old
themselves may have helped some Cohort 4 Cohort 4

participants feel more confident referring others.



Changes in Confidence

When asked if their confidence had increased in any
way because of participating in the program, 96% of
the Youth Promotores answered affirmatively. When
probing a little further, it was clear that many of the
gains in confidence were directly related to the
increases in workforce skills, specifically the
interpersonal communication skills. Aside from that,
63% of youth spoke about an increase in confidence as

it relates to mental health knowledge and navigating

Below: Cohort 3 YP at a community event in 2019

community resources, while 48% mentioned an increase in confidence pertaining to their

ability to practice self-care or seek support when needed. A small number of Youth

Promotores from Cohort 4 qualified their gains in confidence by saying it only “slightly

increased”, due to the restrictions resulting from the COVID-19 pandemic.

“Growing up, | never really talked
about how | felt. | never realized
that holding it in made it a lot
worse, but now | understand that
it’s okay to not be okay and really
let it out if needed. It’s okay if you
need to cry or have those days

where you can’t do anything or
want to give up. | gained the
confidence to talk about myself
and how | might not be okay.”

Cohort 2

It should also be noted that youth gain confidence as
they mature, so some increases in confidence may not
be causal in nature and results should be interpreted
with caution. As one Youth Promotor in Cohort 4
pointed out, “As I’m getting older, | just get naturally
more confident.”

Workforce Skills

All Youth Promotores (100%) said they developed at
least one professional skills by participating in the
program, with the majority reporting they developed
multiple skills simultaneously. When asked about

which professional or workforce skills they gained, the majority (82%) of Youth Promotores

cited interpersonal communication skills (see Figure 32). Youth often spoke about how the

program gave them many opportunities to find their “voice” and created a safe space for

them to go outside of their comfort zone to build new relationships. The second most

frequently cited skill by youth was public speaking and presentation skills (67%), which makes

sense in the context of delivering pldticas and presentations to the Latinx community.



Figure 32. Percent of Youth Promotores Reporting Gains in Specific Workforce Skills

Interpersonal
Communication Skills
82%

Public Speaking and
Presentation Skills
67%

Professionalism
(resumes &
interviews)
Time 29%
Management
31%

Teamwork
20%

Source: Exit Interviews, N=54

Impact on Youth Promotores Career Interests

Youth were asked in exit interviews about their career interests and if the program caused
those interests to change. Nearly half (46%) stated outright that they intend to pursue a
career in mental health (i.e., clinical psychologist, LCSW, MFT) or the health field (i.e.,
medicine, nursing, public health). Amongst those youth, 20% said they had decided this prior
to the program and the internship simply strengthened their resolve to pursue a career in
mental health or health, while the other 26% determined this as a result of going through the

program. In this regard, the program is creating a net gain of future bilingual-bicultural
mental health professionals.

Cohort 2 Youth Promotores, 2019



Forty percent of youth said they were not completely sure of their educational or career path,
but said that the program caused them to consider an educational pathway that might lead to a
career in mental health (i.e., psychology, sociology, human services, human development, art
therapy, social work, public health, etc.). Another 14% said that they intend to pursue
something entirely other than mental health or health, with 9% of those saying the program
had a negative effect on their desire to pursue a
“I definitely feel that the Testimonios career in mental health, thus saving them time
Project inspired me to pursue a career and energy in the long run. These youth spoke
il e, e jeltely ol disoe! about how hearing from professionals in the

me clarify the options that | have in the ) ] ) )
field of mental health. Before I thought field helped to clarify that it was not a good fit

that there were only specific and for them in terms of work-life balance and the
limited careers | could go into, but now emotional toll of the work.

| see that it’s a very broad topic with a
lot of career opportunities that haven’t
been a thing in the past.”

Cohort 3

Cohort 4 Youth Promotores with staff and Concilio, 2021

Impact of the Concilio on Youth Promotores

Youth Promotores were asked if they thought » "
o . He was a new Concilio member,
the Concilio was an important part of the and | had a conversation with him

program, and 57% indicated it is an important that was impactful to me. | know

element. Further conversation revealed that firsthand how it feels when you're in
a position where a lot of people

35% of youth were impacted by an individual ; ; ;
B . ] think you're not gonna make it, but
Concilio member, while 24% didn’t know what when someone's there and points it

or who the Concilio was, pointing to a need for out, it really makes a difference.
Seeing someone that resembles your
skin color it's like ‘if | did it, so can

7 n

you’.

more opportunity for interaction.

Youth Promotora, 23 years old
Cohort 3




Cultural Connectedness

Many Youth Promotores reported that the program
increased their sense of feeling culturally connected,
even though there was no distinct question asking for
this information. For example, 35% said that their
bilingualism (Spanish-English) improved due to
working with LSP staff and peers to deliver
presentations and pldticas or table at community
events in Spanish. Many talked about the benefit of
learning new vocabulary related to mental health, so
that they could use it later with their families or in
their careers. Some also spoke about feeling
confidence, purpose, and belonging in being able to
speak Spanish while educating or serving the Latinx
community, especially when parents or elders were
present.

Another 26% of Youth Promotores said that the
program itself, tailored to Latinx young people,
contributed to their overall sense of cultural
belonging. Nearly all Youth Promotores (97%) said
they felt deeply supported and inspired by the LSP
staff, who encouraged them to grow, take healthy
risks, and practice self-care every step of the way.

“As a person of color | realized, why are most of
my teachers white? And my friends, they’re white,
I don’t have a lot of friends that are Latino. With
LSP | found a place where | can relate to others,
and they understood what it meant to be Latino.
And the majority are first-generation, so it was
very helpful. LSP reunites people who thought

they were by themselves, and they get that
confidence and go out into the community and
express that confidence to others.”

tora, 18 years old
Cohort 4

“I learned Spanish when | was
younger, but then | tried to hide it
because | felt like | shouldn’t speak it,
like it was wrong. But with this, | felt
really empowered speaking Spanish
because | can help people. |

understand them. | understand their
needs and I’'m able to communicate
with them better.”

Youth Promotor, 21 years old
Cohort 4

“l was inspired by Lupe, who is
Mexican, and she made it. | want to
be like her, she’s a bad ass. It
encourages me to do something like
that. She [Lupe] saw something in me

that | didn’t realize | had. It had a big
impact on my life.”

Youth Promotora, 19 years old
Cohort 2

Over half (65%) also cited their fellow
Youth Promotores as being a supportive
element that helped them feel more
culturally connected and less isolated.
Additionally, 35% said they were
impacted by a Concilio member,
although it should be noted that youth
in Cohort 4 had less opportunity for
interaction with the Concilio due to the
pandemic.



Impact of Ongoing Crises

Due to the ongoing crises (e.g., fires, pandemic, political unrest) that took place over the data
collection period, LSP staff and local evaluator added a guiding question to the exit interviews
for Cohort 3 and 4 to assess how the crises impacted Youth Promotores. Table 13 shows that
crisis with the biggest impact on youth mental health was the COVID-19 pandemic, with 80%
reporting worsening mental health. The sub-themes related to stress from the pandemic
were social-emotional isolation (56%), negative financial consequences for family or self
(28%), negative impact on education (26%), infection with COVID-19 and resulting
quarantine/recovery (21%), and negative impact on physical health or body image (15%).
Staff also noted that Youth Promotores, for the first time, really noted in mid-year evaluation
conversations that they had to financially support their families by taking on more hours at
work or even getting a second job because of the pandemic, which reduced the number of
hours they were able to devote to the internship.

In terms of resiliency, 64% said their ability to practice self-care increased out of necessity,
49% said participating in the internship helped to overcome social-emotional isolation, 23%
expressed that the pandemic increased their capacity

to help others because the need was so great, and “I learned that a lot of things
13% said that their overall gratitude for life increased gappen ;hat;’r: out of our control.
. . eing a Youth Promotora, we got
due to the hardships endured. In addition, LSP staff o o
training on how to take care of
observed Youth Promotores adapt to the challenges ourselves, as well as how we need
outside of their control (i.e., fires and pandemic) by to put ourselves first sometimes”

coming up with innovative and creative ways to keep
. . . , . Youth Promotora, 18 years old
their projects going, even when they couldn’t do so in- Cohort 3

person. This was a testimony to their resiliency.

Table 13. Youth Promotores Reporting Decrease in Mental Health due to Crises

Worsening Mental Health

due to:

COVID-19 pandemic 31 80%

Wildfires (Kincade, Walbridge,
Glass) 14 36%

Political unrest / anti-immigrant
sentiment 6 15%

Source: Exit Interviews, N=39 (Cohort 3 and 4 only)

Above: BLM protest in Santa Rosa, CA in July 2020
(Youth pictured here are not LSP’s Youth Promotores)



Cohort 4 youth were clearly struggling, and LSP staff went the extra mile to partner with a
local service provider who provided in-kind support to give youth five free counseling
sessions. In the end, 84% of youth participated in these services which was surprising given
that 80% of youth said they would seek out services for themselves if they were struggling.
What this shows is that offering free mental health services and helping youth navigate
directly to these services may help overcome any barriers they may have (i.e., stigma,
financial concerns, confusion about insurance, transportation, etc.). Sustaining this early
intervention component is a promising way for LSP to deepen their work around the goal of

destigmatizing mental health in the Latino community.

C. Synthesis and Overall Presentation of Findings

The five local evaluation questions are presented below with answers using a triangulated
approach with our mixed methods evaluation findings.

1. How well is the Testimonios Project being delivered and implemented?
This question will be answered both in terms of fidelity dimensions (adherence, exposure,
and quality of delivery) as well as through the lens of summative outcomes (improvements to
psychological wellness).

Adherence and Exposure: The Testimonios Project graduated 64 participants from the
program (57 Youth Promotores and 7 Youth Promotor Leads), surpassing the original goal of
60 (see Table 2). The number of applications received has successively increased,
demonstrating increasing awareness about the program among school-age youth. Youth
Promotores participated in a total of 259 trainings, meetings, community events, and all
Youth Promotores combined completed over 5,300 hours of service, averaging 84 hours per
Youth Promotor (see Table 6). Although the original goal was for each Youth Promotor to
complete 124 hours per year, staff found this was not realistic or possible given various
constraints and have since changed this to 80 hours. The most notable constraint was the
pandemic, which caused some youth to take on extra hours at work or get a second job to be
able to financially support their families, leaving less time for completing internship hours.

Youth Promotores collected 438 surveys from 29 unique presentations or pldticas and made
over 54,000 social media touches (see Table 4). In addition, 76% of Youth Promotores report
having informal conversations about mental health with close friends, and 67% successfully
engaged informally with family members (see Table 11). While there were no set goals for



how many Latinx community members would be exposed to the intervention, LSP staff report
feeling satisfied with the amount of people that the Youth Promotores reached.

There were three significant program modifications:

1) At the beginning of Cohort 2, LSP staff added a Youth Promotor Lead component to
further leadership and professional growth for select Youth Promotor alumni. The
program enrolled and graduated 7 Youth Promotor Leads in all three cohort years.

2) During Cohort 3, the pandemic caused LSP staff to modify program delivery and data
collection procedures to be entirely virtual, which continued through the rest of Cohort 4.

3) During Cohort 4 LSP staff added an early intervention component to address the
psychological distress caused by multiple crises experienced over the year (pandemic,
wildfires, and political unrest). A local mental health provider specializing in serving
transitional aged youth provided up to 5 free virtual counseling sessions for all Youth
Promotores who were interested, and 84% received the services.

Quality of Delivery: Youth Promotores reported a high level of satisfaction, averaging about
4.6 for each cohort (see Table 7). SWE post survey data shows that adult Youth Promotores
had a slightly higher degree of satisfaction (average of 96.9%) than adolescent Youth
Promotores (average of 90.5%) (see Figures 17 and 18). This is corroborated by Youth
Promotor program ratings, which shows adults giving a slightly higher rating compared to
adolescents (see Table 8).

Additionally, LSP staff remained committed throughout all cohort years to using a CBPR
approach and engaged regularly with Youth Promotor on how to strengthen and adjust the
program. Staff and Youth Promotor Leads capture “glows” and “grows” from Youth
Promotores at the end of monthly meetings whenever possible. Qualitative data from mid-
year evaluations and exit interviews also provided a rich source of annual feedback for staff
and local evaluator. For example, in Cohort 4 Youth Promotores talked openly about the
stress, social isolation, depression, and anxiety they were experiencing due to the pandemic,
prompting staff to add the component of early intervention services. Staff said that they
were particularly proud of consistently delivering a quality program, despite the hurdles
presented from wildfires and the pandemic:



“I think we did a really good job of adapting to the new environment that we were
thrown into and so were the Youth Promotores. They understood the situation and we
tried to provide as much support as possible. And something we really tried our best to
do was listen to them and take in their feedback and make changes according to that
feedback. So, when they are saying, ‘we want to build community and get to know each
other’, we were like ok, let’s make sure they are part of the design. Not that they weren’t
before, but it was more important this past year because we were constantly changing
and adapting.” — LSP Staff Member

Two significant issues staff brought up that may have affected program delivery were 1)
internet connectivity at the LSP office, which was often spotty during virtual meetings or
events; and 2) program growth and staff capacity. The latter issue became more of a concern
in Cohort 4 when the program garnered more funding from other sources, adding 22
additional Youth Promotores and “tracks” (using the same model and structure as CRDP) but
not more personnel. Staff reported feeling exhausted at the end of Cohort 4, both from the
sheer numbers of youth they were responsible for developing and the gravity of the
pandemic that required constant attention and program adaptation.

“I feel really, really tired. We’ve had conversations about how to modify things and ask
for support or delegate, so that we can continue to do this work because it’s exhausting
and it’s really overwhelming with just the two of us.” — LSP Staff Member

To this end, LSP is working on a ensuring a stable internet connection given the switch to
virtual programming in 2020. LSP staff also hired a part-time Program Coordinator in 2020 to
assist with administrative tasks and support the staff overseeing the Youth Promotor
Program. Continuing to address these needs will strengthen staff morale and help prevent
potential burnout and turnover, leading to better program outcomes.

Summative Outcomes: Improvements in Psychological Wellness

When asked if they had a mental health need, the majority (70%) of Youth Promotores
responded ‘yes’ and of that group, 53% indicated they utilized mental health care while 47%
did not, pointing to unmet mental health needs (see Figure 1). One of the most important
findings relates to marginal improvements in psychological distress among Youth Promotores.
When the total raw scores were compared between SWE pre and post, participants show
lower levels of psychological distress at post overall (9.5-7.6, p<.10) (see Figure 10). Results
of analysis on individual items show a significant decrease in psychological distress across all
cohorts is found in ‘feeling worthless’ (1.2-0.6, p<.01) and a marginally significant change is
seen in ‘feeling restless or fidgety’ (2.1->1.7, p<.10) (see Figure 11). Psychological functioning



saw marginal gains for adult Youth Promotores (see Figure 13). Additional data from the
Adolescent Post-Intervention Adjustment measures shows that 72.5% of adolescent Youth
Promotores positively adjusted their lives, particularly in being able to get support from
family or friends in a crisis, having someone to talk to when troubled, and being better able to
do things (see Figure 19).

It should be noted that psychological wellness was impacted by the various crises endured
throughout this data collection period (i.e., fires, pandemic, political unrest) and our Youth
Promotores reported worsening mental health due to the crises (see Table 13). SWE data
show the greatest level of decrease in psychological distress was among Cohort 3 participants
(11.9->8.8, p<.10) (see Figure 10). However, at the time Cohort 3 post-surveys were collected,
pandemic shelter-in-place orders were in effect and the program had become virtual. In exit
interviews, many Youth Promotores spoke about isolation, depression, and the
disappointment of not being able to attend end-of-year celebrations or ceremonies. In this
regard, the significant improvement in psychological distress in the Cohort 3 post-data was
surprising and can perhaps be attributed to other factors (i.e., training on mental health and
self-care principles, belief that the pandemic would be a short-lived crisis, natural maturing
process of individuals, and/or resiliency developed from previous crises or trauma). In fact,
Cohort 3 Youth Promotores also reported in exit interviews an increase in resiliency, with 55%
stating their ability to practice self-care improve because of the crises experienced during the
cohort year.

2. How does being a Youth Promotor impact the knowledge, skills, attitudes/beliefs,
behavior, and confidence of young Latinos?

Overall, Youth Promotores who go through the program experience positive gains in all the
elements listed in this question. The supporting evidence for each element is highlighted
below.

Knowledge: Local evaluation survey data show a significant increase in Youth Promotores’
knowledge about mental health across all cohorts: Cohort 2 (3.5->4.5, p<.001), Cohort 3
(2.2->3.3, p<.001), and Cohort 4 (2.3->3.9, p<.001) (see Figures 20, 23, and 26). The most
frequent response given by Youth Promotores about their key take-away from the year was
about the breadth of mental health resources that are available with 66% citing this. Other
key take-aways (i.e., knowledge) can be found in Table 10.

Workforce skills: All Youth Promotores (100%) said they developed at least one workforce
skill by participating in the program. When asked about which professional or workforce skills
they gained, the majority (82%) of Youth Promotores cited interpersonal communication skills



(see Figure 32). Other skills developed included: public speaking and presenting,
professionalism, time management, teamwork, and online management skills.

Attitudes/Beliefs: One of the most significant findings related to attitudinal changes was in
terms of how connected they felt to their Latinx culture. In comparison to SWE pre scores,
post scores of Cultural Connectedness were statistically greater across the three cohorts
combined (17.7->18.6, p<.01) (see Figure 3). The participants also showed significant
increases in Cultural Protective Factors after the intervention across all cohorts (6.9->8.1,
p<.001) (see Figure 5). This is corroborated in the exit interview data, with most participants
reporting an increase in cultural connection and belonging, either by connecting with LSP staff
(94%), fellow Youth Promotores (66%), Concilio members (36%), or through developing their
Spanish language skills (36%) (See Table 9). An additional positive finding related to attitude
was the willingness to seek resources, with 90% of Youth Promotores saying they would be
willing to help someone else seek resources and 80% stating they would be willing to seek
services for themselves if needed.

Behavior: Youth Promotores engaged with a variety of people in their lives about mental
health topics, with 75% reporting they initiated informal conversations with close friends and
65% saying they spoke with family members (see Table 11). These conversations sometimes
led to informal referrals, with 46% stating they referred someone in their lives to mental
health resources. Cohort 4 had the highest percentage of youth reporting that they made
referrals (57%) (see Table 12).

Confidence: Most of the Youth Promotores, 97%, indicated in exit interviews that their
confidence increased in some way during the internship year. In the local pre-post results,
there are modest gains in confidence for two cohorts: Cohort 2 (4.1-4.6, p<.01) and Cohort 4
(3.6>4.2, p<.05) (see Figures 22 and 28), while Cohort 3 didn’t change at all. In speaking with
Youth Promotores, it became clear that most of these improvements in confidence were
related to gains in workforce skills development or gains in mental health knowledge.
Particularly noteworthy is that 63% explicitly stated that they gained confidence in practicing
self-care or seeking support during challenging times. However, it is important to mention
that these results should be interpreted with caution, as youth naturally gain confidence as
they mature.



3. Does the Testimonios Project increase the Youth Promotores’ and other youth awareness
of and desire to pursue careers in mental health or related field?

Among all cohorts, 46% stated an interest in pursuing a career in mental health or the health
field, of which 20% had made that decision prior to enrolling in the program demonstrating
that the program has a net positive effect (26%) on developing the future mental health
workforce. Furthermore, data from the local evaluation survey show a significant increase in
Youth Promotores’ experience across all cohorts: Cohort 2 (3.8->4.4, p<.05), Cohort 3
(2.3-3.3, p<.001), and Cohort 4 (2.3->3.8, p<.001) (see Figures 21, 24, and 27). This
experience leading pldticas, using medical terminology, learning about mental health careers,
communicating with individuals who have mental health challenges, recognizing signs and
symptoms, and working with people of diverse cultures will support those who choose to
pursue a career in mental health.

Nine percent of Youth Promotores said that the program had a negative effect on their desire
to pursue a career in mental health which was not what was expected. Some youth enter the
program in an exploratory mode with a slight interest in mental health, but upon hearing
from professionals in the field about the real struggles and challenges of the work they decide
it’s not a good match for them. Even though this is not the intended outcome (to turn young
people away from the field of mental health), early exploration is critical in terms of making
an informed career choice that meets their needs. It’s important that the bilingual-bicultural
mental health workforce be fully ready for the realities of this type of work which will sustain
a long-term career.

4. How does the Concilio support the development of the Youth Promotores and strengthen
the Testimonios Project overall?

Concilio members supports the development of Youth Promotores by providing formal
training and/or participating in informal mentorship activities. In an end-of-year Concilio
survey, 88% indicated that they assisted in this way (see Table 5). When Youth Promotores
were asked if they felt the Concilio was important, 57% said yes and 35% went on to say how
they were impacted by an individual Concilio member through training or mentorship.
Surprisingly, 24% didn’t know what or who the Concilio was, pointing to a need for more
opportunity for engagement. Other ways that the Concilio strengthens the Testimonios
Project is by assisting LSP staff with outreach and recruitment of new Youth Promotores or
participating on the evaluation subcommittee. Fifty percent of Concilio members indicated
that they participated in each of these areas (see Table 5). When asked about their overall
level of impact, 88% of Concilio members felt they had either “some” or “moderate” impact in
whatever way that they engaged.



5. Do mental health pldticas increase participant ease in talking about mental health issues
(reduced stigma) and increase knowledge of mental health issues, supports and resources?

As noted previously, local pre-post data show a significant increase in Youth Promotores’
knowledge about mental health across all cohorts. This strong increase in knowledge enabled
youth to deliver effective presentations and pldticas to the Latinx community, which led to
large gains of knowledge among community participants, with 63% gaining “a lot” and 36%
gaining “some” knowledge (see Figure 29). Community participants cited self-care strategies,
community resources, and signs and symptoms as being the most useful things they learned
about (see Figure 30).

In exit interviews, 58% of Youth Promotores said one of their key take-aways was that mental
health continues to be stigmatized in the Latinx community. Another 48% said a critical
learning was in how to engage in empathetic conversations about mental health (see Table
10). When asked who they engaged in these types of conversations, the majority said either
close friends (75%) or family members (65%) (see Table 11). Additionally, 46% said they
referred someone in their life to mental health services, demonstrating a high capacity to
break the cycle of stigma by initiating empathetic conversations with the people in their lives.

Above: Cohort 2 Youth Promotores with LSP staff after delivering a community pldtica, 2019
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13
15
16
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42
12
15
15
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13
17
17
13
17

Post
Score
Mean

3.83

4.44
4.86
7.57

8.8
6.06
8.25
7.89
7.67
9.56
5.67
6.57
0.83
0.73
0.85
0.89
0.81

0.7
0.68
0.96
0.68
1.14
4.37
3.27
3.78
4.48
3.26

Post
Score
SD

1.33
1.73
1.59
2.27
4.25

4.2
4.78
3.49

5.8

3.7
4.32
5.18
3.67
3.46
0.55
0.53
0.58
0.56
0.83
0.45
0.49
0.63
0.46

0.6
0.43
0.37
0.53
0.38
0.41

Post
[\

N O O o

44
13
15
16

N © o b

42
12
15
15

N o0 O oy W

13
17
17
13
17

Correlation
between
pre and
post
0.09
0.47
0.06
0.65
0.25
0.38
0.37
-0.03
0.65
0.13
-0.48
0.52
-0.26
0.24
0.39
0.4
0.16
0.54
0.7
0.14
0.24
0.19
0.44
0.5
-0.34
0.46
0.46
0.01
0.51

Cohort

S W w

4
Combined
2

B W w NN B W

4
Combined
2
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Age group

Adult
Youth
Adult
Youth
Combined
Combined
Combined
Combined
Adult
Youth
Adult
Youth
Adult
Youth
Combined
Combined
Combined
Combined
Adult
Youth
Adult
Youth
Adult
Youth
Combined
Combined
Combined
Combined
Combined



Measure Name Modified Post Post Post Correlation Cohort Age group
Y/N Score Score N between

Mean SD pre and
post

Local Knowledge

Y 4 Combined
Y 411 056 13 461 026 13 0.11 2 Combined
Y 319 056 17 322 049 17 0.49 3 Combined
Y 357 079 17 418 066 17 0.08 4 Combined



Discussion & Conclusion

The findings from the evaluation show that the Youth Promotor model is effective. The five
biggest positive effects on Youth Promotores were found in the following areas: 1) mental
health knowledge and positive attitudes; 2) psychological distress and psychological functioning
3) cultural protective factors and cultural connectedness; 4) development of a well-prepared
future bilingual-bicultural mental health workforce; and 5) reduction in stigma through informal
mental health conversations and referrals. Data also show that the program delivery is of
quality and that LSP’s consistent use of a Community-Based Participatory Research (CBPR)
approach yields significant results.

Major Findings

Increase in Mental Health Knowledge and Positive Attitudes toward Services
The program provides an extensive amount of mental health training and ongoing support for
identifying signs and symptoms, understanding community resources, and self-care
techniques to reduce distress and improve functioning. In fact, findings show significant
increases in Youth Promotores’ mental health knowledge across all three cohorts, with
gualitative data showing the strongest take-away amongst all three cohorts combined was
the breadth of mental health resources available.

Additionally, youth attitudes towards the idea of seeking mental health services when needed
proved to be a strong positive theme, both in terms of assisting others and seeking it for
themselves. This increase in knowledge of services and openness towards the idea of seeking
mental health services help may have contributed to improvements in psychological wellness
noted in the next section. Providing a robust mental health training component is essential to
the Youth Promotor model and provides a foundation for influencing attitudes.

Increase in Psychological Wellness Outcomes
Results of summative outcomes for psychological wellness of Youth Promotores show
marginal overall reductions in psychological distress, with significant reductions in feelings of
worthlessness. There are marginal improvements for adult Youth Promotores in terms of
psychological functioning. This is promising, because the majority of youth indicated in exit
interviews that their mental health worsened as a result of the pandemic and/or wildfires. It
is worth repeating here that Sonoma County has experienced a constellation of traumas over
the past four years that have complicated and exacerbated existing mental health disparities,



especially among young people (YouthTruth, 2021). In fact, when given an opportunity to
utilize free mental health services coordinated by staff, Youth Promotores in Cohort 4
overwhelming took advantage of the services. This points to the fact that well-coordinated
early intervention services may be the key to bridging the gap between positive attitudes
toward mental health services and actual service seeking behavior to get support.

Increase in Cultural Connectedness
Another major finding was in the area of cultural connectedness and belonging. Data show
statistically significant effects across all cohorts on cultural protective factors, both in terms of
feeling balanced in mind, body, spirit and soul, and feeling more connected to culture after
the intervention. Additionally, quantitative data show significant increases in cultural
connectedness across all cohorts, with a particularly strong effect on feeling more connected
to spiritual and religious traditions and culture giving strength. Other data corroborated this
with 97% of youth reporting in exit interviews they felt strongly connected to LSP staff and in
post-surveys 94% indicated they had a “high level of satisfaction” with staff. Additionally, 66%
felt a strong connection with fellow Youth Promotor peers and 36% felt connected to a
Concilio member. This finding is in line with research that shows non-familial adult mentors
who support positive racial and ethnic identity development make a significant impact on
young people’s advancement (Stanton-Salazar & Spina, 2003). It’s also worth noting that a
number of Youth Promotores (36%) reported feeling linguistic pride when speaking Spanish at
community events organized by LSP.

In Spanish there is a saying, “la cultura cura” (culture cures), meaning one’s wellbeing can be
healed through cultural connectedness and a sense of belonging (i.e., language, food, dance,
art, spiritual or religious traditions, or other forms of expression). LSP partners with Latinx
leaders (i.e., staff, Concilio, other presenters) who are willing to share their personal journeys
with Youth Promotores and act as mentors and role models for cultural self-expression, self-
care, and achieving one’s goals. The Youth Promotores in turn feel seen and encouraged by
Latinx leaders who look like themselves and come from similar backgrounds. The gains in
cultural protective factors and cultural connectedness may help explain the previous findings
of improvements in Youth Promotores’ psychological wellness. This data validates that the
use of a youth development framework that fosters racial and ethnic identity development
and infuses cultural practice and indigenous knowledge (Erbstein & Fabionar, 2019) has an
impact on youth mental health outcomes and is a wise approach.



Increase in Workforce Development
Findings show the program is helping to build a well-prepared bilingual-bicultural mental
health workforce. All youth developed at least one workforce skills (most commonly
interpersonal and/or public speaking and presentation skills), and many developed more than
one. Many youth linked their gains in professional development with their increase in
confidence. Nearly half of youth stated outright that they intend to pursue a career in mental
health (i.e., clinical psychologist, LCSW, MFT) or the health field (i.e., medicine, nursing, public
health), with 20% of youth deciding this prior to the program and 26% determining this during
the internship year. Another 39% said they are unsure but would consider an educational
path that could lead to a career in mental health. This is most likely due to the significant
increase in experience as it relates to mental health careers and learning medical
terminology, as seen in the quantitative data.

There is a need for improved career readiness among students in Sonoma County
(YouthTruth, 2021), as well as a need for culturally responsive bilingual-bicultural mental
health providers (Sonoma County Behavioral Health Division, 2020). The data show that the
Youth Promotor model functions as a type much needed “pipeline structure” with activities
that promote career readiness and knowledge and experiential learning about mental health
careers. Essentially, it’s an important strategy for Sonoma County to “grow our own”
bilingual-cultural mental health workforce. More research is needed to determine how many
of the Youth Promotores graduates go on to actually secure degrees in behavioral health or
the allied health field and how many become licensed clinicians or providers in the

community.

Reduction of Stigma
In terms of stigma reduction, the most important finding was that the majority of Youth
Promotores initiated informal conversations with people in their social circles, most notably
close friends and family members. These conversations led about half of Youth Promotores to
informally refer people in their social circles to mental health services. Additionally, about half
of the Youth Promotores said a key take-away from the program was how and when to
initiate empathetic conversations about mental health with others. This was especially strong
for the Cohort 4 Youth Promotores who experienced early intervention services and reported
making the greatest number of referrals amongst the three cohorts, demonstrating that these
types of services may bolster stigma reduction efforts.

Data from the platica community participant surveys shows that over half reported learning
“a lot”, with the biggest areas of learning pertaining to self-care, mental health resources, and



signs and symptoms. This points to the fact that Youth Promotores are getting through to the
audience and communicating in ways that resonate with them. More research is needed to
determine the long-term effect of these conversations and whether Latinx community
members ultimately take action after a referral from a Youth Promotor. However, in a
preliminary way it aligns with other research showing that Promotores de Salud can have a
significant effect on Latinx populations (Wasserman, Bender, Lee, & Y., 2007) (Brownstein, et
al., 2005) (Ingram, et al., 2007). Our combined results demonstrate that the Youth Promotor
model shows great promise in addressing stigma in the Latinx community, with youth skillfully
engaging others in conversations about mental health and referring to services.

Quality and Effectiveness of Program
Data show that the program delivery is of quality, as evidenced by the high satisfaction levels
of both Youth Promotores and community participants. Results from SWE post-surveys and
exit interviews show that adult Youth Promotores (ages 18 to 26) rate the program slightly
higher than adolescents (ages 16-17). This may be correlated to the life stage of the older
Youth Promotores (i.e., job searching, graduating from college, applying to transfer, etc.) and
therefore may have more points of contact with LSP staff and spend more time receiving
additional support. Further research should be done to determine the causes and conditions
that lead to slight differences in satisfaction among adolescent and adult Youth Promotores
and how to achieve higher rates of satisfaction among adolescents. In the meantime, LSP staff
may want to consider allocating slightly more staff time and energy to working with the
adolescents to support their development and ensure their specific needs are being met.

Finally, findings also show that LSP’s consistent use of a Community-Based Participatory
Research (CBPR) approach is highly effective. Using this approach helped the staff to balance
fidelity with flexibility, get critical feedback from Youth Promotores, and make consistent
program improvements. This was particularly important given the successive crises that
occurred throughout the data collection period (i.e., wildfires, pandemic, political unrest) and
the need to continually address mental health distress and disparities within the Latinx
community.

Limitations of Findings

There are several limitations for this evaluation worth mentioning.

1) Better alignment between LSP’s evaluation questions and all the selected measures is
warranted. The SWE core measures were not considered when the evaluation questions



were developed, thus it was challenging to easily integrate all of the SWE findings into
the ‘Synthesis and Overall Presentation of Findings’ section.

2) We had an overall small sample size (N=56) and a small size of matched samples (less
than 20 per cohort) and reported out marginal significance (p<.10) for SWE and local
pre-post data. Although the sample size is low, results show effectiveness is high. In this
regard, issues related to efficiency should be considered for those who may be
interested in replicating this model.

3) There were changes to survey instruments that made analysis difficult. For example, the
local pre-post survey was modified from a 5-point Likert scale to a 4-point scale, then
back to a 5-point which is why we reported results by each cohort year in that section.
The number of items per section of the survey also changed from year to year, as well as
the wording of some questions (most importantly for the confidence domain). It would
have been preferable to have consistency between each year for ease of analysis and
interpretation. Also, the Community Participant survey tool changed within Cohort 2
and again in Cohort 3, making analysis across all years difficult and it was noted by staff
and local evaluator that measuring the true impact of the program on Community
Participants was extremely challenging (i.e., figuring out the right questions, capturing
data, making accurate interpretations).

Conclusion and Takeaways

In this evaluation, we examined the effectiveness of the Latino Service Providers’ Youth
Promotor Program (The Testimonios Project). The heart of the Testimonios Project is the
identification, recruitment, training, and engagement of bilingual-bicultural mental health
Youth Promotores, ages 16 to 25. This model is an adaptation of Promotores de Salud, a
Community-Defined Evidence Practice (CDEP) that addresses various contributing causes of
health disparities. We selected five evaluation questions and collected mixed-methods data
during the years of 2018 — 2021 on a cohort cycle of 56 Youth Promotores (Cohorts 2, 3 and 4)
to answer the questions.

The findings from the evaluation show that the Youth Promotor model is effective in a number
of ways. The five biggest positive effects on Youth Promotores are 1) increases in mental health
knowledge and positive attitudes to mental health services; 2) improvements in psychological
wellness outcomes; 3) increases in cultural connectedness; 4) increases in workforce
development; and 5) reduction of stigma. Important takeaways and recommendations are
listed below.



Key Takeaways

Providing a robust mental health training component is essential to the Youth
Promotor model. This knowledge provides a foundation for influencing attitudes
toward mental health services, both among youth and those in their social networks.

Providing well-coordinated early intervention services may be the key to bridging
the gap between positive attitudes toward mental health services among Latinx
youth and actual service seeking behaviors that can result in stronger psychological
wellness.

Using a youth development framework that fosters racial and ethnic identity
development and infuses cultural knowledge and practices throughout the program
is ultimately a wise approach for working with Latinx youth and improving their
mental health.

The Youth Promotor model functions as a type of much needed mental health
professional “pipeline structure” and is a promising strategy for fostering the future
bilingual-bicultural mental health workforce.

The Youth Promotor model shows great promise as a tool for reducing stigma within
the Latinx community. Early intervention services may bolster stigma reduction
efforts as well, with youth more likely to make referrals as a result of experiencing
services. More research is needed to determine the effects of these informal
conversations and referrals.

The use of a Community-Based Participatory Research (CBPR) is a highly effective
approach for use with Latinx youth, especially in a context of ongoing crises and
traumas (i.e., wildfires, pandemic, economic and political instability) that negatively
impact mental health. It allows for a balance of fidelity with flexibility and the ability
to make consistent program adaptations.
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Appendices

Appendix A. Statewide Evaluation (SWE) Survey
Adult PRE

1D:

PriorityPop  IPPCode  CDEP Participant Code ADULT VERSION [18+)
Code PRE

Cufture means many different things to different people but it is something that is usually shared by a relatively large group of
people. For some it refers to customs and traditions. For others, it brings to mind their heritage and way of life. It can refer to
befiefs, values and attitudes, your identity, and common history and membership in o group. The next guestions are about your
culture,

At present... Strongly Agree Iam Disagree Strongly
Agree MNeutral Disagree
1. Your culture gives you strength. ] O ] O ]
2. Your culture is important to you. O O O O O
3. ‘;‘rn:r culture helps you to feel good abowt who you O O O O O
4. You feel connected to the spiritual/religious O O O O O

traditions of the culture you were raised in.

Instructions: The next questions are about how you have been feeling during the past 30 days
About how often during the past 30 days did you feel... All of the Most of the Some ofthe  Alittleof  Mone of the

time time time the time time

5. ..connected to your culture? O O O O O
6. ..balanced in mind, body, spirit and soul? O O O O O
7. ..marginalized or excluded from society?

{In ather wards, made ta feel unimpartant, or like O O O O O

your thoughts, feelings, ar apinions don’t mattar.)
8. .isolated and alienated from society?

(In ather wards, feeling alone, separated fram, cut 0 0 0 0 0

off from the world beyond your family, school, and

friends.)

9. Doyou currently have health insurance coverage? (check one)

[ Yes (GO TO Q10) O No [ Refused O Don't Know
(G0 TO Q11) (GO TO a11)

Did you have health insurance coverage in the past 12
months?
OYes OONo O Refused O Don't Know (GO TO Q11)

10. Does your insurance cover treatment for mental health Yes No Refused Don't Know
problems, such as visits to a psychologist or psychiatrist? O O O O
Yes No Refused Don't Know

11. During the past 12 menths, did you take any prescription
medications, such as an antidegressant or an antianxiety 0 0 0 0
medication, almost daily for two weeks or more, for an
emotional or personal problem?




aADULT vERsION PRE

12. Because of problems with your mental health, emotions,
nervas or your use of alcohol or drugs, was there ever a
time during the past 12 months when you FELT LIKE ¥OU
IMIGHT MEED to see a..

a. Traditicnal helping professional like a culturally-based O O O O O
healer, religious/spiritual leader or advisor
b, Community helping profassional such as a health O O O O O
worker, promaotar, peer Ccounselor, or Case manager
c. Primary care physician or general practitioner O O O O O
Mental health professional such as a counselor, O O O O O
therapist, psychologist, psychiatrist or social worker
Yes Mo Refused Don't MA
Know
13. Inthe past 12 months, because of problems with your
mental health, emotions or your use of alcohol or drugs
g. HAVE YOU SEEN a traditional helping professional like
a culturally-based healer, religious/spiritual leader or O O O O O
advisor
b. HAVE ¥YOU SEEM a Community helping professional
such as a health waorker, promotor, peer counselor, or O O O O O
Case Manager
C.  HAVE YOU SEEN a Primary care physician or general 0 0 0 0 0
practitioner
d. HAVE ¥YOU SEEN a Mental health professional such as a
counselor, therapist, psychologist, psychiatrist or social O 0O O 0O 0O
worker
14. Did you seek help for your mental Yes Yes ves
) : Both Mentaol & Dan‘t
or emational health or for an Mental/Emotional  Alcahoi-Drug Alco huﬂ)fug Refused Know
alcohol or drug problem? (Circle Heaith Problem Prablem Problems
one)

15. Inthe past 12 months, how many visits did you make to a mental health professional
(counselor, therapist, psychologist, psychiatrist or social worker) for problems with your
mental or emotional health, alcohol-drug problem, or both? Do not count overnight
hospital stays. 4 of visits



ADULT version PRE

Yes Mo Refused Don't Know
16. Are you still receiving treatment for these problems from ong or U U U U

more of these providers? L j 1 ]
i !
|cotoas  cofoqw | Gotoaw

17. Did you complete the full course of treatment? In other words, l | J 1 O l l O | ]
you ended treatment when your counselor, therapist,
psychelogist, psychiatrist or social worker told you it was ok to

Y I ||
18. What is the MAIN REASON you are no longer receiving treatment? (Circle ONE only)
[ Got better/No longer needed
[ Mot getting better
O Wanted to handle the problem on own
[0 Had bad experiences with treatment
[ Lack of time/transportation
[ Too expensive
O Insurance does not cover
O Other (Specify)
[J Refused
O Don't Know

Instructions: Here are some reasons people have for NOT seeking help from a mental health professional such as a counselor,
therapist, psychologist, psychiatrist or social worker, even when they think they might need it.

Agree Disagree Refused Don't Know
19. You were planning to or already getting help froma...
a. Traditional helping professional such as a culturally-based O O O O
healer, religious/spirituzl leader or advisor
b. Community helping professional such as & health worker, O O O O
promaotor, peer counselor, or case manager
20. You did not know of or have never heard of these types of mental a O O O

health professionals {e.g. counselor, therapist, psychologist, etc.)

J \ J\ )

oo e comen
Agree Disagree Refused Don’t Know
21. You didn't feel comfortable talking with them about your a O O O
personal prolems.
22. You didn't think you would feel safe and welcome because of
your...
a. limited English O O O O
b. racefethnicity O O O O
C. age O O O O
d. religious or spiritual practice O O O O
e. gender identity O O O O
f. sexual orientation O O O O
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23.
24.

25.

26.

27.
28.

29.

30.

31

32.

33

You were concerned about the cost of treatment.

You didn’t have time (because of job, childcare, or other
commitments).

You had no transportation, or the program was too far away, or
the hours were not convenient.

You didn’t think you needed mental health counseling or
treatment at the time.

You thought you could handle the problem on your own.

You didn’t think mental health counseling or treatment would
help.

You were concerned that getting mental health treatment or
counseling might cause your neighbors or community to have a
negative opinien of you.

You were concerned that getting mental health treatment or
counseling might have a negative effect on your job.

You were concerned that the information you gave the counselor
might not be kept confidential.

You were concerned that you might be admitted to a psychiatric
hospital.

You were concerned that you might have to take medicine.

Agree

Disagree

Refused

Don't Know

O oo o o oo

o o o

O

O oo o o oo

o o o o

O oo o o oo

o o o o

O oo o o oo

o o o o

Instructions: The next questions are about how you have been feeling during the past 30 days.
About how often during the past 30 days did you feel...

All of the
time

Most of the Some ofthe A little of

time

time

the time

MNone of the
time

... NEMVouUsY

... hopeless?

... restless or fidgety?

... 50 depressed that nothing could cheer you up?
... feel that everything was an effort?

. worthless?

ooooon

ooooon

ooooon

ooooon

ooooon

40. The above itemns are often used to describe experiences with mental or emotional distress. To what extent do the above

guestions (234-039) match how you would describe those experiences? (Check one)

OALot [ Somewhat

O Mot At All

NOW, think about the one month, within the past 12 months, when you were at your worst emotionally.

Did your emotions interfere a lot, some, or not at all A Lot Some Mot At All Refused Don't Know

with your...

41, _performance at work or school? O O O O O
e Check here if not working and not in school during the post 12 montt

42, _household chores? O O O O O

43, __social life? O O O O O

44, _relationship with friends and family? O O O O O

45. The above itemns are often used to describe how emotions affect people’s lives. To what extent do the above guestions [(041-

044) match how you would describe the negative effect of emotions on your life? (Check one)

OALot [ Somewhat

O Mot At All

45, How old are you?
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[ between 18 and 29 years of zge [ between 45 and 49 years of zge
[ between 20 and 39 years of zge [ between 50 and 54 years of zge
[ between 40 and 42 years of zge [0 85 or older years of age

47. VERSIOM 1

What is your race and ethnic origin? Select only one race cotegory and specify your ethnic arigin.
O American Indian or Alzskz Native

[0 Black or African American: Please specify your ethnic origins):
[ Lating, Hispanic, or Spanish: Please specify your ethnic origin(s):
[0 Asian: Please specify your ethnic origin|s):
[ Mative Hawsziizn or Cther Pacific Islander: Please specify your ethnic origin{s):
[0 'White: Pleass specify your ethnic origin{s);
[ Other Race: Please specify your race and ethnic crigins):
[ Multi-Racial: Pleaszs specify your originis):
O Refused

O Den't Know

43, How well can you speak the Englizh language?
I Alusntly
[0 2omewhat fluently; can make myself understood but have some problems with it
[ Mot very well; know 2 lot of words and phrases but have difficulties communicating
[ Enow some woczbulary, but can't speak in sentences
O Notat all

43, What is your preferrad language?

50. Were you born:
O Inside the L5
[ Qutside the .5,
[ Refused
[ Don't Know

51. What zre the first 3 digits of your ZIP Code? __ _ [OUnstable housing/ no ZIP code . [ Refused [ Don't Knows

52. Have you ever spent time in a temporary settlement area for refugees or displaced persons or been held at ICE facilities?

[0 Mot Applicable
O¥es

O No

[ Refused

[ Don't Know

53. About how many years have you lived in the United States? [For less than o yeor, enter 1 year]

Mumber of years O Mot Applicable
Gender Identity Instructions: We use terms like “male” or “female” or “trans™ as a short-hand way to copture the gender of
individuals. We fully understand, however, that people use a wide range of lobels — some prefer other terms such as Genderfiluid,
Agender, Enby, Androgynous, etc. To help us understond you personaily, please tell us the term thot you personally prefer to
describe your gender. There are no right or wrong answers to these guestions. Please be honest and onswer as you really think

and feel.

54. When | was born, the person whao delivered me (e.g., doctor, nurse/midwife, family members), thought | was a:
Choose the one best answer.
O Male/Boy [0 1 am not sure about my sex assigned at birth
O Female/Girl I My assigned sex at birth [please specify):
O Intersex (they were unsure about my sex at birth) [ | do not wish to answer this question
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55 When it comes to my gender identity, | think of myself as: Choose all that apply.

O Man/Mzle O Mon-kinary (not exclusively mals or female)
O Weoman/Femals O Tweo Spirit

O Transgender/Trans O Intersex (betweaan male and famals)

O Tranz man,Trans male [0 1 am not sure about my gender identity

O Trans woman/Trans female O | do not have a gender/ gender identity

O Gendergquesr/Gender non-conforming [ My gender identity is (plezse specify):
O 1 do not wish to answer this guestion

Sexual Orientation Instructions: Everyone has o sexual orientation. Some people are straight and are attrocted to people of
another gender. For example, a straight woman is gttrocted to men and prefers to date or have sex with men. Other people are
gay or leshian and are ottrocted to people of the same gender. For example, o gay man is gttracted to other men and prefers to
date or have sex with other men. 5till other peopie are bisexual ond are attracted to both men and women. Some people are
attracted to people of oll genders including those who do not define their gender within the binary “male or female” framework.
(thers are unsure about their attroctions or are just not attracted to anyone. Just to be cdlear, who you are attracted to and prefer
to date or have sex with is called sexual orientation.

55, What is your sexuzl orientation? Choose all that apphy.

[ &traight/heterosaxusal [ Aszexuzl {| am not attracted to anyone sexually)
O Gay 0| am not attracted to anyone romantically

O Leshizn O 1 am not sure who | am sttracted to sexuslly

[ Bisexusl O 1 am not sure who | am attracted to romantically
O Queser [ Zomething elze:

[ Pansexuszl/Mon-monosexual (| am attracted to 21l genders) [ | do not wish to answer this guestion

2. In your day-to-day life how often have any of the following things happened to you? (Would you say almost every day, at least
once a week, a few timas 3 month, 3 few times a year, lass than once a year, never?)

Almost At least A few A few Less tham MNewer
everyday once a times a times a onge a
waek month year year

You are treated with less courtesy than other people. O O O O O O
You are trested with less respect than other people. O O O O O O
You receive poorer service than other people at

restaurants or stores. d d D d d d
People act 25 if they think you are not smart. O O O O O O
People act as if they are afraid of you. O O O O O O
People act 25 if they think you are dishonest. O O O O O O
People act 25 if you are not as good as they are. O O O O O O
You zre czlled names or insulted. O O O O O O
You are threatened or harassed. O O O O O O

b. What do you think was the main reason for this/these experience(s)? Would you say...?

[ Your race or ethnicity [ Your religion

[ Your gender [ Your immigration status
O Your skin colorftone O Cther {Please specify]
O Your z=xual orientation O Don't know

O Your language or accent [ Refused
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IPF Code CDEF Participant Code

ADOLESCENT VERSION [12-17)

PRE

Culture means many different things to different people but it is something that is usually shared by a relatively large group of
people. For some it refers to customs and traditions. For others, it brings to mind their heritoge and way of life. It can refer to
beliefs, valuwes and attitudes, your identity, ond commaon history and membership in o group. The next guestions are about your

culture.
Strongly Agree 1am Disagree Strongly
At present... Agree Meutral Disagree
1. Your culture gives you strength. d d d d d
2. Your culture is important to you. d d d d d
3. Your culture helps you to feel good about who you I I I I I
are.
4. You fesl connected to the spiritual/religious I I I I I
traditions of the culture you were raised in.
The next questions are about how you have been feeling during the past 30 days.
About how aoften during the past 30 days did you feel... All of the Muost of the Some of the Alittle of  MNone of the
time time time the time time
5. ..conmpected toyour culture? d d d d d
6. ._balznced in mind, body, spirit and soul? il il il il il
7. ..marginalized or excluded from society?
{im other waords, made to feel unimportont, or like d d d d d
your thoughts, feelings, or opinions don't matter.)
8. ..isolated and alienated from society?
\im other wards, feeling cione, separgted from, cut I I I I I
off from the world beyond your family, school, and
friends. )
Yes Mo Refused Don't Know

3. Inthe past 12 months did you THINE YOU MEEDED HELP for
emaotionzl or mentzal hezslth problems, such as fesling sad,
BNxigUs, Or NErvous?

10. In the past 12 months, heve YOU RECEIVED any psychological or

emotionsl counseling from any of the following...

a. Traditionzl helping professional such as a culturally-based

healer, religious/spirituzl leader or advisor?

b. Community helping professional such as a health worker,

promotor, or peer counselor?

11. In the past 12 months, heve YOU RECEIVED any psychological or
emaotionzl counseling from someone AT SCHOOL, such as & school
counszelor, school psychologist, school therapist, school social

warker?

Yes

Refused

Don't Know

Yes

Refused

Don't Know

J \

]

]

¥

J
|
B T
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12, Are you still receiving psychological or emotional counseling from

someone AT SCHODL? | | (I O
( J J \ f
L Y

Y Y

13. If not, what was the MAIM REASON you stopped psychologicz] or emotional counseling AT SCHOOL? (Please select ONE main

reason. )
OThe counselor, therapist, psychologist, [0 Had bad experiencas with OThe counselor, therapist, psychologist,
pzychiatrist or socizl worker said | finished counselor, therapist, pzychiatrist or socizl worker did not understand
znd/or mat my goals psycholagist, psychistrist or my problem
social worker
0l ended it because | got better/l no longer  OCouldn’t g=t appointment 0I felt discriminated 2gainst

needed services

0School ended OMot getting betrer 0I did net want to go anymare
OHours not convenient OCidn"t have time OWsanted to handle the problem on my own
0l changed schools OCther [Specify)
Yes Mo Refused Don't Know

14. In the past 12 months, have YOU RECENVED any psychological or
emational counseling from someone QUTSIDE OF SCHOOL, like 2 D D D D

couwnselor, therapist, psychologist, peychiatrist or social worker? { ] 1 J
1 _ T

Yes No Refused Don"t Know

15. Are you still receiving psychological or emational counseling from 'i_ ] _J 1[ [] J ( ] [] J

someone QUTSIDE OF SCHOOL? T Y T

16. What was the MAIN REASON you stopped psychological or emotional counssling QUTSIDE OF SCHOOL? | Plzase select OME main

reason.)|
OThe counselor, therapist, psychalogist, [OH=d bad experiences with OThe counselor, therapist, psychologist,
pzychiatrist or socizl worker said | finished  counselor, therapist, psychaologist, peychiatrist or socizl worker did not understand
znd'or met my goals pzychiatrist or social worker my problem
01 ended it because | got better/l no longer  OCouldn't gt zppeintment OCidn"t have tranzportation

needed services

Oinzurance did not cover OMot getting better 0I felt discriminated against
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OToo expensive OCidn't have time 0I did not want to g0 anymare
J5cheol ended Ol moved OWw=znted to handle the problem on my own
OHours not convenient O0ther (Specify)
Yes Mo Refused Don't Know
17. In the past 12 manths, did you receive any professional help for your ] ] ] ]
uze of alcohol or drugs?
18. Cwring the past 12 months, have you take any medication because of ] ] ] ]

difficulties with your emotions, concentration, or behavior?

Instructions: Here are sowme reasons youth/teens have for NOT seeking help from o mental health professional such as a
counselor, therapist, psychologist, psychiatrist or social worker, even when they think they might need it. Even if you are

receiving help now, do you agree or disagree with the following reasons why youw might not seek help from o mental health
professional?

15

20.

21

22.

23,
24

Agree Disagree Refused Don't Know

. You were planning to or are already getting help from...
a. Traditionzl helping professional such az a culturally-based il il il il
healer, religious/spiritual leader or advizor
b. Community helping professional such as a health worker,
promotor, peer counselor, or case manager

=)
=)
=)
(==}

You didn't know these types of mental hezlth professionals

isted. | ] L ]
exi=ie Y

Agree Disagree Refused Don't Know
You didn't feel comfortable talking with them about your personzl d d d ad
problems.
You didn't think you would feel safe and welcome because of
your...
a. limited English d d d ad
b. race/ethnicity 0 0 0 d
c. age d d d ad
d. religious or spiritual practica d d d ad
a. gender identity 0 0 0 d
f.  sexual orientation il il il d
You thought you could solve your issue on your cwn. d d d ad
You thougiht your issus wasn't serious enough. 0 0 0 d
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25. You thought your friends would find owt. d il il d

26. You didn"t want to talk to a stranger about your issue. 0 1| 1| 0

27. You were worried that your family and others in the community 7 1 1 7
may think differently about you.

28. You didn't know where to g0 for help. d 0 0 d

9. You felt embarrassed abowt what you were going through. d 0 0 d

30. You were worried that your peers and others in school may think 7 1 1 7
differently about you.

31. You didn't hawe time because of after-schoecl activities and other 7 1 1 7
commitments.

32. Itwas too expensive. d il il d

33. You didn't hawe transportation to get there. d 1] 1] d

Instructions: The next questions are about how you have been feeling during the past 30 days.

All of the Most of the  Some of the A little of None of the
Dwuring the past 30 days, how often did you feel._. time time time the time time

34. .. nervous?

35. .. hopeless?

36. .. restless or fidgety?

37. ..so depressed that nothing could cheer you up?
33. ... feel thet everything was an effort?

39. _. worthless?

1001000
1001000
1001000
0000
1001000

40. The sbowve items are often used to describe experiences with mental or emotional distress. To what extent do the sbove
guestions {034-039) match how you would describe those experiences? [Check ons)

[TaLot [] somewhat [ ] Mot ax an

Okay, you just told me about how you howe been feeling the past 30 days. Now | want to know how much your fears and worries
haowe messed things up for you. In ather words, how much have they stopped you from doing things you want to do?

Howw much hawve your fears and worries messed things A Lot Some Mot At All
UP -
41, _with school 2nd homework? ] ] ]

42, _with friends? ] ] ]
43, ._.at home? D D D

44, The zbove items are often used to describe how emations affect people’s lives. To what extent do the abowve questions (041-
043) match how you would describe the nagative effect of emations on your life? (Check one)

[JALor [] somewhat [] ot ag an
Yes Na Refused Don't Know
45. In the past & months, have you done any volunteer work or 0 0 0 0

community service that you have not been paid for?

46. How old are you? Write in age:
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47. VERSION 1

What iz your race and ethnic arigin? Select only one race cotegory and specify your ethnic arigin.
0 American Indian or Alazks Mative

0 Black or African American: Please specify your ethnic origin(s):
0 Latino, Hispanic, or Spanish: Please specify your ethnic origins):
0 Asian: Please specify your ethnic criginls):
0 Mative Hawaiizn or Other Pacdfic Islander: Please specify your ethric originis):
0 'White: Please specify your ethnic origin(s):
0 Other Race: Flease specify your race and ethnic origins):
0 Multi-Racial Please specify your orginis):
0 Refused

0 Don't Knows

43. How well can you speak the English language?

O Fluzntly
0 somewhat flusntly; cam make myself undarstood but have some problems with it
0 Mot very well; know 3 lot of words 2nd phrases but have difficulties communicating
0 Know some vocabulary, but can't speak in sentences
0 Mot at all

45, What is your preferred language?

E0. Were you born:
0 Inside the L5,
0 Cutside the LS.
0 Refuzed
0 Den't Know

E1. What are the first 2 digits of your ZIF Code? _ __ OUnstable housing/ no ZIP code ORefused 0O Don’t Know

E2. Hawe you ever spent time in a temporary settlement area for refugees or displaced persons or been held at ICE facilities?
O Mot Applicable
OYes
ONa
0 Refuzed
0 Diznft Know

£3. About how many years have you lived in the United States? [For less than o year, enter 1 yeor]
Mumber of years 0 Mot Applicable

Gender Identity Instructions: We use terms like “male” or “female” or “trans"™ as a short-hand way to copture the gender of
individuals. We fully understand, however, that people use o wide range of labels — some prefer other terms such as Genderfluid,
Agender, Enby, Androgynouws, etc. To help us understand you personally, please tell us the term that youw personally prefer to
describe your gender. There are no right or wrong answers to these questions. Please be honest and answer as you really think
and feel.

54. When | was born, the person who delivered me (e_g., doctor, nurse/midwife, family members), thought | was a:
Choose the one best answer.
0 Male/Bay 01 am not sure about my sex assigned at birth
J Fernale/Girl 0 My assigned sex at birth (please spacify):
0 Intersex (they were unsure about my sex at birth} 01 do not wish to answer this question
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E5. When it comes to my gender identity, | think of myself as: Choose all that apply.

0 Man/Mzle 0 Mon-hinary [not exclusively male or female)
1 Woman/Female 0 T Spirit

0 Transgender/Trans 0 Intersex [between mzle and female)

0 Trans man,Trans male 01 zm not sure about my gender identity

J Trans woman/ Trans femals 01 do not have a gender/ gender identity

1 Genderqueer/Gender non-conforming 0 My gender identity is [please specify):
11 do not wish to answer this question

Sexual Ovientation Instructions: Everyone has o sexual orientation. Some people are straight and are attrocted to people of
another gender. For exampie, a straight woman is ottracted to men and prefers to dote or haove sex with men. Other people are
gay or lesbiagn and are attracted to people of the same gender. For example, o gay man is attrocted to other men and prefers to
date or have sex with other men. 5till other people are bisexual and ore ottrocted to both men and women. Some people are
attrocted to people of all genders including those who do not define their gender within the binary “male or female™ framework.
Others are unsure abowt their attroctions or are just not attracted to anyone. Just to be clear, who you are attracted to and prefer
to dote or have sex with is called sexual orientation.

EE. What is your sexual orientation? Choose all that apply.

1 straight/heterosexusal 0 Asexual {| am not attracted to anyone sexually)
0 Gay 01=m not attracted to anyone romantically

0 Leshizn 01=m not sure who | am attracted to sexually

0 Bisexuzl 01=m not sure who | am attracted to romantically
0 Cueer 0 Something alse:

1 Pansexual/Men-menosexual (| am attracted to all gendars) 01 do not wish to answer this question

2. In your day-to-day life how often hayve any of the following things happened to you? (Would you say almost gveryday, at least
once a week, a few times 3 month, 3 few times a year, less than once a year?)

Almost At least A few A few Less than Newver
everyday once a times a times a once a
week month year year

You are treated with less courtesy than other people.
You are trested with less respect than other people.
¥ou receive poorer service than other people at
restaurants or stores.

People act as if they think you are not smart.

People act =s if they are afraid of you.

People act as if they think you are dishonest.

People act =s if you are not as good as they are.

You are called nemes or insulted.

You are threatened or harassed.

000000 O Ood
000000 O Ood
000000 O Ood
000000 O Ood
000000 O Ood
OO0O000 0O Od

b. What do you think was the main reason for this/these experiencels)? Would you say..7? Check one only.

0 Your race or ethnicity 1 ¥our religion

0 Your gender 1 Your immigration status
1 Your skin color/tons 1 Other (Plezse specify)

0 Your sexus| orientation 0 Don't know

0 Your language or accent 0 Refuzed

Thank you for taking time to complete this questionnaire. Did any of the guestions above upset you? Please check one.
J¥es
ONao

If any of the above guestions upset you and you want to talk to someone about it, here is a list of referrals for support services.
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Cind POST

Cultwre means many different things to different people but it is something that is useolly shared by o relotively large group of
people. For some it refers to costoms ond troditions. For others, it brings to mind their heritoge and woy of life. 't con refer to
heliefs, wolues and attitudes, your identity. ond common kistory and membership in 0 growp. The newt guestions are about your

uiture.

At present.. Strongly Apree lam Disagres Strongly
Apree Meutral Disagres

1. Your culture gives you strength. O O

2. Wour culture is impartant to yau. L1

3. Your culture helps you ta feel good about who you —_ —_ —_ —_ —_
Ere.

4. You feel connected to the spiritual)religious —_ —_ —_ —_ —_
Eraditians of the culture you were rased in.

]

Instructions: The next guestions are about how you hove been feefing during the past 30 doys.
About how often during the post 30 doys did you feel.. Al of the Mast of the  Some of the A little of Mane of the

time time time the time time
5. ..connected toyour culture? O O O O O
6. ..balanced in mind, bedy, spirit and soul? O O O O O
7. omarginalized or excluded from society?

i other words, made to fes! unimportant, or e

wour thowghts, feefings, or opinions don't motter.)
8 _isolated and alienated from society?

iin other words, feeling olone, seperoted from, cut —_ —_ —_ —_ —_

aff from the world bepand of pour family, schoo),

and friends. )

Instructions: During the past 30 doys how often did you feel..
All of the Most of the  Some of the A little of Mone of the
time time time the time time

9. L onervous?

10, . hopeles?

11, . restless ar fidgety?

12 . so depressed that nathing could cheer you up?
13, . feel that everything was an effort?

14, warthlege?

15, The above items are often used to describe expariences with mental or emational distress. To what extent do the aboee
questians (09-014) match how you would deceribe those expariences? {Check anej
O & Lot O Somewhat O Mot At ANl

Think cbout 1 day in the past 30 days when you were at your worst emotionolly.

Diid your emaotions interfere a lot, some, or not at all A Lot Same Mot At AN Refused Don't Know

wiith your...

16, performance atwark or schaal?
Check here if not working or in schoal during the pest 12 manths O

17. _household chares? O

18, _sacial life?
19, _relationship with Friends and family?
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20. The abowve items ara aften used to describe how @amations affect people’s Ives. Ta what axtent di the above guastions (G16-
019) match how you would describe the negative effect of emations an yaur ife? (Check ane}
O & Lot O Somewhat O Mot At All

Instructions: Please answer the following guestions based on the services you hove received so for. Indicate if you Strongly Agree,
Agree, ore Neutral, Disagree, or Strongly Disagree with eoch of the stotements below. If the guestion is about something you
have not experienced, check the box for Not Applicoble to indicote thot this item does not apply to you. Plecse nofe: the word

“service” stands o raim octivities or events conneched ho bhe raim.
Strongly Agree I am Disa S'Er-ungll,r Mot
Apgree Kewtral i Disagree  Applicable
21, | 'like the services that | recered here, O [ I 0 n n

22, If 1 had ather choices, | would still get services - —_ - - — —_
fram this agency.

23, lwauld recammend this agency to a friend ar - —_ - - — —_
family member.

24, The location of Lervices was convenient (parking,
public transpartation, distance, stc.).

25, Staff were willing to see me as aften as | felt it - - - - - —_
Wits NEOeSAary.

26, Services werne available at times that were good - - - - - -
far me.

27. Whan | first called or came hara, it was sasy to - —_ - - — —_
talk ta the staff,

28. The stalf here treat me with respiect. L L Ll Ll L L

29, The stalf here don't think less of me because of —_ — — —_ — —
the way | talk.

30. The stal here respect my race and)or sthnicity. L Ll Ll Ll L L

31. The staff here respect my religious and/or - —_ - - — —_
spiritual beliefs,

32. The staff here respect my gender identity and/or —_ — — — —_ —_
sexual arientation.

33, Staff are willing to be flexible and provide
altermative approaches ar servioes to meet my - Ll i Ll L O
needs.

34, The people wha work here respect my cultural —_ — — —_ — —
beliefs, remedies and healing practices.

35, Staff here understand that people of my racial —_ — — —_ — —
andfar ethnic groug are not all alike.

36. Staff here understand that peaple of my gender - —_ - - — —_
andfar sexual arlentation group are not all alike.

37. Staff here understand that peaple of my religious - —_ - - — —_
and spiritual background are not all alike.

As o direct reswlt of my involvement in the program:
Strongly I am Strongly Mot

Disagree
Apgree Agree Kewtral Disagres  Applicable

38, | deal more effectively with my daily prablems.

39, | do bsttar in school andor work.
40. My symptomsfproblems are not bothering me as

much.




ADULT VERSIIM POST

Yeu Nao Refused Don't Know
. . . a
41, Were the services you received here in the language you prafier? O O O O
42, Wat written information {a.g., brochures describing available
services, your rights ag a consumer, and mental healkth education O O O O

materials] available in the language you prafer?

a. In your day-to-day life how aften have any of the fallowing things happened to you? {'Would you say almost everyday, at beast
ance 3 week, a few times a month, & few times a pear, less than ance a year?)

Almaost At beast A fow A fow Less than Mever
everyday ance a times a times a ance &
week maonth yeanr yeanr

Yiou are Breated with less courtesy than other peaple. O O O O O O
Yiou are Breated with less respect than ather people. O O O O O O
You receive poorer service than ather people at 0 O O O O O
restaurants or stores.

People act as if they think you are nat smart. O O O O O O
People act as if they are afraid of you. O O O O O O
Paople act as if thay think you are dishonest, O O O O O O
People act as if you are not as goad as they are. O O O O O O
You are called nameas or insulted. O O O O O O
You are threatened or harassed. O O O O O O

b Whiat da you think was the main reasen for this/thess experience|s)? Would you say... 7 Check one anly.

O Yaur race or ethnicity O ¥awur religion

O Yaur gender O Your immigration status
O Yaur skin colar/tane O Other [Pleass specify|

O ¥aur sexual arientation O Dan‘t know

O Yaur language or sccent O Refused



Adolescent POST

10:
03 - 0 - -

Priority Pop IPP Code CDEF Participant Code ADOLESCENT VERSION (12-17)
Code POST

Culture means many different things to different people but it is something that is uswally shared by a relatively large group of
people. For some it refers to customs and traditions. For others, it brings to mind their heritage and way of life. It con refer to
beliefs, values and attitudes, your identity. and commeon history and membership in a group. The next guestions are about your

culture.
At present... Strongly Agree I am Disagree Strongly
Agree Meutral Disagree
1. Your culture gives you strength. O O | O O
2. Your culture is important to you. O O a O O
3.  Your culwre helps you to feel good about who you 0 0 0 O O
are.
4. You feel connected to the spiritualreligious 0 0 0 O O
traditions of the culture you were raised in.
During the past 30 days, how often did you feel... All of the Mostof the Someofthe  Alittieof  None of the
time time time the time time
5. ..connected to your culture? O O | O O
6. .balanced in mind, body, spirit and soul? O O U O O
7. _..marginalized or excluded from society?
{In ather words, made to fee! unimpartant, or like O O O O O
your thoughts, feelings, or opinions don’'t matter.)
8. _isolated and alienated from society?
{in ather words, feeling olone, separoted from, cut 0 0 0 O O
off from the world beyond of your family, school,
and friends.)
During the past 30 days, how often did you feel... All of the Mostof the Someofthe  Alittieof  None of the
time time time the time time
9. . nervous? O O O O O
10. .. hopeless? O O O O O
11. .. restless or fidgety? O O O O O
12. .. sodepressed that nothing could cheer you up? O O O O O
13. . feel that everything was an effort? O O | O O
14. . worthless? O O O O O

15. The above items are often used to describe experiences with mental or emotional distress. To what extent do the above
guestions (29-014) match how you would describe those experiences? (Check one)
[ A Lot ] Somewhat I Mot At All

Okay, you just told me about how you have been feeling during the past 30 days. Now | want to know how much your fears and
warries have messed things up for you. In other words, how much have they stopped you from doing things you want to do?

How much have your fears and worries messed things Alot Some Mot At All
up ...

16. ..with school and homework? O O O

17. _.with friends? O O |

18. ..at home? O O O

19. The above itemns are often used to describe how emotions affect people's lives. To what extent do the above guestions (016~
018) match how you would describe the negative effect of emotions on your life? (Check one)

O A Lot O Somewhat O Mot At All




ADOLESCENT VERSION POST

Instructions: Please help our make our program better by answering some questions. Please answer the questions based on the
services, program or activities connected to Lating Service Providers. Indicate if you Strongly Disagree, Disagree, are Undecided,
Agree, or Strongly Agree with each of the statements below. If the statement is about something you have not experienced,
check the box for Not Applicable to indicate that this item does not apply to you. Please note: the word “service” stands for any
program activities or events connected to Latine Service Providers.

20.

1.

22

3.
24.
25.

26.
7.
28.
9.
30.

31.
3.
33.
34.
35.
36.
37.
38.

39.

40.

41.

42,

43.

Owerall, | am satisfied with the services |
received.

The people helping me stuck with me no matter
what

| felt | had somecne to talk to when | was
troubled

| received services that were right for me.

The location of services was convenient for me.
Services were available at times that were
convenient for me.

| got the help | wanted.

Staff treated me with respect.

Staff respected my religious / spiritual beliefs.

S5taff spoke with me in a way that | understood.
Staff were sensitive to my cultural / ethnic
background.

| am better at handling daily life.

| get along better with family members.

| get along better with friends and other people.
| am doing better in school and/or work.

| am better able to cope when things go wrong.
| am satisfied with my family life right now.

| am better able to do things | want to do.

| know people who will listen and understand me
when | need to talk.

| have people that | am comfortable talking with
about my problemis).

In a crisis, | would have the support | need from
family or friends.

| have people with whom | can do enjoyable
things.

Strongly . . Strongly Mot
Disagree Disagree  Undecided Agree Agree Applicable
O O O O O

O 0O 0O 0O0o0oooodd o oooo oodoOo o

O 0O 0O 0Ooooooodod o oooo oodo o

O 0O 0O 0Ooooooodod o oooo oodo o

O 0O 0O 0Ooooooood o odoo oooo o o

O 0O 0O 0Ooooooodod o oooo oodo o

O 0O 0O 0Ooooooodod o oooo oodo o

Were the services you received here provided in the language

you prefer?

Was written information (e.g., brochures describing available

services, your rights as a consumer, and mental health education

materials) available in the language you prefer?

Yes Mo
O O
O O




ADOLESCENT VERSION POST

a. In your day-to-day life how often have any of the following things happened to you? (Would you say almost everyday, at least
nnce a week, a few timeas a month, a faw times a year, less than once a year?)

Almost At least A few A few Less than Mever
everyday onge a times a times a ONCe 3
week month year year

You are treated with less courtesy than other people. O O O O O O
You are treated with less respect than other people. O O O O O O
You receive poorer service than other people at 0 0 0 0 0 O
restaurants or stores.

People act as if they think you are not smart. O O O O O O
People act as if they are afraid of you. O O O O O O
People act as if they think you are dishonest. O O O O O O
People act as if you are not as good as they ara. O O O O O O
You are called names or insulted. O O O O O O
You are threatened or harassed. O O O O O O

b. What do you think was the main reason for this/these experience(s)? Would you say...7 Check one only.

O Your race or ethnicity O Your religion

O Your gender O Your immigration status
O Your skin colorftone [ Other (Please specify)
[ Your sexual orientation O Don't know

O Your language or accent [ Refused

Thank you for taking time to complete this questionnaire. Did any of the questions above upset you? Please check one.



Appendix B. Pre-Post Local Survey
Cohort 2

This is the local pre-post survey used for Cohort 2. It contained 31 questions and was scaled on
a 5-point Likert scale with five response options: strongly agree, agree, neutral, disagree, and
strongly agree.

COHORT 2 Local Pre-Post

Domain Question | Text

Knowledge 1 I know the role and responsibilities of a Community Health Worker vs. the role and responsibilities of a Youth Promotor.

Knowledge 2 I know how to provide resources and help to someone with a mental health condition

Enowledge 3 I am familiar with a variety of community resources specifically available to people with mental health conditions in Sonoma County.

KEnowledge /Attitude 4 I understand how the various forms of stigma can prevent individuals from seeking mental health services and feel prepared to talk about
those barriers.

KEnowledge /Attitude 5 I am aware of how my own biases and beliefs may affect working with individuals of diverse backgrounds and people who are not like me.

Knowledge 6 I am familiar with cultural factors, such as stigma, that affect mental health issues facing the Latino community.

Knowledge 7 I understand the symptoms and treatments of substance abuse.

Knowledge 8 I am familiar with question, persuade, and refer, the first steps in the process of suicide prevention.

Knowledge 9 I have a basic understanding of the condition of depression, including symptoms and treatments.

Enowledge 10 I have a basic understanding of the condition of anxiety, including symptoms and treatments.

Knowledge 11 I know how to recognize the differences between anxiety and depression.

Knowledge 12 I am familiar with the roles and responsibilities of professionals in mental health careers.

Knowledge 13 I am familiar with the skills and educational requirements needed to pursue a career in mental health.

Attitude 14 I can work with a diverse group of people.

Attitude 15 I feel comfortable expressing myself and my identity.

Knowledge/ Behavior 16 I understand the benefits of self-care and practice self-care regularly.

Behavior 17 I am able to share my practice of self-care with others and encourage them to identify actions to take in their own self-care practice.

Attitude 18 I feel comfortable speaking with people in Spanish about mental health issues.

Attitude 19 I can confidently communicate and listen effectively to people with mental health issues.

Behavior 20 I talk about mental health conditions with my friends.

Behavior 21 I talk about mental health conditions with my family.

Attitude 22 I feel confident recognizing symptoms of depression.

Attitude 23 I am confident in creating a presentation.

Attitude 24 I am confident doing a presentation about mental health.

Attitude 25 I feel confident I could refer someone to mental health services in the community.

Attitude 26 I feel confident that I can lead a conversation about mental health.

Attitude 27 I can demonstrate competency as a Youth Promotor.

Behavior 28 I am prepared to assist members of my community facing mental health conditions, such as anxiety, substance abuse, depression, and
suicide.

Attitude 29 I will most likely use my experience as a Youth Promotor later in life.

Behavior 30 I intend to work in the health /mental health field.

Attitude 31 I would recommend the Youth Promotor internship to others.



Cohort 3

This is the local pre-post survey used for Cohort 3. It contained 24 questions and was scaled on
a 4-point Likert scale with four response options: none, a little, some, and a lot.

COHORT 3 Local Pre-Post

Domain Question |Text

PID 1 YP unique identifier (two numbers given to you by local evaluator)

Pre/post 2 Are you taking the pre (beginning of program) or post (end of program) survey at this time?

Experience 3 How much experience do you have learning about the roles and responsibilities of people who work in mental
health care?

Experience 4 How much experience do you have using the medical terminology that professionals in mental health care use?

Experience 5 How much experience do you have communicating and listening effectively to help individuals with mental health
issues?

Experience 6 How much experience do you have working with people of diverse cultures and communities?

Experience 7 How much experience do you have in leading a platica (conversation) about mental health issues and resources?

Experience 8 How much experience do you have in recognizing symptoms of depression?

Knowledge 9 How much knowledge do you have about mental health issues facing Latino youth?

Knowledge 10 How much knowledge do you have about mental health issues facing the Latino community ?

Knowledge 11 How much knowledge do you have about mental health resources for the Latino community?

Knowledge 12 How much knowledge do you have about working with people of diverse cultures and communities?

Knowledge 13 How much knowledge do you have about communicating and listening effectively to help people with mental
health issues?

Knowledge 14 How much knowledge do you have about medical terminology that professionals in the mental health care
industry use?

Knowledge 15 How much knowledge do you have about the skills needed for mental health care careers?

Knowledge 16 How much knowledge do you have about leading a platica (conversation) about mental health issues and
resources?

Knowledge 17 How much knowledge do you have about the educational requirements needed for mental health care careers?

Confidence 18 How much confidence do you have that you can use the skills and knowledge needed to provide mental health
information to the Latino community?

Confidence 19 How much confidence do you have that you will complete the educational requirements needed to be a mental
health promotor?

Confidence 20 How much confidence do you have that you can communicate and listen effectively to help people with mental
health issues?

Confidence 21 How much confidence do you have that you can work with people of diverse cultures and communities?

Confidence 22 How much confidence do you have that you can understand and use the medical terminology that mental health
professionals use?

Confidence 23 How much confidence do you have that you can lead a platica (conversation) about mental health issues and
resources?

Open Ended 24 (Optional): Is there anything specific you would like to tell us about how your experience, knowledge or
confidence changed (or didn't change) while participating in the program?




Cohort 4

This is the local pre-post survey used for Cohort 4. It contained 31 questions and was scaled on
a 5-point Likert scale with five response options: none, slightly, moderately, very, and
extremely.

COHORT 4 Local Pre-Post

Domain Question |Text

FID 1 YP Identification Number (number given to you by our evaluator):

Pre/Post 2 Are yvou taking the pre (beginning of program] or post (end of program) survey at this time?

Experience 3 How much experience do you have learning about the roles and responsibilities of people who work in mental health care?

Experience 4 How much experience do you have using the medical terminology that professionals in mental health care use?

Experience 5 How much experience do you have communicating and listening effectively to help individuals with mental health issues?

Experience 6 How much experience do you have working with people of diverse cultures and communities?

Experience 7 How much experience do you have in leading a plética (conversation) about mental health issues and resources?

Experience 8 How much experience do you have in recognizing symptoms of depression?

Knowledge 9 How much knowledge do you have about mental health issues facing Latino youth?

Knowledge 10 How much knowledge do you have about mental health issues facing the Latino community?

Knowledge 11 How much knowledge do you have about mental health resources for the Latino community?

Enowledge 12 How much knowledge do you have about working with people of diverse cultures and communities?

Enowledge 13 How much knowledge do you have about communicating and listening effectively to help people with mental health
issues?

Enowledge 14 How much knowledge do you have about medical terminology that professionals in the mental health care industry use?

Knowledge 15 How much knowledge do you have about the skills needed for mental health care careers?

Knowledge 16 How much knowledge do you have about leading a platica (conversation) about mental health issues and resources?

Enowledge 17 How much knowledge do you have about the educational requirements needed for mental health care careers?

Confidence 18 How much do you believe you are able to use the skills and knowledge needed to provide mental health information to the
Latino community?

Confidence 19 How much do you believe you are able to communicate and listen effectively to help people with mental health issues?

Confidence 20 How much do you believe you are able to work with people of diverse cultures and communities?

Confidence 21 How much do you believe yvou are able to lead a platica {conversation) about mental health issues and resources?




Appendix C. Youth Promotores Exit Interview Guiding Questions

N

LATINO

Service Providers

Youth Promotor (YP) Exit Interview
Administer at the end of the cohort year in April or May

Date: xX
Interviewer: xx
YP Unique Identifier: 3-3-xx

Objectives:
To understand how the program impacts:
1) your overall level of satisfaction and any constructive feedback you may have
2) how the program impacted your knowledge, skills, attitudes/beliefs, behavior, and
confidence
3) how the Concilio impacted your experience
4) your career interests
5) your interactions with the Latinx community during the program, including formal and
informal conversations and your perception about the outcome of those conversations.

Purpose and Process: (Script) The purpose of the interview is to understand your journey as a
Youth Promotor and how it impacted you as an individual. The conversation should be about 30
minutes. Your responses will be reported collectively with the other YPs in your group, so that
your responses are anonymous. Also, we hope that you don’t hold back with your answers -- We
very much value what you have to say about the project. Anything and everything that you say is
only going to empower the next cohort. For example, our retreats and monthly meetings have
improved because of input provided by previous YPs in their exit interviews. Also, anything you
say is not taken personally, we want to hear all your input, both positive and constructive.

Audio Recording Consent: (Script) We would like to record this interview using audio
recording to assist with the accuracy of your responses. If we use something you said, your name
would not be connected to the statement and simply be reported as something said by a Youth
Promotor. The audio files will be stored in a password protected file that only I will have access
to, and the files will be destroyed at the end of the YP Internship Program in 2021.

1) Do | have permission to record this interview? Yes No
2) Do | have permission to use quotes from you in any evaluation reports? Yes No

Getting Started: (Script) Thank you. Before we get started, do you have any questions about the
process? Great, let’s get started. ['m going to start the recording by saying the date and your YP

unique identifier number and then I'll start by asking the first question. Here we go...




Questions for Youth Promotor (YP)

1.

Think about your overall year as a YP from start to finish, from the orientation up until
this point. Now that you have completed the year-long YP Internship program, how
would you rate your overall experience from 1 - 5, with 1 being lowest and 5 being
highest? And why would you give it this rating?

Think about all the training given to you as a YP this year (ex. CHW course, Mental
Health First Aid, QPR Suicide Prevention, Domestic Violence and Substance Abuse, and
many, many others). How would you rate your overall experience with the training
provided to you as a Youth Promotor, on a scale from 1 - 5, with 1 being low and 5 being
high. And why would you give it this rating?

And staying on the topic of training, which training opportunities were the most
beneficial or impactful to you as a YP in raising awareness about mental health in the
community? Why?

As a YP, what were your most important take-aways about mental health from this
year? What do you feel you really learned?

Did you get to participate in any community events as a YP? Which ones? How was that
experience for you?

Were you able to help facilitate or lead any presentations, workshops, or platicas with
the community? Which ones? What did you talk about? How was that experience for
you?

Probe A: What did you observe from the audience of your presentations and
platicas? How did the audience respond to your presentation?

Did you have any mental health conversations, or informal platicas, with friends or
family independently of formal program activities? Can you share some details of that
conversation? How did it get started?

Did you improve or develop any professional skills because of the YP internship?




10.

11.

12.

13.

Do you feel that being part of this internship helped you gain confidence? If so, in what
way?

Probe: What support or experience helped increase your confidence in that area?

We are interested in learning about your career interests and how they may or may not
have changed this year.

A) What kind of career are you interested in pursuing?

B) Did your career interest change in any way since the beginning of the program, or
did it stay the same?

C) If it changed, was there something that caused your career interests to change?

D) Do you think you can apply your experience as a YP to your future career?

The next question is about the Concilio and the YP Leads. Just to refresh your memory,
the Concilio is a group of mentors and trainers that are chosen by LSP staff to help
support the YP. Concilio members give presentations at monthly meetings or are present
at some YP events. YP leads are YP alumni who are selected by LSP staff to provide
extra support to the YP through the year.

e Did you have the opportunity to connect with any Concilio members?

e What about YP Leads, did you have interaction with any of them?

e Do you feel that the Concilio and YP Leads are an important part of the YP
Internship Program? Why or why not?

Based upon your experience as a YP, how likely are you to help a friend or family
member seek therapy if they were having a mental health challenge? How likely are
you to seek therapy for yourself if you were having a mental health challenge?

One opportunity for all YP this year was to receive up to 5 therapy sessions with Side-
by-Side counseling. Did you participate in that? If you did, would you be willing to
share more about how that experience was for you?




14. Take a few minutes to think about the specific challenges that took place this year
related to the COVID-19 pandemic. This could include social distancing due to shelter in
place orders, distance learning issues, financial strain in the family, mental health
challenges, physical challenges from lack of exercise or not eating well, and then of
course there are those of us who went through the process of being infected and healing
from the coronavirus. In addition, we experienced two fires, a tense election season, and
the social justice marches/protests. It was a complex and challenging year for many
people for many different reasons.

A) If you are willing to share, can you tell me how the COVID-19 pandemic or those
other elements (fires, election, social justice uprising) affected you personally, either
directly or indirectly?

B) Do you feel that you coped with the challenges differently because of your training as
a YP? If you can think of one, please share a story that best demonstrates this change
because of your YP training. Why is this story significant to you?

C) Could LSP staff have done anything differently in response to the pandemic that
would have helped you?

15. Is there anything else you’d like to share with me today about your experience as a YP or
the YP Internship that didn’t come up yet in our conversation?

That concludes our interview. Thank you so much for being open and sharing all your
thoughts. This will help us to highlight the important work of LSP and the Youth
Promotores. Thank you!



1)

2)

3)

4)

5)

6)

Appendix D. Community Participant Survey
Community Participant Presentation/Platica Survey

Title of Presentation or Pldtica:
Date:
Location:

Thank you for attending Latino Service Provider's conversation about mental health services hosted by Youth
Promotores. This short 6 question survey will help us understand how this conversation did or did not impact
you. Gracias por asistir a la conversacion de Latino Service Providers sobre los servicios de salud mental
organizada por Youth Promotores. Esta breve encuesta de 6 preguntas nos ayudard a comprender como le
afecto o no esta conversacion.

What is your age? ¢Cual es tu edad?
[0 Under 16 years / Menor de 16 afios
0 16-21years/ 16 - 21 afios
[J Over 21 years / Mas de 21 afios

What county do you live in? En que condado vives?
[ Sonoma County / El Condado de Sonoma
[0 Other (please specify) / Otro (por favor especifique):

Before today’s conversation, what level of knowledge did you have about mental health services in Sonoma
County? Antes de la conversacion de hoy, éiqué nivel de conocimiento tenia sobre los servicios de salud
mental en el condado de Sonoma?

[0 Noneto a little / Ninguno o un poco

0 Some / Algun

O Alot / Mucho

To what degree did you learn new information about mental health services in Sonoma County?¢Hasta qué
punto aprendid hoy nueva informacion sobre los servicios de salud mental en el condado de Sonoma?

O 1didn’t learn anything new / No aprendi nada nuevo

O I learned a little bit / Aprendi un poco

O Ilearned alot / Aprendi mucho

For you, what were the most interesting or useful aspects of today’s presentation? Para usted, écudles
fueron los aspectos mds interesantes o Utiles de la presentacion de hoy? (comprobar todo lo que se aplica)
Do you have any other feedback with us you’d like to share? ¢ Tiene algun comentario con nosotros que le

gustaria compartir?

Thank you for taking our survey! Gracias por tomar nuestra encuesta!



Appendix E. Concilio Member Survey

Concilio Member End-of-Year Survey

1. Cohort year of service:

2. How did you engage as a Concilio member this past year? What are your areas of interest?
[0 Outreach and recruitment of Youth Promotores
O Youth Promotor training, support and mentorship
[0 Assisted with program evaluation and design
[0 Other (please specify):

3. How satisfied are you with your level of participation as a Concilio member in your area of interest?
[J Very satisfied
[0 Somewhat satisfied
O Neutral
O Somewhat dissatisfied
0 Very dissatisfied

4. Did you experience any of the following barriers in participating as a Concilio member? (check all
that apply):
O Time commitment
Schedule conflict
Shifting work priorities
Unsure of my role within the Concilio
Content was not relevant or of interest to me
Did not feel that | was actively contributing
Did not engage with Youth Promotores or wanted to participate in another way
Other (please specify):

OoOooOOooOoono

5. Isthere some form of expertise you hoped to offer but did not get the opportunity to do so?
O No, | feel that | offered my expertise to my satisfaction
O Yes, | would have liked to:

6. Are you interested in continuing your membership with the Concilio next year?
[ Yes (please provide contact information):
[0 Unsure at this time
O No, the reason is because:

7. Isthere anything else you’d like to say about your experience as a Concilio member that didn’t
come up in the survey?
J No
O Yes, I'd like to add:



Appendix F. Youth Promotor Mid-Year Performance Evaluation

Cohort 4

Youth Promotor Intern Information

Name:

Date:

Title: Youth Promotor

Project:

Review Period: 04/2020 - 12/2020

Internship Review: Ratings: Exceeds Expectations (E); Meets Expectations (M); Needs Improvement (N); Unsatisfactory (U)

YP Role Knowledge - Understands key Youth Promotor duties and performs the duties as trained and directed
by the Program Manager. Seeks support and direction from the Director of Programs and Program Manager
when needed. (Refer to Youth Promotor description.)

Attendance — Arrives on zoom or in person on time and provides notice of missing meetings. Turns in
quarterly stipends in on time with required work.

provides comments.

Presence- Participates and engages in conversations. Keeps camera on when possible. Asks questions and

communication is not clear.

Communication/Listening Skills — Communicates clearly and accurately both verbally and in writing as
appropriate for the position. Listens attentively and without judgment to others and asks questions when

Contribution and Encouragement:
1.

2.

1.

2.

Goals for the remainder of the internship:

Next Steps:
1.

2.




Side By Side Check if Yes

Signed up for session:

Has MH provider; doesn’t want/need referral

Verification of Review: By signing this form, you confirm that you have discussed this review in detail with your supervisor. Signing this
form does not necessarily indicate that you agree with this evaluation.

YP Intern Signature: Date:
Program Manager Signature: Date:
Open Ended Conversation Categories Check if Yes

Doing well overall, no particular struggles mentioned

Struggling with academic life (courses, homework, college applications)

Struggling with personal relationships (family member, significant other, friend)

Struggling with pandemic/social distancing/online reality

Recently lost a loved one (processing grief)




Appendix G. Youth Promotores Event Logs

S

10.

11.

12.

13.

14.

Youth Promotor Event Log

Title of event:
Date of event:
Location of event (city and specific place):
Type of event (check all that apply):
O YP Training
0 YP Meeting
[0 YP Outreach activity (community event, media interview, health fair, etc.)
[0 YP Platica or Presentation
[0 Other (please specify)

Description of event:

Number of people present:
Youth Promotores
Concilio Members
Members of the Public

List the Youth Promotores who participated in training, meeting, outreach or presented mental
health information (if intended for the whole cohort, write “whole cohort”):
Approximate number of materials shared or distributed at event:

Brochures

Flyers

Weristbands/bracelets

Self-care bags

Buttons

Other (please specify):

Were platica/presentation evaluation surveys given out to and collected from participants?
O If yes, how many?
J No

In your perspective as a Youth Promotor Lead, what were the successful elements of the event?
In your perspective as a Youth Promotor Lead, what were areas to improve?

Glows from the YP ("Glows" are something that went well, something that made your heart smile,
something you want to lift up, something that demonstrates the power of the team, or something
that you want to celebrate because it glows). Write N/A if not done.

Grows from the YP ("Grows" are something we can strengthen, something that didn’t work out so
well and it’s an opportunity for growth, something we can improve for next time, something that
speaks to the event/program specifically (partnerships, location, structures, etc.). Write N/A if not

done.

Name of YP Lead or staff submitting event log:
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