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acial and ethnic minorities are significantly more likely
than whites to delay or forego needed mental health care,
and, if they do seek treatment, they are more likely than
whites to drop out (McGuire and Miranda, 2008). Men-
tal illness stigma and discrimination are thought to contribute to
these racial/ethnic disparities in service utilization (U.S. Depart-
ment of Health and Human Services, 2001). The negative atti-
tudes, beliefs, and behaviors that the public holds toward people
with mental illness (i.e., public stigma) may lead people to deny
or conceal their mental health symptoms and avoid treatment
(Clement et al., 2015; Corrigan, 2004). Moreover, when people
with mental health challenges internalize negative societal beliefs
about mental illness (i.e., se/fstigma), this can lead to feelings of
hopelessness or the “why try” effect, whereby individuals give up
on treatment, employment, or other important endeavors that are
integral to recovery (Corrigan, Larson, and Riisch, 2009).

A limited number of studies have examined whether mental
illness is more highly stigmatized in racial/ethnic minority
communities. Studies conducted with samples representative of
general populations in the United States have yielded mixed find-
ings; racial and ethnic minorities have been found to have higher
(Anglin, Link, and Phelan, 2006; Collins et al., 2014; Whaley,
1997), lower (Anglin, Link, and Phelan, 2006), or no different
levels of stigma than whites (Kobau et al., 2010; Martin, Pesco-
solido, and Tuch, 2000). Fewer still are studies of representative
samples of the general U.S. population that have examined racial/
ethnic differences in stigma and discrimination among individu-
als who are experiencing mental health challenges. One study,
involving a 2002 national survey of U.S. adults, examined the
extent to which stigma and treatment attitudes figured as barriers
to care among individuals who had acknowledged needing treat-
ment but had not obtained it. This study found no significant
racial/ethnic differences in reports of avoiding treatment out
of fear of others finding out about their mental health problem

or in beliefs about whether treatment is effective (Ojeda and
Bergstresser, 2008). In another study conducted with a nationally
representative sample of U.S. adults who met criteria for a mental
health disorder, African-Americans were less embarrassed about
secking mental health care than whites (Diala et al., 2001).

Key Findings

* Regardless of race or ethnicity, the majority of Califor-
nia adults experiencing mental health challenges believe
that individuals with a mental illness encounter high
levels of prejudice and discrimination.

* Asian-Americans reported higher levels of self-stigma
(with respect to feeling inferior to others who have not
had a mental health problem) and were less hopeful
than whites that individuals with mental health prob-
lems could be contributing members of society.

* Latinos interviewed in English also experienced higher
levels of self-stigma (with respect to feeling embarrassed,
ashamed, and not being understood because of a mental
health problem) and were more likely to say that they
would conceal a potential mental health problem from
coworkers or classmates than whites.

* Although Latinos interviewed in Spanish reported lower
levels of stigma in a number of respects compared with
whites, they were the least likely to have used mental
health services of all the racial/ethnic groups included in
the study.

¢ Despite overall positive attitudes toward treatment
across all racial and ethnic groups, many who needed
mental health services were not receiving them. This
was particularly true among Asian-Americans and Lati-
nos surveyed in Spanish.
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The mixed findings of prior studies may be due to the fact
that stigma manifests itself in a wide variety of ways (Link et al.,
2004), and different studies have focused on different aspects
of stigma, often confined to a single or only a few dimensions
of stigma, such as perceptions of dangerousness (Anglin, Link,
and Phelan, 2006; Whaley, 1997). In addition, some studies
have been constrained by the combining of racial/ethnic minor-
ity groups likely due to small sample sizes (Martin, Pescosolido,
and Tuch, 2000), by the inclusion of only a single racial/ethnic
minority group (Anglin, Link, and Phelan, 2006; Diala et al.,
2001), or by the inability to assess for differences within a racial/
ethnic group based on English-language proficiency (Kobau
et al., 2010; Ojeda and Bergstresser, 2008). Significant disparities
have been found, with non—English-speaking individuals from
racial/ethnic minority groups being significantly less likely to
obtain needed mental health treatment than their English-speak-
ing counterparts (Sentell, Shumway, and Snowden, 2007).

To address the gaps in our understanding of how mental ill-
ness stigma affects racial and ethnic minorities, the present study
capitalized on data collected for the California Well-Being Survey
(CWBS), a RAND survey conducted with a representative sample
of California adults who are experiencing psychological distress.
The CWBS was developed and administered in 2014 to track
exposure to, and the impact of, prevention and early intervention
(PEI) activities administered by the California Mental Health
Services Authority (CalMHSA). With funding from California’s
Mental Health Services Act (Proposition 63), CalMHSA imple-
mented three statewide PEI initiatives focusing on mental illness
stigma and discrimination reduction (SDR), suicide preven-
tion, and student mental health that began in 2011. The CWBS
assesses a wide variety of factors that may influence how individu-
als would respond if they were to experience mental health chal-
lenges, including perceptions of public stigma, recovery beliefs, treat-
ment attitudes, self-recognition of mental health problems, mental
health service utilization, and exposure to PEI activities. The CWBS
is also the first study to assess the pervasiveness of selfstigma (i.c.,
negative feelings about one’s own mental illness) and experiences
of mental illness—related discrimination using a sample that is
representative of individuals who are at risk for or are experiencing
mental health problems. In contrast, previous studies examin-
ing mental illness stigma and discrimination among individuals
experiencing mental health challenges have been largely limited to
individuals recruited from mental health service or advocacy orga-
nizations (Brohan et al., 2011; Henderson et al., 2012), which may
yield biased estimates given that a large percentage of the broader
population of individuals affected by mental health challenges do
not engage in treatment.

In this report, we examine whether there are racial/ethnic dif-
ferences among California adults experiencing mental health chal-
lenges with respect to stigma, including their views of the public’s
treatment of people with mental health challenges, attitudes
toward recovery from mental illness, self-recognition of men-
tal health problems, self-stigma, discrimination, mental health

treatment attitudes and utilization, and exposure to CalMHSA’s
SDR activities. Given that California is one of the most racially
and ethnically diverse states in the nation, the CWBS affords us a
unique opportunity to systematically examine whether mental ill-
ness stigma disproportionately affect racial and ethnic minorities.
Our findings indicate that perceptions of public stigma
and experiences of discrimination are high across all racial and
ethnic groups. However, Asian-Americans and Latinos surveyed
in English are disproportionately affected by higher levels of self-
stigma in particular. The picture is complex for Latinos surveyed
in Spanish, who simultaneously had greater levels of stigma in
certain domains (e.g., beliefs that people with mental illness are
never going to contribute to society) and lower levels in others
(e.g., concealment of a mental health problem from coworkers/
classmates). Even though all racial and ethnic groups had positive
attitudes toward treatment, we nonetheless found that a large
proportion of individuals experiencing psychological distress
had not obtained mental health services. Asian-Americans and
Latinos who completed the survey in Spanish were the least likely
to acknowledge having a mental health problem and had dis-
concertingly low levels of mental health service use, even among

those with serious levels of distress.

Method

The CWBS is a follow-up survey of adults (aged 18 years or older)
who participated in the 2013 California Health Interview Survey
(CHIS). The CHIS is a random-dial telephone survey conducted
with a representative sample of Californians focusing on a vari-
ety of health issues, including mental health. All adults who

had completed the 2013 CHIS (N = 20,724), were willing to be
recontacted, had completed the interview in English or Spanish,
and had mild to moderate or serious levels of psychological distress
as assessed by the Kessler-6 (K-6) scale were eligible to participate
in the CWBS (N = 2,395). The K-6 is a brief six-item scale used
to screen for clinically significant mental health problems (Kessler
etal., 2003). A K-6 score greater than 12 is indicative of probable
serious mental illness. Various cut-points have been used for defin-
ing other levels of psychological distress. We chose scores ranging
from 9 to 12 to indicate mild to moderate psychological distress,
following the original proponents of a polychotomous (multiple
subgroups) approach to the K-6 (Furukawa et al., 2003).

The CWBS was administered in English or Spanish between
May and August 2014. A total of 1,066 adults completed the
CWBS, representing a final response rate of 45.2 percent. Fifty-
four percent (N = 578) had K-6 scores in the mild to moderate
range and 46 percent (N = 488) had scores in the serious distress
range at the time that they were screened by CHIS. Characteris-
tics of the sample are provided in Table 1. Latinos who chose to
complete the survey in English and those who chose to com-
plete the survey in Spanish were studied separately. People who

endorsed multiple racial backgrounds were categorized as “other.”



Table 1. Characteristics of Participants in the 2014 California
Well-Being Survey

Unweighted Weighted
Characteristics Frequency Percentage
Female 694 59
Age
18-29 141 30
30-39 79 19
40-49 158 18
50-64 447 27
65 or older 241 7
Race/Ethnicity?
Asian-American 29 7
African-American 48 6
Latino (English survey) 156 26
Latino (Spanish survey) 103 16
White 646 39
Other 84 6
Employment®
Employed for wages 325 1
Self-employed 93 9
Looking for work 91 13
Retired 277 10
Homemaker/keeping house 80 12
Disabled 261 16
Student 76 14

NOTES: To provide estimates that are representative of the
California distressed population, weighted percentages were
calculated to adjust for undercoverage, subsample selection,
nonresponse, and ineligibility resulting from when the CHIS 2013
sample was recontacted to participate in the CWBS. Sample-
based raking, a multidimensional poststratification procedure,
was used to compute the weights. Key variables used to create
raking dimensions were age, sex, race/ethnicity, home ownership,
region of the state, educational attainment, and cell phone versus
landline phone. Percentages may not add to 100 due to rounding.

@ Racial/ethnic minority groups (with the exception of Latinos)

and respondents aged 65 years or older comprised only a

small proportion of the CWBS sample. This is reflective of the
sociodemographic profile of eligible CHIS 2013 respondents.
Respondents of “other” ethnicity were excluded from the analyses
given the heterogeneity of this group.

b Participants could select more than one category.

Results

Perceptions of Public Stigma and Support

Perceptions of how the public views and treats those with mental
illness may influence an individual’s decision to disclose a mental
health problem as well as his or her willingness to seek treat-
ment (Clement et al., 2015; Corrigan, 2004). Irrespective of race
or ethnicity, most people surveyed believe that individuals with
mental illness experience high levels of stigma and discrimina-
tion (see Figure 1). Across most groups, only a small proportion
viewed the public as being caring and sympathetic toward people
with mental illness. There was one exception: A significantly
greater proportion of Latinos surveyed in Spanish (64 percent)
viewed the public as being supportive of people with mental ill-
ness relative to whites (38 percent).

Recovery Beliefs

Beliefs about recovery from mental illness may affect whether
individuals experiencing mental health challenges reach out for
help from family or professionals (Centers for Disease Control
and Prevention et al., 2012; Clement et al., 2015). We found
that the majority of those surveyed, regardless of racial or ethnic
background, believed that a person who seeks treatment for a
mental illness can eventually recover and lead a normal life (see
Figure 2). Asian-Americans were significantly more likely than
whites to agree that individuals with a mental illness can lead a
normal life with treatment. However, on the question of whether
people who have experienced a mental illness will ever be able

Figure 1. Perceptions of Public Stigma and Support
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Figure 2. Recovery Beliefs

100

99*

I Asian-

90 |- American
Il African-

80 |- American
[ Latino

70 - (English)
I Latino

60 |- (Spanish)
[0 White

50

39****

40

30

20

Percentage who strongly/moderately agree

10

A person with
mental illness
can eventually

recover normal life
with treatment

A person with  People who have
mental illness had a mental
can lead a iliness are never
going to be able
to contribute
much to society

NOTE: Significant differences relative to whites are indicated
by * p < 0.05; **** p < 0.0001.

RAND RR1441-2

to contribute much to society, we observed notable racial/ethnic
differences. Relative to whites (2 percent), a significantly greater
proportion of Asian-Americans (12 percent) and Latinos surveyed
in Spanish (39 percent) believed that those who have experienced
a mental illness are never going to be able to contribute to society.

Concealment of Mental Health Problems

Fear of social judgment, rejection, and discrimination may moti-
vate individuals to conceal mental health challenges (Clement
etal., 2015). Nearly 90 percent of Latinos surveyed in English
indicated that they would conceal a mental health problem

from coworkers or classmates (see Figure 3). Conversely, Lati-
nos surveyed in Spanish were the group least likely to conceal a
mental health problem from coworkers or classmates, with only
one-third endorsing such an intention. This may be related to the
fact that Latinos surveyed in Spanish were more likely to perceive
the public as caring and sympathetic toward people with mental
health challenges (see Figure 1). No significant racial or ethnic
group differences were found in concealing a mental health prob-
lem from family or friends.

Treatment Attitudes

Nearly everyone surveyed, across all racial/ethnic groups, indi-
cated that they would seek professional help for a serious emo-
tional problem, including 100 percent of Latinos surveyed in
Spanish, which was significantly higher than whites (see Figure 4).
Latinos surveyed in Spanish were also the group least likely to

Figure 3. Concealment of Mental Health Problems
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Figure 4. Treatment Attitudes
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report that they would delay treatment out of fear of letting others
know about a mental health problem (2 percent), a rate signifi-
cantly lower than that reported by whites (24 percent). These find-
ings are consistent with a study involving a representative sample



of U.S. Latinos, in which Latinos with limited English proficiency health problem in the past 12 months than whites (75 percent).
were less likely to report being embarrassed if friends found out This could be related to African-Americans experiencing greater
they were getting mental health treatment than were Latinos with disability and impairment when affected by a mental health con-
a higher English proficiency (Bauer, Chen, and Alegria, 2010). dition (Williams et al., 2007). As similarly observed in the lower-

. distress group, Asian-Americans with serious distress were the
Self-Recognition and Treatment of Mental Health

Problems
People experiencing psychological distress may not recognize

least likely to report a recent mental health problem (39 percent).
With respect to treatment use in the group with serious distress,

Latinos surveyed in Spanish (18 percent) were the least likely to

their symptoms as a sign of a mental health problem or may be obtain mental health services (differing significantly from whites,

reluctant to do so out of a desire to avoid being labeled as hav- 66 percent); Asian-Americans had the second lowest rate of treat-

ing a mental illness (Corrigan and Wassel, 2008; Jorm, 2012). ment use (32 percent). Contrary to prior findings (Aule-Brutus,
2012; Wang et al.,, 2005), African-Americans did not use mental

health services at lower rates than whites.

Among individuals with mild to moderate distress (i.e., those
with K-6 scores between 9 and 12), we found that Asian-Amer-
icans (5 percent) and Latinos surveyed in Spanish (5 percent)

were the least likely to report having a mental health problem Se“:-SﬁngI and Experienced Discrimination
in the past 12 months (see Figure 5). No significant racial/eth- Self-stigma and discrimination are corrosive experiences that can
nic group differences in treatment use, however, were found for impede one’s recovery from a mental health challenge and worsen
these individuals. Among those with serious distress (i.e., K-6 a person’s quality of life (Corrigan, Larson, and Riisch, 2009;
scores greater than 12 and most likely to meet criteria for a Mittal et al., 2012). One of the most frequently reported types of
mental disorder), we found that African-Americans (98 percent) self-stigma is alienation, which is related to subjective experiences
were significantly more likely to report experiencing a mental of having a “spoiled identity” (Goffman, 1963) or not feeling fully
part of society (Brohan et al., 2011; Ritsher, Otilingam, and Gra-
Figure 5. Self-Recognized Mental Health Problem and jales, 2003). In our sample, Asian-Americans and Latinos surveyed

Treatment Use Among Participants with Mild to Moderate

. ! in English were significantly more likely to feel alienated because of
Versus Serious Distress

their mental health challenges than whites (see Figure 6). Ninety-
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five percent of Asian-Americans who reported experiencing a
mental health problem said that they felt inferior to those who had
not experienced a mental health problem, compared with 29 per-
cent of whites. Latinos surveyed in English were significantly more
likely than whites to report that having a mental health problem
had spoiled their life (46 percent), made them feel embarrassed or
ashamed (52 percent), and that people who have not experienced
mental health issues cannot understand them (72 percent).

The self-stigma items were administered only to individuals
who indicated having experienced a mental health problem, given
that the items asked about the negative impact of having a mental
health problem. Only a very small number of Asian-Americans
and Latinos surveyed in Spanish reported a mental health prob-
lem, so percentages in this section should be interpreted with
caution. For the same reason, some apparent differences for these
groups are not reliable enough to achieve statistical significance.
For instance, Latinos surveyed in Spanish were also more likely
to endorse several of the self-stigma items than whites, but the
differences were not statistically significant.

We assessed recent experiences of discrimination (i.e., being
treated unfairly in the prior 12 months because of a mental health
problem) among individuals who indicated experiencing a mental
health problem in the prior 12 months. As seen in Table 2, a
greater proportion of Latinos surveyed in English (49 percent)
reported experiencing discrimination by the police, and a sig-
nificantly smaller proportion of African-Americans (3 percent)
reported experiencing discrimination with regard to housing
(both relative to whites). Most groups experienced discrimination
most frequently within the realm of intimate social relationships
(e.g., family, dating, marriage, friends), although there were some
exceptions. For instance, Latinos surveyed in Spanish experienced
the highest levels of discrimination in their interactions with
physical health providers and the legal system. Consistent across
all racial/ethnic groups, the large majority of individuals experi-
encing recent mental health challenges reported being discrimi-
nated against in at least one of the domains assessed.

The sample sizes in this subset were very small for some
groups, especially for Asian-Americans and Latinos surveyed in

Table 2. Percentage Who Reported Experiencing Discrimination in Prior 12 Months

Asian-American African-American Latino (English) Latino (Spanish) White
(n=7) (n=19) (n =54) (n=9) (n =247)
During the past 12 months, because of your mental health problem, how often have you been treated unfairly . ..
... by your family (not including your 99 76 69 24 65
spouse/live-in partner)
... in dating/intimate relationships 75 75 72 1 59
... inyour marriage, live-in partnership, 27 67 65 16 60
divorce, or separation
... when trying to make/keep friends 75 59 66 20 52
... by one or more of your employers 15 36 51 8 48
. in school or on the job training 50 37 59 19 39
. in your social activities 65 15 51 4 38
. by the police 70 59 49%* 10 22
... by potential employers when looking 15 29 45 6 35
for a job
... by the people in your neighborhood 49 36 37 16 34
... by physical health care providers and 7 51 30 75 32
staff
... by mental health care providers and 14 57 38 5 32
staff
... by other people in the legal system 64 30 35 70 24
(lawyers, judges, or corrections officers)
... when trying to find/keep housing 1 3x* 33 6 21
Any Discrimination 100%**** 89 92 100%**** 84

NOTES: Often, sometimes, and rarely responses were considered reports of discrimination, in order to correspond with estimates from
the Corker et al. (2013) study, which reported on the percentage that endorsed a lot, moderately, or a little response options. Significant
differences relative to whites indicated by ** p < 0.01; **** p < 0.0001.



Spanish. Consequently, these results should be viewed with cau-
tion as well. What appear to be large differences between groups
are not statistically significant, and the apparent differences may
be unreliable given the small samples. With these caveats in mind,

very few racial/ethnic differences in these domains were found.

Exposure to CalMHSA and Other Stigma and
Discrimination Reduction Activities

CalMHSA’s SDR initiative included a social marketing campaign,
the creation and distribution of informational materials (includ-
ing via websites), efforts to alter portrayals of mental illness in
entertainment media and journalism, and educational presenta-
tions and trainings in community and work settings. The CWBS
asked people about their exposure to these activities during the 12
months prior to their survey interview. Some activities were clearly
“branded,” such as those from the social marketing campaigns,
and so could be specifically attributed to CalMHSA. Other activi-
ties were funded by CalMHSA, including a wide variety of edu-
cational presentations and materials, but were administered by a
range of organizations and under a range of different labels. Addi-
tionally, other entities in the state were simultaneously conducting
similar activities. Thus, it is difficult to determine whether people
who were exposed to SDR activities were reached by CalMHSA or
by one of these other efforts. We categorized activities that could
be directly linked to CalMHSA as “CalMHSA reach,” and the
others as “other reach.”

CalMHSA Reach. CalMHSA SDR social marketing cam-
paigns included “Each Mind Matters” and “ReachOut,” which
had Spanish-language versions, “SanaMente” and “BuscaApoyo,”
respectively. ReachOut targeted young people aged 14 to 24. The
SDR social marketing campaign also included the distribution
of a documentary entitled “A New State of Mind: Ending the
Stigma of Mental Illness,” which showcases the lives of people
who have experienced mental health challenges and recovery.
The documentary debuted on California Public Television (CPT)
during primetime and was re-aired on various CPT stations at
different times and days. The documentary was also distributed
at planned community screening events and on CalMHSA’s Each
Mind Matters website, which also houses other SDR materials.
EachMindMatters.org has become a hub for CalMHSA’s PEI
resources more broadly, and the slogan “Each Mind Matters”
now accompanies all CalMHSA resources and activities.

We found that the television documentary “A New State
of Mind” reached a significantly greater proportion of Latinos
surveyed in Spanish (30 percent) than whites (7 percent) (see
Table 3). In contrast, only 1 percent of Asian-Americans viewed
the documentary. There were no significant group differences in
the level of awareness of the “Each Mind Matters” slogan or in
the number of visits to EachMindMatters.org. More than 40 per-
cent of Latinos surveyed in Spanish had heard about or seen an
advertisement for ReachOut.com, which is more than six times
the rate reported by whites (7 percent). Only 1 percent of Asian-
Americans had heard or seen advertisements for the ReachOut

website. Although actual visits to the ReachOut website were low
across all groups, relative to whites, rates were significantly lower
for African-Americans and Latinos surveyed in English, none of
whom reported any visits. The ReachOut website also had not
reached any Asian-Americans. In terms of activities that could
be directly linked to CalMHSA, efforts appeared to be more
effective in reaching African-Americans (49 percent) and Latinos
surveyed in Spanish (59 percent) than whites (27 percent).

Other Reach. The reach of activities that cannot be directly
linked to, but could still be part of, CalMHSA's activities varied
in notable ways across racial and ethnic groups (see Table 3). For
example, Asian-Americans (12 percent) were less likely to report
having received informational resources about mental illness than
whites (37 percent). In contrast, African-Americans (65 percent)
were more likely to have received such informational resources
than whites. African-Americans (50 percent) were also more likely
to have received on-the-job guidance about mental health issues
than whites (22 percent). Latinos surveyed in English were more
likely to report having seen a documentary about mental illness
(38 percent), but less likely to have seen or heard a news story about
mental illness (55 percent) than whites (21 percent and 69 percent,
respectively). Latinos surveyed in Spanish were also more likely to
have seen a documentary about mental illness, but were less likely
to have been reached by other websites containing information
about mental illness (4 percent), educational presentations or train-
ings (3 percent), or informational resources (5 percent). In spite
of these variations in exposure to specific activities, we found no
differences in reach overall. Members of different racial and ethnic
groups were equally likely to report being reached by at least one of
the “other reach” SDR activities, with the large majority of respon-
dents (83-97 percent) reporting some such exposure.

Conclusions

This study examined whether racial and ethnic groups differ in
their experiences of mental illness stigma and discrimination across
a broad array of domains, and is unique in its use of a representa-
tive sample of individuals who are experiencing mental health
challenges. Across all racial/ethnic groups, most people surveyed
believed that individuals with mental illness experience high

levels of prejudice and discrimination. This fits with the fact that a
substantial proportion of those surveyed reported being discrimi-
nated against because of their mental illness. Yet, significant racial/
ethnic differences were found. In a number of domains, Asian-
Americans and Latinos held more negative views of mental illness,
though the patterns were more complex for Latinos, for whom
substantial variations were found depending on the language they
chose for their interviews. For Asian-Americans, stigma appears to
figure most prominently in their beliefs about the level of func-
tioning and status of individuals with mental health problems.
Compared with whites, Asian-Americans were less likely to view
individuals with mental health problems as being able to contribute
much to society, and they were more likely to feel inferior to those
who have not had a mental illness. This may be due in part to the



Table 3. Potential Exposure to SDR Activities

Asian-American African-American Latino (English) Latino (Spanish) White

CalMHSA reach

Watched television documentary “A New 1¥* 14 15 30%* 7

State of Mind”

Seen or heard slogan or catch phrase “Each 10 37 20 23 22

Mind Matters” or "SanaMente”

Visited website EachMindMatters.org 0 0 3 2 1

Seen or heard ad for “ReachOut” or 1 19 7 43 xx*k 7

"BuscaApoyo”

Visited the website ReachOut.Com 0 Qx** 0* 1 3
Other reach

Watch any documentary about mental 1 25 38** 46* 21

iliness

Seen an advertisement or promotion for 12 43 41* 40 29

a television documentary about mental

iliness

Watched some other movie or television 53 56 61 69 74

show in which a character had a mental

iliness

Seen or heard a news story about mental 47 76 55% 79 69

illness

Visited another website to get information 25 36 33 QrFEx 37

about mental illness

Attended an educational presentation or 13 35 13 3x* 17

training either in person or online about

mental illness

As part of your profession, received advice 25 50* 24 21 22

about how to discuss mental illness or

interact with a person with mental illness

Received documents or other informational 12%* 65* a4 Gk 37

resources related to mental iliness through

the mail, email, online, or in person
Any CalMHSA reach 11 49* 32 59** 27
Other reach 97 86 85 83 92

NOTES: Significant differences relative to whites indicated by * p < 0.05; ** p < 0.01; *** p < 0.001; **** p < 0.0001.

emphasis in some Asian cultures on high levels of achievement and
social comparison to others, particularly when failures are encoun-
tered (Kramer et al., 2002; White and Lehman, 2005). Studies
conducted with general samples of individuals who have not neces-
sarily experienced a mental health problem have similarly found
that, relative to whites, Asian-Americans hold more negative atti-
tudes toward people with mental illness, perceive them to be more
dangerous, and desire greater social distance from them (Collins
etal., 2014; Eisenberg et al., 2009; Rao, Feinglass, and Corrigan,
2007; Whaley, 1997). A growing body of evidence indicates that
Asian-Americans may harbor more stigmatizing attitudes toward
those with mental illness, which in turn may translate into higher
levels of self-stigma (i.e., feeling inferior to others who have not

had a mental health problem) for Asian-Americans who themselves
experience mental health challenges.

For Latinos, substantial differences were found depending
on the language in which they were surveyed. Latinos surveyed
in English experienced greater stigma in several respects. They
reported higher levels of self-stigma (e.g., feeling ashamed
because of their mental health problem) and were more likely
to conceal a potential mental health problem from coworkers
or classmates than whites. In contrast, relative to whites, Lati-
nos interviewed in Spanish seemed to experience lower levels
of stigma in several domains: They were less likely to report
intentions to delay treatment or hide a mental health problem

from coworkers or classmates, and were more likely to report



intentions to obtain treatment if needed. Latinos surveyed in
Spanish also were more likely to perceive others as being caring
and sympathetic toward individuals with mental illness than
whites. Yet, at the same time, Latinos surveyed in Spanish were
nearly 20 times more likely than whites to doubt that individu-
als with mental health problems could be contributing members
of society. Moreover, the recognition of a mental health problem
and the use of mental health services were lowest among Latinos
surveyed in Spanish.

We used the language in which Latinos completed the survey
as a crude measure of acculturation, the degree to which Latinos
adopt U.S. cultural norms. Our results suggest that accultura-
tion may affect Latinos’ experience of stigma in important ways.
Perhaps Latinos surveyed in Spanish may not have viewed their
symptoms as a sign of a mental health problem. Some Latino
groups have been found to employ culturally specific conceptual-
izations of mental illness, such as the use of the idiom “nervios”
(i.e., nerves) to describe mental illness symptoms, which some
see as a way of decreasing stigma and garnering family support
(Lépez, 2002). There is also evidence that Latinos with limited
English proficiency may be less likely to stigmatize treatment for
a mental health problem. In a study conducted with a representa-
tive sample of Latinos in the United States who had a diagnosable
mental health condition, Latinos with limited English proficiency
were significantly /ess likely to report feeling embarrassed about
obtaining mental health treatment than were Latinos with greater
English proficiency (Bauer et al., 2010). Additional research could
help us better understand these findings and examine why less-
acculturated Latinos on the one hand appear to view treatment
favorably and see the public as generally supportive of people with
mental illness, but on the other appear to be the least likely to seek
treatment or recognize in themselves a mental health problem.

African-Americans did not appear to differ from whites on
the various indicators of stigma assessed in the CWBS. This is
consistent with prior studies involving population-based samples
with established mental health needs. In a survey of a representa-
tive sample of community residents in Pittsburgh, Pennsylvania,
African-Americans and whites who had depressive symptoms
exhibited no significant differences in their perceptions of public
stigma or their experiences of self-stigma (Brown et al., 2010).
Moreover, in a nationally representative sample of U.S. adults who
met criteria for a mental disorder, African-Americans were signifi-
cantly less likely to be embarrassed about seeking mental health
care and more likely to report intentions to seek professional help
than whites (Diala et al., 2001). African-Americans have also
expressed more positive attitudes toward treatment than whites
(Anglin et al., 2008).

The vast majority of CWBS respondents across all racial
and ethnic groups felt that it was possible to recover from mental
illness. Most respondents, regardless of their racial or ethnic
background, indicated that they would obtain mental health
treatment if needed. Yet unmet need for mental health treatment
(i.e., people not getting the treatment they need) continues to be

a significant public health issue. Among CWBS respondents with
serious psychological distress, more than one-third of African-
Americans and Latinos surveyed in English had not obtained
treatment. Rates were even higher for Asian-Americans and
Latinos surveyed in Spanish, 68 percent and 82 percent of whom,
respectively, had not sought treatment despite serious levels of
distress. One of the primary goals of CalMHSA’s PEI initia-

tive is to reduce the unmet need for mental health services. Our
findings indicate that CalMHSA’s PEI activities were particularly
effective at reaching African-Americans and Latinos surveyed in
Spanish, and these were also the two groups that expressed the
most willingness to seek treatment. Further research is warranted
on how exposure to CalMHSA’s PEI activities affects stigmatiz-
ing attitudes and beliefs across racial and ethnic groups.

Our study had certain limitations. To assess for potential
mental health need, we relied on the K-6 scale, a nonspecific
psychological distress screener, which has been a valid screener for
serious mental illness but may be more strongly correlated with
anxiety and depression than with other mental disorders (Andrews
and Slade, 2001; Kessler et al., 2010). Analyses were limited by
small sample sizes for some racial and ethnic groups, and analyses
involving self-stigma and discrimination were subject to particu-
larly restricted sample sizes since these items were administered
only to the subset of people who acknowledged experiencing a
mental health problem. Findings need to be verified with larger
numbers of racial and ethnic minorities, even though doing so will
be a challenge. This study also did not contain sufficient sample
sizes to examine potential subgroup differences among Asian-
Americans and Latinos from different countries, who have varied
cultural experiences. Because our only measure of acculturation
among Latinos was the language they chose for their interview,
we were limited in our ability to investigate how varying levels of
acculturation may relate to experience of stigma and discrimina-
tion. Moreover, our study was limited to Asian-Americans who
were able to complete the interview in English.

Despite these limitations, this is the first study to take a
comprehensive look at racial and ethnic differences across a
wide variety of stigma domains with a representative sample
of individuals who are experiencing mental health challenges.
Emerging evidence suggests that Asian-Americans are dispropor-
tionately affected across a range of stigma experiences. Further,
more-acculturated Latinos appear to experience higher levels of
self-stigma than their less-acculturated counterparts, who also,
surprisingly, have more positive attitudes toward treatment than
whites. Finally, African-Americans and whites appear to experi-
ence similar levels of mental illness stigma and discrimination.

Our findings underscore the importance of understanding
how mental illness stigma affect racial and ethnic minorities, both
in terms of how widespread it is and its impact on recovery. Fur-
ther study examining how the effects of stigma and discrimination
on mental health service use may differ across racial and ethnic
groups could aid in the development of tailored interventions to
address widely known and persistent treatment disparities.
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