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Fast Facts about Mental Health and     

Latinos in California 

Latinos access mental health services at disproportionately lower rates.  

Lack of language access and Latino professionals in the field, coupled with 
stigma and inappropriate assessment, evaluation and treatment, add to bar-
riers for low rate of access to much needed behavioral health programs. 
 

Latinos are underrepresented in the mental health professions: 

 Latinos account for only 1% of U.S. psychologists. (NLBHA, 2009) 

 Often clinicians who lack an understanding of language and culture 
and how Latinos/Hispanics express distress and other internal states 
may unwittingly misdiagnose, “pathologize,” or miscalculate the sever-
ity of the person’s needs. (Florez & Kaplan, 2009) 

 

Latinos view health differently 

 Latinos seek mental health treat-
ment through their primary care pro-
viders  (Rios et al., 2005) 

 Hispanics have long been recog-
nized to have a holistic understanding 
of health; even the language reflects 
the close ties between body and the 
mind. For example, Estar sano (to be 
healthy) usually denotes both health 
and mental health, without the split 
that can exist between the two in the 
delivery of services within the U.S. 
(Acevedo, 2007) 

 

Social Stigma affects perception of accessing mental health services. 

 Latinos reluctance to utilize mental health services may best be de-
scribed by the dicho (saying) “No se lava la ropa en casa ajena” (One 
must not wash their dirty clothes in someone else’s home). In other 
words, problems are handled within the family and should not be dis-
cussed or revealed outside of the home (Flores & Kaplan, 2009) 

Latinos are affected by changes in cultural expectations 

 Acculturation to the norms and mores of the United States increases 
the risk of substance abuse and psychiatric disorders. 

 The Mexican American Prevalence and Services Study [MAPSS] 
provides empirical support for the notion that the process of accul-
turation negatively affects the mental health outcomes of Hispanics 
in the United States, which observed that as Mexican immigrants 
acculturate to societal conditions in the United States their mental 
health worsens. (Acevedo, 2007) 

Sources: 

Acevedo, G., Manny González, Victoria Santiago and Carlos Vargas-Ramos. 2007. The 
State of Latino Health and Mental Health. NY: Centro de Estudios Puertorrique-
ños ,Hunter College (CUNY) policy report v1 n4. 

Acevedo, G., Manny González, Victoria Santiago and Carlos Vargas-Ramos. 2007. The 
State of Latino Health and Mental Health, NY: University at Albany, NYLARN Policy 
Paper http://www.nylarnet.org/reports/health_StateofLatinohealth.pdf  

Flores, L. & Kaplan, A. 2009. Addressing the Mental Health Problems of Border and 
Immigrant Youth. Los Angeles, CA & Durham, NC: National Center for Child Trau-
matic Stress. http://www.nctsnet.org/nctsn_assets/pdfs/
BorderlandersSpecialReport_Final_0.pdf  

Priority Issues in Behavioral Health for Latinos, National Latino Behavioral Health As-
sociation (2009), www.nlbha.org/NLBHA_Policy_Priorities_Final_2009.doc.  

Rios-Ellis, Britt, et al. 2005. Critical Disparities in Latino Mental Health: Transforming 
Research Into Action. CA: National Council of La Raza 

Just the Facts: Latino Likely Voters in California, Public Policy Institute of California 
(2009) http://www.ppic.org/content/pubs/jtf/JTF_LatinoVotersJTF.pdf  

Latinos are the Fastest Growing Ethnic Group in California 

 By about 2016, Latinos are expected to outnumber non-Hispanic 
whites in California; and by about 2042, Latinos are projected to be-
come the racial/ ethnic majority in the state. (PPIC, 2009) 

 The projected rate of increase of Latino youth from 1995 to 2015 is 
59 percent compared to the 3 percent net reduction of White youth.  

 By 2030, Latinos will comprise one-fourth of all children and youth 
in the United States. 

 Overall, Latinos make up about 16% of the non-elderly population, 
but about 30% of the uninsured.  (NLBHA, 2009) 

Latinos suffer from higher rates of depression, anxiety and suicidal ideation 

 Latinos have the highest rates of depression among ethnic groups and are 
at high risk for anxiety and stress, according to the Hispanic Health Alliance.  

 The findings of the Los Angeles Epidemiologic Catchment Area 
Program study show that in comparing U.S.-born  Mexican Ameri-
cans to immigrants from Mexico, U.S.-born populations had higher 
rates of mental health disorders. 

 The National Latino and Asian American Study suggests that over-
all psychiatric disorder prevalence rates are higher among Hispan-
ics who had migrated to the United States before the age of 13 
years or after the age of 34 years than among those who had mi-
grated at other ages. (Acevedo et al. 2007) 

 Approximately 13 percent of Latino high school students have attempted 
suicide, compared with 7.3 percent of blacks and 6.7 percent of whites; 

 18.9 percent of Latinas in high school attempted at least one sui-
cide within a year’s period.  

 Death from homicide is almost five times higher for Latino youth 
(28%) than their white peers (5.8%).  (NLBHA, 2009) 
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April 28, 2010 
 
 
TO: Members of California Latino Legislative Caucus and 

The Latino Coalition for Healthy California 
 
FROM:  Patricia Ryan, MPA, Executive Director  
  Stephanie Welch, MSW, Associate Director, MHSA  
 
SUBJECT:  Latinos and Mental Health – Reducing the Disparities and County 

Implementation of the Mental Health Services Act (MHSA) 
 
On behalf of the California Mental Health Directors Association (CMHDA), we appreciate the attention 
of the Latino Legislative Caucus and Latino Coalition for a Healthy California in sponsoring an 
informational briefing to identify and explore strategies to address the disparities in access and quality 
of mental health services for Latinos. CMHDA represents the directors of public mental health 
authorities in counties (and some cities) throughout California. The primary goal of our Association, 
pursuant to a three-year strategic plan, is to “advocate for equity and full inclusion of vulnerable 
populations, and secure social justice as measured by access to necessary quality services that 
promote mental health, wellness, resiliency and recovery in our communities.” CMHDA acknowledges 
that the Latino population experiences some of the highest levels of disparities in the community-
based mental health system in California. As a result, we believe that advocating for policies that 
include protection of budget resources and support reducing disparities should be important, despite 
our current fiscal crisis.  
 
The Need to Reduce Disparities in Mental Health Services for Latinos is Evident:  
 
The Latino community is rapidly growing in California, which currently represents twenty-five percent 
of the Latino population nationally. This population is expected to double by 2050. Rather than access 
traditional mental health services, Latinos are twice as likely to seek treatment for mental illness in 
other settings such as primary care clinics or through the faith community. The barriers to accessing 
services are particularly acute due to the stigma associated with mental illness among Latinos. Less 
than 1 in 11 Latinos with a diagnosed mental illness are willing to contact mental health specialists. 
Counties and their community-based partners in service delivery are developing strategies to prepare 
to meet the needs of California’s largest ethnic population, and the Mental Health Services Act 
(MHSA) is the essential resource available to support necessary changes to practice and service 
delivery.  
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The Imperative Role of the Mental Health Services Act in Reducing Disparities:  
 
The MHSA, passed by voters in November 2004, provided county mental health systems with a 
critical funding source to expand effective community-based services to reach the nearly 60% of those 
living with disabling mental illness that were not being served due to decades of chronic underfunding. 
As implementers of the MHSA, counties play a primary role and carry great responsibility in the 
transformation of local mental health systems, which includes efforts to reduce disparities in service 
access and quality. The MHSA has made it possible for counties to begin to re-engineer mental health 
services to provide and contract for services that better embody the five primary values of the MHSA, 
which include:  
 

 Community Collaboration 
 Consumer and Family Driven Services and Supports  
 Cultural Competency 
 Recovery, Resiliency and Wellness Oriented  
 Integrated Services  

 
At this stage of implementation, counties and their partners in service delivery are learning from each 
other and making changes to better meet MHSA goals. One example includes the availability of 
training and technical assistance to counties to learn how to maximize the flexibility of MHSA 
requirements in order to design culturally competent strategies that meet the unique characteristics of 
ethnic and cultural populations. Another example includes counties’ efforts to learn how to build the 
capacity of local ethnic and culturally-specific community-based organizations so they can compete 
for MHSA contracts and directly provide services to their communities. The foundational elements 
necessary to create a mental health service system capable of reducing disparities for ethnic and 
cultural populations are beginning to be built.      
 
Challenges to Progress - A Budget Crisis Coupled with Fiscal Policies that Restrict Access:  
 
In the midst of counties’ progress in this critical work, threats to the MHSA continue to loom, as 
evidenced this year in the Governor’s January state budget proposal to redirect roughly $900 million 
in MHSA funds to fulfill two years of the state’s obligations for other community mental health 
programs. Without the MHSA, counties would not be able to continue making progress in reducing 
disparities. Furthermore, counties would have to cut services so deeply that accomplishments already 
achieved would likely be erased. In addition to the Governor’s proposal, the Legislature has already 
reduced community mental health funding over the past few years and, due to the economic crisis, 
key revenue sources that support community-based mental health programs have significantly 
declined.  
 
Counties are further restricted by fiscal policies that determine how, when and what services can be 
expended and for which individuals. For example, under the Medi-Cal Specialty Mental Health 
program, which counties administer, Medi-Cal beneficiaries with serious mental illness are entitled to 
medically necessary services. State general funds provide some funding to county Mental Health 
Plans to provide these services. However, that state general fund allocation was reduced by 50% 
in 09/10, with no change in county responsibilities. Any expenditure beyond the state allocation 
that is needed to serve this population must be funded from county Realignment and other non-
federal funds. Under this program, county Mental Health Plans (MHPs) are federally required to pay 
the full, up-front cost of providing services to eligible beneficiaries. After services are delivered and 
paid for, counties submit electronic claims to the state to access federal reimbursement. Realignment, 
Mental Health Services Act (Prop. 63), and other county funds must increasingly be used as the 
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source of local match to cover all Medi-Cal mental health program costs -- until federal reimbursement 
is received by the county. 
 
Additionally, the economic downturn of recent years has reduced MHSA revenues that would support 
programs in fiscal years 2010-11 through 2012-13. An 8.5% decline in Vehicle License Fees in 2008-
09 is resulting in an overall 4% to 5% Realignment decline in 2009-10. With significant reductions to 
State General Fund and Realignment revenues for mental health, MHSA funding has become virtually 
the only source for providing community-based, non-institutional mental health services to adults with 
serious mental illness. Outpatient and rehabilitation services are virtually disappearing, except for 
those funded fully or partially by MHSA dollars.  
 
Preserving the availability of MHSA funds is critical to counties’ ability to continue to reach 
those who have been traditionally unserved or underserved, using culturally competent 
strategies.  Without the MHSA, our goal of eliminating disparities in access, retention and 
quality of mental health services cannot be realized.  
 
Determining the Impact of the MHSA and Future Directions:  
 
We know that the MHSA has already made a tremendous difference in the lives of many individuals 
throughout California.  CMHDA strongly supports any statewide effort at quantifying, analyzing and 
assessing the impact of the MHSA on reducing disparities for traditionally unserved and underserved 
ethnic and cultural communities. Counties are poised to support such an effort, and have already 
begun to collect information about the populations they serve and the performance of their programs.  
 
In the interim, and for the purposes of the legislative briefing today, CMHDA would like to take this 
opportunity to share some highlights regarding MHSA implementation. We have pulled together some 
examples of successful programs that target Latino populations in a few counties across the state. 
This is simply a snapshot, but we welcome the opportunity in the future to provide a more thorough 
analysis of the impact of county MHSA implementation, including providing more success stories for 
the members of the Latino Legislative Caucus and the Latino Coalition for a Healthy California. If you 
have any questions or comments about issues related to county implementation of the MHSA, please 
contact our staff, Stephanie Welch at swelch@cmhda.org or 916-556-3477 x 152. Ms. Welch can also 
link you to your local county mental health director or MHSA coordinator. 
 

MHSA Implementation Highlights   
Changing the Delivery of Mental Health Services  

 
Full Service Partnership Programs (FSPs):  
 
FSPs are programs that make up the majority of MHSA spending and aim to provide the individual, 
youth, child or family with “whatever it takes” to meet service goals and to receive needed supports in 
the community. FSPs provide intensive case management services, including mental health 
treatment, employment and education services, housing, transportation, and substance abuse 
services.  
 
A Riverside County FSP program designed to target Latino youth by using Multidimensional 
Family Therapy (MDFT) has reported initial success. This evidence-based practice uses family 
therapy to provide culturally appropriate interventions and services for youth and their families. 
Seventy-six percent of the enrollees in this program are Latinos ages thirteen to eighteen. Two 
years after initial program implementation, the services and supports provided have reduced 
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incarceration and probation status by over 50%, and nearly eliminated school expulsions for 
enrollees.  

 
A Contra Costa County FSP program called Families Forward, administered by Families Unidas 
and Asian Pacific Psychological Services, targets unserved and high risk children and youth 0-18 
years of age, including Latinos. The program is designed to address populations whose cultural 
differences have traditionally excluded them from mental health services. This program is also seeing 
promising results. An analysis of 12 months pre-enrollment to 12 months post -enrollment 
demonstrated an 80% decrease in arrests and a 77% increase in school grades. 

In San Diego County FSP Programs for children, youth, adults and older adults are all designed with 
cultural and language-specific services, to address access disparities and reduce the stigma 
associated with mental health services for unserved and underserved ethnic populations. A measure 
of increased access is increased penetration rates, which measure how many individuals are 
being served, compared to the estimated number of people who need services. Between 2001 and 
2007, the county was able to increase the penetration rates for Latinos by 2% for children and 
youth and by 4% for transition age youth. The county is hopeful that with the addition of FSP 
Programs, data between 2007 and 2010 will demonstrate even higher penetration rates.  

Outreach and Engagement of Ethnic and Cultural Populations:  
 
Outreach and Engagement strategies include using MHSA funds to support activities to reach, identify 
and engage unserved individuals and communities in the mental health system, and to reduce 
disparities that have been identified by the county.  
 
In Monterey County, services to Latinos over the past five years have increased by 49% with 
the greatest increase, 79%, in the 0-25 age group. The increase in services to Spanish-speaking 
consumers is attributed to MHSA investments in staff cultural competency training, 
recruitment/retention of bilingual clinicians and patient service representatives, and expansion of 
Promotores projects with existing grassroots community-based organizations -- the Center for 
Community Advocacy (CCA) and the Central Coast Citizenship Project (CCCP).   
 
Integrated Services and Community Collaboration: 
 
An “integrated service experience” is when a client, and possibly a client’s family, is able to access a 
full range of services provided by multiple agencies, programs and funding sources in a coordinated 
manner. The MHSA accomplishes this through partnerships with other service providers like primary 
health care clinics. A truly integrated service experience is only possible with community collaboration 
where the county mental health department is actively engaging with other community providers, 
agencies, organizations and other stakeholders to share information and resources.  
  
San Diego County is using MHSA resources to develop stronger partnerships and integrated 
services with primary care providers. Data demonstrates that Latino populations are more likely to use 
primary care centers and clinics to access mental health services and supports. Included in this effort 
is an evidence-based program, IMPACT that addresses co-occurring depression and diabetes 
conditions for the older adult population.  
 
San Benito County is using MHSA funds to support the “Esperanza Center,” a drop-in community 
center that uses peers to target Spanish-speaking individuals in need of services. As one of 
California’s smallest counties, San Benito is leveraging  its MHSA funds for mental health services 
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with resources in the existing community, such as neighboring shelters. In addition, Latino clients can 
access one-on-one counseling by using a telemetry program that provides Spanish-language 
therapists for clients through a television.  
   
Prevention and Early Intervention (PEI):  
 
PEI programs aim to prevent mental illnesses from becoming severe and disabling, as well as 
improve timely access to services for underserved and unserved populations, particularly for ethnic 
and cultural populations. Strategies to prevent suicide and to reduce the impact of mental health 
stigma and resulting discrimination also can be funded with this resource.  In addition, a special 
statewide PEI project, The Reducing Disparities Project, will direct $60 million in resources over a 
4-year period to implement strategies to improve access, quality of care and outcomes of services.  
 
Contra Costa County is using PEI funds to partner with La Clinica de la Raza, a Federally Qualified 
Health Center (FQHC) with over 7,300 medical patients. Using strategies from universal prevention to 
early intervention, the program targets Latinos across the lifespan. By providing mental health 
screenings, referrals and brief interventions for high-risk groups in a physical health care setting, the 
county aims to increase access and quality of services to the underserved Latino community. The 
Latina Center, a community-based agency dedicated to developing the leadership of Latina women, 
is using PEI funds to expand and enhance its “Primero Nuestros Niňos” Parenting Education and 
Support Project to reach 300 parents who will support strong emotional, social and educational 
development of children and youth ages 0-15.   
 
Workforce, Education and Training (WET):  
 
WET plans at the local level aim to develop strategies that reduce workforce shortages as well as 
train current staff to have the necessary skills to implement MHSA programs. Some examples of WET 
activities include workforce staffing and support, training and technical assistance, mental health 
career pathway programs, residency and internship programs and financial incentives programs such 
as loan re-payment programs.  
 
Many counties have noted the importance of WET funds to make investments in a future workforce 
that is not just bilingual and bicultural, but also more accurately reflects the overall population of 
California. Santa Cruz, Monterey and San Benito Counties collaborated through their WET plans to 
create a Masters in Social Work (MSW) program at California State University Monterey Bay, which 
begins in the fall of 2010. The initial goal is to attract 190 students over a three-year period and 
graduate students with a 90% bilingual and bicultural rate.  
 
While hiring new staff is a challenge due to the budget crisis -- which has led to hiring freezes and lay-
offs -- some counties have been able to sustain their increased number of bilingual staff. At the close 
of 2009, Monterey County has been able to increase its bilingual staff by 48% since 2003-2004.  
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Background: 
 

Promotoras and Community Health Workers (P/CHWs) play a critical role in promoting 
community-based health education and prevention, particularly in communities that have been 
historically underserved by the U.S. health care system.  Promotoras represent a rich spectrum of 
characteristics that makes them the bridge between health care institutions, professional 
providers and community residents in need of health care services.  A descriptor that captures 
Promotoras’ natural capacity to provide “genuinely holistic health prevention is the notion of 
“ecological relevance” (Castro et al., 1996); Promotoras are indigenous to Latino immigrant 
communities they serve, speak the same language, are intrinsically involved in the host 
community, and are committed to providing “servicio de corazόn” (hearfelt service).  As a result, 
they are able to provide culturally sensitive service, establish trust in the community and receive 
feedback from communities.  The Promotora/CHW spectrum includes diverse titles and roles 
within health and human service agencies such as peer educator, health advocate, outreach 
worker, block parent, community health worker, and Promotora, among others.  
 

In times of health program cutbacks, skyrocketing healthcare costs, and increasing health 
disparities among the Latino population, community-based alternatives to healthcare prevention 
are necessary.  Consequently, Promotora and CHW programs are being integrated increasingly 
across California and the U.S they are prominent in both rural as well as metropolitan areas.  
Nevertheless, they often express to feel undervalued, as one focus group Promotora/CHW noted: 

 
“We serve as translators, counselors, educators, community mobilizers, and advocates 
for policy changes…We have ample experience and skills and yet we are not recognized 
as legitimate healthcare workers.  We are often ignored and deserve to be acknowledged 
as an effort to lift the quality of the health care delivery system.”        

 
For this reason, through grounded theory methodology Vision y Compromiso integrates the 
Promotora/CHW perspective into its mission, vision, objectives and activities.  The main goal of 
Vision Y Compromiso is to support Promotoras/CHWs to maintain the integrity and authenticity 
of their work.   
 

The Promotoras/CHWs Network uses the term Promotoras to honor the high female 
representation in the Promotor/a workforce.  It is also recognized that males are an important 
part of this labor force and both males and females are important elements to the network. The 
Promotoras/CHWs Network is the first statewide effort in California to respond to the support, 
development, communication, and legitimacy issues of CHWs and Promotoras. 

 
 

Mission:  The Promotoras/Community Health Workers Network is 
committed to community well being by supporting Promotoras 
and Community Health Workers as change agents 

The Promotoras/Community Health Workers Network 
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The Promotoras/Community Health Workers Network is designed to address existing problems 
that contribute to poor quality of health and general under or mis-use of the health care system.  
Vision y Compromiso, in collaboration with network partners across California and the United 
States and the many dedicated Promotora visionaries believe that Promotoras are a unique 
strategy to facilitate the provision of health services to greater number of poor, working poor and 
un/underinsured communities, particularly in Latino communities. 
 
The Promotoras/CHWs Network works in a region-based community building model to: 
 

• Reduce disparities of health among California’s underserved native-born and US-born 
Latinos 

• Strengthen the Promotora/CHW workforce  
• Create culturally competent tools sensitive to underserved communities 
• Promote and facilitate the replication of Promotora/CHW programs in order to maintain 

authenticity in their work 
• Systematically document and disseminate community betterment data based on the 

collective analysis, experience, and perspective of California’s and other state Promotoras 
and CHWs 

• Increase the awareness of the presence, strength and vital role of the Promotora/CHW in 
our communities among community leaders, administrators and policy-makers. 

• Increase the sense of hope and vitality in our communities by working in unity 
 
Activities:   The integration of the Promotora/CHW perspective in the following activities is 
essential to fulfilling Vision Y Compromiso’s mission:  
 

• Leadership and Capacity Building  
• Advocacy/Policy Development  
• Workforce Development:  personal and professional  
• Social Capital Building:  Linkage and networking  

o Ongoing regional convening’s of Promotoras/CHWs 
o Statewide stake-holder convening’s 
o Annual Promotora/CHW conferences 
o Newsletter 
o Website 

• Community-Based/Participatory Evaluation and Research 
 

The Promotoras/Community Health Workers Network 
 

Mission:  The Promotoras/Community Health Workers Network is 
committed to community well being by supporting Promoters 
and Community Health Workers as change agents  
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Background

 In January 2007 (amended 9/11/07) the Mental Health Services 
Oversight and Accountability Commission (MHSOAC) provided the 
policy direction for Statewide projects including: Ethnic and Cultural 
Specific Programs and Interventions

 Supported Community Defined Evidence approach*

 In June 2007 the MHSOAC voted to initially focus on five racial, 
ethnic, cultural, groups to be included in a Statewide project for 
Ethnic and Cultural Specific Programs and Interventions.
 African Americans; 
 Asian/Pacific Islanders; 
 Latinos; 
 Lesbian, Gay, Bi-sexual, Transgender, Questioning youth 

(LGBTQ); and 
 Native American populations

Source:  Guerrero, 2009



 MHSOAC approved $60M over four years to support 
a statewide project for Ethnically and Culturally 
Specific Programs and Interventions.

Ethnic and 
Culturally 
Specific 
Programs and 
Interventions

$15M
Annually

X 4 Years = $60M
Total

$60 Million Statewide 
Reducing Disparities Project

Source:  Guerrero, 2009



RFP 
Two

African 
American
Contract 

#1

Asian/ 
Pacific 

Islander
Contract 

#2

LGBTQ
Contract 

#3

Latino
Contract 

#4

Native 
American
Contract 

#5

RFP One

Multi-cultural 
Collaborative

Contract 
#1

RFP Three
Facilitator/Writer: Contractor to 
complete the analysis and produce a 
comprehensive strategic plan in 
collaboration with other Reducing 
Disparities contractors

Contract
#1

Plan to be completed 
within approx. 24 
months

Reducing Disparities Project

Source:  Guerrero, 2009



Reducing Disparities Project

RFP
TWO

African 
American
Contract 

#1

Asian/ Pacific 
Islander

Contract 
#2

LGBTQ
Contract 

#3

Latino
Contract 

#4

Native 
American
Contract 

#5

Plan to be completed within 
approx. 24 months

Major Deliverable: Statewide Comprehensive Strategic Plan 

 Each contractor is tasked with contributing ethnic, racial, and cultural 
relevant recommendations from their respective communities towards the 
development of a comprehensive statewide strategic plan on how to design 
a $60 million statewide project to eliminate barriers.

 The strategic plan will be inclusive of the recommendations from each of the 
five targeted communities and will identify community-defined promising 
practices, models/templates, and/or other resources/approaches helpful for 
county program planners, practitioners, and policy makers in designing 
programs to better address the needs of these communities and work 
towards the reduction of mental health disparities. 

Source:  Guerrero, 2009



Reducing Disparities Project

 DMH has oversight of the development of the Strategic 
Plan.

 Each of the 5  Racial/ Ethnic and Cultural Communities 
has the lead responsibility for the development of 
targeted strategic plans.

 Updates will be provided to the MHSOAC, the CMHDA, 
CA Mental Health Planning Council and other interested 
parties.

 Each Racial/Ethnic Contractor will work in partnership 
with multiple community partners and stakeholders 
knowledgeable of those specific communities.

Source:  Guerrero, 2009



LGBTQ Mental Health Reducing 
Disparities Project

A Project of the LGBT Health and 
Human Services Network, lead by 

Equality California Institute and Mental 
Health America of Northern California



LGBTQ Mental Health Reducing 
Disparities Project

Key  Organizations: 

• California LGBTQ Health and Human Services 
Network  (The Network) 

• Equality California Institute (EQCAI) 

• Mental Health America of Northern California



LGBTQ Mental Health Reducing 
Disparities Project

Overview:

• Funded by the Mental Health Services Act 
(MHSA) as a state-wide Reducing Disparities 
Project  

• Developed in collaborative process with the 
leadership of LGBT-specific mental health 
providers across the state

• 2 year community process led by EQCAI and 
MHA of Northern California



LGBTQ Mental Health Reducing 
Disparities Project

GOALS
Produce and disseminate a report of relevant 

and community-defined recommendations for 
reducing disparities and eliminating barriers in 
mental health systems for all underserved 
LGBTQ constituents.  

Engage LGBTQ people as active participants in 
meaningful, sustainable  relationships  with 
state and county systems-of-care.  



LGBTQ Mental Health Reducing 
Disparities Project

Why an LGBTQ Mental Health Disparities Project?
• The heavy psychological toll imposed by heterosexism and oppression causes many 

LGBTQ people to seek mental health services, yet they are often treated by 
practitioners who are biased, misinformed, uneducated and/or untrained. 

• Comparatively little LGB research has been conducted or published, with the bulk 
of research focusing on HIV/AIDS. 

• Studies regarding the transgender population are few, and focus primarily on male-
to-female transsexuals seeking hormones and/or surgery.

• Although most attention on suicidality has focused on youth, there is also a strong 
relationship between same-sex attraction and suicidality in adult men and women. 

• Very little research regarding LGBT individuals has focused on or acknowledged 
ethnic or racial issues as they relate to sexual identity development, sexual minority 
experiences or mental health issues.

• The limited research conducted with LGBT individuals of racial or ethnic 
minorities indicates they experience greater stress due to their multiple minority 

status.



LGBTQ Mental Health Reducing 
Disparities Project

Project design 

Core elements mandated by the proposal

• Establish and convene a Strategic Planning 
Workgroup (SPW)

• Prepare and disseminate a report of 
recommendations for LGBTQ populations

• Contribute to the combined report of all 5 RD 
populations



LGBTQ Mental Health Reducing 
Disparities Project

Population Report  will use multi-method approach 
to gather information about LGBTQ mental health 
disparities.  

• Literature review
• Surveys
• Community dialogues
• Focus groups
• Key informant interviews
• Participant observation



LGBTQ Mental Health Reducing 
Disparities Project

Current status

• Project launch with full-time staff on May 1

• Assistant coordinator position to be hired

• SPW positions are available 

• Regional meetings are being scheduled now, 
looking for host organizations throughout 
California 
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