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• CDC defines as:
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dissemination of data regarding a health-related event for 
use in public health action to reduce morbidity and mortality 
and to improve health”
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•Planning programs
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• Stigma reduction involves a public health approach to 
change individuals, communities, and institutions 

• Ongoing population monitoring of stigma and related 
mental health indicators is vital to 

– inform stigma reduction planning
– evaluate the impact of prevention and early intervention 

(PEI) efforts such as CalMHSA statewide PEI initiatives. 

• Monitoring should focus on both
– immediate stigma reduction goals
– longer term goals of increasing access to appropriate 

services, and improving quality of life (including 
functioning, social support, and well-being).
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longer-term trends can be examined

• Various data sources can be used to take the mental 
health “temperature” of a population over time 

• There are lots of surveys out there– what makes one a 
good data source?

• Broad population-based sample, or samples groups of 
interest (e.g., homeless, inmates)

• Uses reliable and valid items/measures of key constructs 
related to mental health, stigma, and access to care

• Administered multiple times over the years, so that 
longer-term trends can be examined

How to Approach Population Mental Health 
Surveillance: California as an Example

How to Approach Population Mental Health 
Surveillance: California as an Example



• The CHIS is an excellent source of data in the state of 
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• Data available starting in 2001; collected biennially until 

2011, then continuously
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• Includes validated measures such as the Kessler-6 (K-6)
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 Include those who scored as highly distressed 

on K-6 as having need
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• Denominator: people who felt they needed professional 
help for mental health, but did not seek help

• Issue: defining stigma, with limited items available

–Did not seek mental health help because…

• You were concerned about what would happen if 
someone found out you had a problem.
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• Potential solutions:
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among CA adults experiencing emotional distress
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• Telephone survey of adults participating in the 2013 CHIS
– Fielded Summer 2014

• Those scoring as mild-moderately distressed or greater on 
the K-6 at the time of CHIS survey were invited to participate
 Surveyed over 1,000 California adults with mental 
distress 

• Interviews conducted in English and Spanish
• Response rate of 45%

– Better for females, those with serious distress, age 25+, 
White, English speaking

• Telephone survey of adults participating in the 2013 CHIS
– Fielded Summer 2014

• Those scoring as mild-moderately distressed or greater on 
the K-6 at the time of CHIS survey were invited to participate
 Surveyed over 1,000 California adults with mental 
distress 

• Interviews conducted in English and Spanish
• Response rate of 45%

– Better for females, those with serious distress, age 25+, 
White, English speaking

CWBS MethodsCWBS Methods



Indicator 4: Rates of Discrimination Toward People 
with Mental Illness

Indicator 4: Rates of Discrimination Toward People 
with Mental Illness

• Rates of discrimination at school or work
– During the last 12 months, because of your mental health 

problem, how often have you been treated unfairly
• in school or on the job training? 
• by one or more of your employers? 
• by potential employers when looking for a job? 

• Climate of prejudice and discrimination toward people with 
mental illness

– People with mental illness experience high levels of 
prejudice and discrimination. 

• Rate agreement from strongly agree to strongly 
disagree 

• Rates of discrimination at school or work
– During the last 12 months, because of your mental health 

problem, how often have you been treated unfairly
• in school or on the job training? 
• by one or more of your employers? 
• by potential employers when looking for a job? 

• Climate of prejudice and discrimination toward people with 
mental illness

– People with mental illness experience high levels of 
prejudice and discrimination. 

• Rate agreement from strongly agree to strongly 
disagree 



Rates of Discrimination Toward People with Mental 
Illness: Results

Rates of Discrimination Toward People with Mental 
Illness: Results

Rates of School/Work
Discrimination

Climate of 
Prejudice/Discrimination

61% 81%

• Preliminary weighted results:• Preliminary weighted results:
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level is important in order to 
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impairment, and unmet need for services may be 
feasible using existing measures

• Additional data collection can leverage existing 
resources and provide important new information (e.g., 
on discrimination)
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