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Executive Summary  

In 2008, the Addictions and Mental Health Division (AMH) contracted with 

Acumentra Health to survey the family members
1

 of children enrolled in the 

Oregon Health Plan (OHP) about the mental health services their children 

received. This report presents the results of the statewide survey. 

Acumentra Health mailed the Youth Services Survey for Families (YSS-F) to 

parents or guardians of 11,906 children younger than 18 who received OHP mental 

health services between June 2007 and December 2007. Families of children 

receiving OHP mental health services returned 2,385 responses, for an overall 

response rate of 20.4 percent. 

The YSS-F instrument probed issues related to family satisfaction with the mental 

health organizations (MHOs) and service providers delivering services to children 

in six performance domains:  

The 2008 survey built on previous AMH surveys by asking families to provide 

additional data about their satisfaction with the services delivered to their children 

and families, including 

¶ services provided by the individual MHOs  

¶ services provided at outpatient, psychiatric residential, and psychiatric 

day treatment facilities 

¶ service coordination among a childôs mental health care providers, and 

between those providers and state government agencies and programs 

that serve children (e.g., county and State child welfare agencies, the 

Oregon Youth Authority (OYA) and other juvenile justice programs, 

educational agencies and programs, providers of services to persons 

                                           
1 

Although the survey was mailed to parents and guardians (including group home and foster 
care staff who completed the survey or forwarded the survey to the families of recently-
discharged enrollees), this report refers throughout to survey responders as ñfamily membersò 
to maintain consistency with the goals of the Childrenôs System Change Initiative (CSCI). 

¶ Access to Services 

¶ Cultural Sensitivity 

¶ Treatment Outcomes 

¶ Family Participation in Treatment 

¶ Appropriateness of Services 

¶ Social Connectedness 
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who are developmentally disabled, and substance abuse treatment 

providers) 

AMH revised the YSS-F survey form to include survey items on topics such as 

family membersô expectations of the results of their childrenôs mental health 

treatment, the frequency of services families have received, and the reasons a child 

began mental health treatment. 

AMH will use the survey findings to help guide its ongoing efforts to improve the 

quality of State-funded mental health services for children. The Childrenôs System 

Change Initiative, mandated by the Oregon Legislature during the 2003-2005 

legislative session, is designed to serve Oregonôs children in the least restrictive 

environment possible by moving them, when appropriate, from psychiatric 

residential treatment and the Oregon State Hospital into community-based mental 

health services under managed care.  

Here are highlights from the 2008 survey results: 

Performance domain scores 

¶ Although the scores responders awarded their childrenôs mental health 
care providers varied widely, more than half of all responders reported 

being satisfied with their childrenôs care provider.  

¶ Compared with their responses in 2007, responders in 2008 reported 

less satisfaction with the appropriateness of care providersô treatments, 

treatment outcomes, their participation in their childrenôs treatment, 

and their familyôs access to services. Responders reported greater 

satisfaction in 2008 with their childrenôs social connectedness 

compared to 2007. Respondersô satisfaction with providersô cultural 

sensitivity did not change from 2007 to 2008. 

¶ African American families reported notably lower satisfaction with 

their childrenôs social connectedness, cultural sensitivity, and treatment 

outcomes, compared with families from other racial groups. 

¶ Scores of providers by families whose children received services in an 

outpatient setting increased between 2007 and 2008, and generally 

were the highest scores providers received across domains. In contrast, 

responders whose children received treatment in a psychiatric 

residential setting awarded providers lower scores than the other 

responder subgroups in three of the six domains. 
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¶ Service domain scores from families whose children were served in 

psychiatric day treatment facilities declined in five of the six domains 

between 2007 and 2008. Responders whose children received services 

in psychiatric residential settings reported lower satisfaction in every 

domain in 2008 compared to 2007. 

¶ Provider domain scores between 2007 and 2008 from responders whose 

children received services in outpatient facilities rose only for the 

Social Connectedness domain, and three of six domain scores remained 

the same.  

¶ For all domains except Social Connectedness, respondersô satisfaction 

with their childrenôs mental healthcare providers was significantly 

higher among those responders whose children were still receiving 

mental health services than among those whose children were no longer 

receiving treatment. 

Coordination of services 

¶ On average, families reported receiving services from two state 

programs for children in addition to OHP mental health services. Eight 

out of 10 responders reported coordination of provider services with 

those of the stateôs educational system, and nearly six of 10 reported 

provider coordination of mental healthcare treatment with child welfare 

services. Eleven percent reported that their childrenôs mental health 

services were coordinated with all of the non-mental health agencies 

and programs. 

¶ Respondersô overall satisfaction with the coordination of their 

childrenôs mental healthcare services declined between 2007 and 2008. 

Sixty-one percent of responders reported being satisfied with the 

coordination of these services, compared with 64 percent in the 2007 

survey.  

¶ Respondersô highest domain satisfaction scores for care coordination of 

mental health services in 2008were for the coordination of their 

childrenôs mental health care with education services (71 percent) and 

child welfare agencies (69 percent). Responders in 2008 were less 

satisfied than in 2007 with the coordination of mental health services 

with juvenile justice (52 percent) activities, services for persons with 

developmental disabilities (52 percent), the OYA (48 percent), and 

substance abuse treatment programs (43 percent). 
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¶ Responder satisfaction with the coordination of childrenôs mental 

health services with child welfare, juvenile justice, the OYA, and 

substance abuse treatment facilities scores increased between 2007 and 

2008. However, familiesô satisfaction with coordination of care 

between their childrenôs mental health providers and the educational 

system declined between 2007 and 2008. 

¶ The percent of responders satisfied with the coordination of all services 

for their children rose between 2007 and 2008 for those whose children 

received psychiatric day treatment services, decreased for responders 

whose children were treated in psychiatric residential facilities, and 

remained the same for those whose children received treatment in 

outpatient settings. 
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Introduction 

AMH started using the YSS-F survey in 2002. It has been sent to the families of 

children who received outpatient mental health services through OHP. The Mental 

Health Statistical Improvement Project (MHSIP) designed the YSS-F to measure 

the perceptions, in five performance domains, of parents and guardians of children 

who receive mental health services:
2

  

¶ Access to services (convenience of location and time) 

¶ Family involvement or participation in the childôs treatment 

¶ Provider staff sensitivity to the childôs cultural background 

¶ Appropriateness of services received 

¶ Treatment outcomes 

Increasing familiesô satisfaction with mental healthcare providers serving their 

children in these domains is central to ongoing quality improvement efforts by 

AMH. It is also integral to the ongoing transformation of state-funded mental 

health services for children through the Childrenôs System Change Initiative. 

In 2005, AMH widened the scope of the YSS-F by 

¶ including in the survey population the families of children who 

received mental health services in psychiatric residential and 

psychiatric day treatment facilities 

¶ adding questions about the coordination of services for childrenð 

both within the mental health system and between mental health care 

providers and other state-funded services outside the system 

¶ mailing the survey to a random sample of families whose children 

received OHP services within a defined period 

Clinicians and researchers consider coordination of services for children needing 

mental health care a best practice for improving mental health outcomes. Service 

coordination also is a primary focus of the CSCI. Coordination of services within 

communities is imperative for the success of the CSCI, which seeks to increase the 

availability and quality of individualized, intensive home and community-based 

services. Research has shown that greater emphasis on community-based treatment 

                                           
2  The YSS-F is endorsed by the National Association of State Mental Health Program Directors 

(NASMHPD). For more information, see the MHSIP website at www.mhsip.org.  
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and cross-agency collaboration improves childrenôs mental health care.
3

 The most 

effective interventions address all aspects of a childôs and a familyôs lives, 

including physical and mental health, family and peer relations, and needs for 

financial, social, and academic supports. Effective interventions also require 

communication and collaboration among those providing services to the child and 

her or his family, so that assessment, treatment planning, and intervention can be 

coherent, consistent, and comprehensive.  

In 2007, AMH again expanded the scope of the YSS-F by adding questions about 

Social Connectedness, a new domain recommended by the NASMHPD 

workgroup. AMH also added questions about each childôs school attendance, arrest 

history, and use of alcohol or illegal drugs. The 2008 survey gathered data on these 

subjects as well (analyzed in Appendix A).  

The 2006 to 2008 surveys collected comparative data that tracked family membersô 

satisfaction with their childrenôs psychiatric residential and day treatment services, 

and the coordination of these mental health and other State-funded services for 

children. The 2008 domain score data from families with children treated in 

outpatient facilities, however, are comparable to results of the 2002 through 2007 

surveys.  

 

 

                                           
3 

 Semansky RM, Koyanagi C. Accessing Medicaidôs child mental health services: The 
experience of parents in two states. Psychiatr Serv (2003)54;475ï476. 
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Methodology 

As part of its ongoing monitoring of the quality of mental health services provided 

to OHP enrollees, AMH contracted with Acumentra Health to survey family 

members of children who received mental health services between June 2007 and 

December 2007, as identified by claims and encounter data from the Division of 

Medical Assistance Programs (DMAP). All children were younger than 18 years of 

age when they received these services. 

The YSS-F survey instrument presents questions designed to measure responder 

satisfaction with the performance and service of MHOs in the domains of Access 

to Services, Family Participation in Treatment, Cultural Sensitivity, 

Appropriateness of Services, Social Connectedness, and Treatment Outcomes. The 

survey used a five-point Likert scale, with responses ranging from ñStrongly 

Agreeò (5) to ñStrongly Disagreeò (1).  

Appendix C presents the English and Spanish language versions of the 2008 

survey questionnaire. 

Survey methods 
The AMH 2008 sample survey population included parents or guardians of 11,906 

randomly selected children who received OHP mental health services from nine 

Oregon MHOs.  

AMH oversampled certain family subpopulations because of their small sample 

size. These included families residing in sparsely populated rural Oregon counties, 

children who belonged to a racial and/or ethnic minority, and the under-18 

enrollees of FamilyCare, Inc.  

AMH classified the children according to the setting in which they received mental 

health services: 

¶ The Psychiatric Residential Treatment group was comprised of 

children who received at least one day of psychiatric residential 

services.  

¶ The Psychiatric Day Treatment group consisted of children who had 

received at least one day of psychiatric day treatment services, but 

who had received no psychiatric treatment in a residential facility. 

¶ The Outpatient Treatment group consisted of children who received 

only outpatient mental health services. 
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AMH also identified each child in the survey group as being in a given MHO when 

he or she received the most recent service (prior to the questionnaire), except when 

AMH did not identify the MHO or when a child was classified as a fee-for-service 

(FFS) client.  

On June 11, 2008, Acumentra Health mailed letters informing the childrenôs 

families of the upcoming AMH survey. Families received letters written in English 

or Spanish, depending on the familyôs language preference identified in the DMAP 

enrollment data.  

On June 26, 2008, Acumentra Health mailed the first round of AMH surveys to the 

11,906 families who were potential survey participants. Two hundred and twenty 

five survey forms were returned without delivery, and valid addresses could not be 

identified for these families. After filtering out incorrect addresses and responders 

who had returned the survey, Acumentra Health did a second mailing to non-

responders on July 28.  

From the remaining 11,681 surveys mailed to valid addresses, 2,385 responders 

returned a survey form by the completion deadline, for an overall response rate of 

20.4 percent. Acumentra Health excluded from the survey analysis data from
 

surveys it received after the deadline. 

Survey response 
Currently, AMH contracts with nine MHOs to manage the delivery of mental 

health services through the OHP. They are:  

¶ Accountable Behavioral Health Alliance (ABHA) 

¶ Clackamas Mental Health Organization (CMHO) 

¶ FamilyCare, Inc. 

¶ Greater Oregon Behavioral Health, Inc. (GOBHI) 

¶ Jefferson Behavioral Health (JBH) 

¶ LaneCare 

¶ Mid-Valley Behavioral Care Network (MVBCN) 

¶ Multnomah Verity Integrated Behavioral Healthcare Systems (VIBHS) 

¶ Washington County Health and Human Services (WCHHS) 

Table 1 displays the survey response from families whose children received 

outpatient, psychiatric residential, and psychiatric day treatment services through 

assigned MHOs. Note: This table does not include responses from the parents or 

guardians of the 1,916 children AMH did not assign to an MHO, or that AMH 
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classified as FFS. However, those responses are included in the analysis of 

statewide data. 

Table 1. Survey response rate by MHO
4

 

MHO 
Number of 
responses 

Number 
of 

surveys 
mailed 

Response  
rate (%) 

    

ABHA 128 645 20 

CMHO 135 662 20 

FamilyCare 64 345 19 

GOBHI 210 908 23 

JBH 341 1431 24 

LaneCare 305 1261 24 

MVBCN 350 1797 19 

VIBHS 421 2035 21 

WCHHS 126 681 19 

    

 

Table 2 presents the survey response rate by the type of facility in which the 

responderôs child was treated. Table 3 shows enrollee response rates by certain 

demographic variables.  

 

 

 

 

                                           
4

 *Indicates a statistically significant difference (p<.05) in response rates among MHOs. 
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Table 2. Survey response rate by treatment setting
5  

Setting 
Number of 
responses 

Number 
of 

surveys 
mailed 

Response 
rate (%)* 

    

Outpatient 2191 10,756 20 

Day 106 425 25 

Residential 88 500 18 

    

Table 3. Survey response rate by certain demographic characteristics
6

 

Characteristic 
Number of 
responses 

Number 
of 

surveys 
mailed 

Response 
rate (%) 

    

Sex Female 1039 5152 20 

Male 1346 6529 21 

Age group* 0ï5 185 1030 18 

6ï12 1103 5071 22 

13ï17 972 4819 20 

 18-21 125 761 16 

Race* Racial Minorities 401 2177 18 

White (Caucasian) 1713 7906 22 

Location of 
residence* 

Rural 957 4334 22 

Urban 1413 7226 20 

     

                                           
5

 *Indicates a statistically significant difference (p<.05) in response rates among facility types. 
6

  Indicates a statistically significant difference (p<.05) in response rates among demographic 
groups. 
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Data analysis  
A score of responder satisfaction with the services provided by his or her childôs 

MHO for each performance domain was calculated, with higher Likert scores 

representing higher levels of satisfaction (e.g., 4 = ñAgreeò and 5 = ñStrongly 

Agreeò). Excluded from the analysis of a domain was data from surveys lacking 

responses for more than one-third of the items for a domain. 

 Domain scores were calculated for a particular responder by averaging the scores 

on all answered items for a domain (as long as less than one-third of the items 

lacked responses). An average score greater than 3.5 represented responder 

satisfaction with his or her childôs mental health service provider for that domain. 

That is, the domain score is the percentage of responders who reported an average 

positive value (>3.5) for that domain. 

For example, the Participation domain contains three items:  

¶ ñI helped to choose my childôs services.ò  

¶ ñI helped to choose my childôs treatment goals.ò  

¶ ñI participated in my childôs treatment.ò  

A responderôs provider satisfaction score for this domain was calculated if  the 

responder provided a score for at least two of the three items comprising the 

domain. If a responder answered all three and gave the scores 3, 4, and 5, 

respectively, the average of these scores would be (3+4+5)/3 = 4. Since 4>3.5, this 

responder would be considered ñsatisfiedò with the services of his or her childôs 

MHO in the Participation domain.
7 

Univariate analysis was used to determine demographic variables and other 

frequencies, cross-tabulations were used to examine the relationship between and 

among different variables, and chi-square analyses were used to compute statistical 

differences. 

 

 

 

                                           
7

  Note: The number of responses reported for each data table may be lower than the total 
number of survey responders as some responders did not provide an answer to all items 
needed to calculate a particular domain score. 
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Survey Results 

Domain scores 
Figure 1 shows that, in contrast to 2007, families in 2008 reported slightly lower 

satisfaction with their childrenôs providers in the Participation, Access to Services, 

Appropriateness, and Treatment Outcomes domains. Familiesô satisfaction with 

providersô cultural sensitivity has remained at the same level for the last three 

years. However, respondersô satisfaction with their childrenôs social connectedness 

increased between 2007 and 2008. Table B-1 in Appendix B presents these data in 

tabular form. 

 

Figure 1. Domain scores: 2006ï2008 

Figure 2 presents MHO domain scores from the families of children served in an 

outpatient setting. Data collected by facility type from 2002 to 2008 are available 

only for this subpopulation of survey responders. Figure 2 shows that respondersô 

MHO domain scores increased dramatically in the first years of the survey, but 

flattened or declined since 2006. However, the changes in satisfaction scores 

between 2002 and 2008 are not statistically significant. Table B-2 presents this data 

in tabular form.  
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Figure 2. Domain scores: Outpatient only, 2002ï2008 

 

Table B-3 in Appendix B shows the aggregate percentages of survey responders 

whose children received treatment in outpatient settings and who indicated 

agreement or strong agreement with each survey item, grouped within each 

performance domain, in 2002 and 2003, and between 2005 and 2008. No 

comparable data are available before 2005 from families whose children received 

treatment in psychiatric residential and day treatment settings.  

Table B-4 in Appendix B shows the aggregate percentages of positive responses to 

individual survey items by treatment setting in 2008. Table B-5 shows the 

percentages of positive responses by MHO.  

Comparing an individual MHO domain score with the aggregate scores for 

individual items within that domain can be misleading, for reasons related to the 

method for calculating the domain score, as established for the national YSS-F. 

1. The domain score calculation excludes some responses to individual items if 

a responder provides responses to less than two-thirds of the items in that 



2008 Oregon Youth Services Survey for Families Survey Results 

Addictions and Mental Health Division                                           January 2009 14 

domain. However, the analyst included these responses in the analysis of 

individual items within a domain. 

2. The Mental Health Statistical Improvement Project (MHSIP) designed the 

domain score calculation to characterize responder satisfaction, such that a 

consistently positive response to the individual items within a domain is 

necessary to characterize a responder as ñsatisfiedò with his or her childrenôs 

mental healthcare provider for that domain. A domain score greater than 3.5 

is necessary to qualify a responder as satisfied (where ñ4ò = Agree and ñ5ò = 

Strongly Agree). A single ñdissatisfiedò response (ñ1ò or ñ2ò) to an item 

within a domain can pull down the domain score to 3.5 or less.  

The Access domain, for example, contains two items. A response of ñ5ò to 

one and ñ2ò to the other would result in a domain score of 7/2, or 3.5, which 

is not adequate to qualify a responder as satisfied with an MHOôs 

performance for that domain. 

Table 4 compares 2007 and 2008 domain scores from responders whose children 

received treatment in one of three treatment settings. In that period, responders 

with children treated in psychiatric residential settings lowered their provider 

satisfaction scores for all six-service domains. Responders with children served in 

psychiatric day treatment facilities reduced their scores for five of the six domains, 

with the sharpest declines in the Treatment Outcomes (from 68 percent to 45 

percent), Appropriateness (from 74 percent to 61 percent), and Participation (from 

89 percent to 79 percent) domains. Finally, families whose children were treated in 

outpatient facilities reduced their provider satisfaction scores between 2007 and 

2008 in three domains (Appropriateness, Access, and Social Connected), and left 

their scores unchanged in the rest. 

The data was tested for differences among treatment settings. Families of children 

treated in outpatient facilities scored their providers significantly higher for the 

Treatment Outcomes domain, compared to families with children treated in 

psychiatric residential and day treatment facilities. However, families with children 

in psychiatric residential treatment reported significantly lower satisfaction with 

providers for the Access to Services domain, compared to families with children in 

outpatient and day treatment facilities. 

Table 5 shows the 2008 domain scores by MHO. ABHA had the highest domain 

score in three domains: Appropriateness, Cultural Sensitivity, and Access to 

Services. Responders gave GOBHI the lowest scores in the Social Connectedness, 

Appropriateness, and Treatment Participation domains. The domain scores were 

tested and significant differences found among MHOs, as shown in the table. Note 
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that these scores may rate responder satisfaction with the MHOôs contracted 

service providers rather than with the MHO itself.  

Chi-square tests were used on each domain to compare each MHOôs score to those 

of the other MHOs. Then overall chi-square tests were used to measure differences 

among the MHOs in the percentages of satisfied responders. Each percentage of 

satisfied responders for each MHO was tested against the combined score of all 

other MHOs. The third approach is believed to be strong in showing which MHO 

stood out from the rest within a domain, and the data tables show results based on 

that approach. 

Tables B-6 and B-7 in Appendix B present the 2008 respondersô domain scores by 

treatment setting and by MHO, with a 95 percent confidence interval (CI) for each 

score. The CI indicates the upper and lower limits within which the satisfaction 

score would be expected to fall 95 times if 100 identical surveys were conducted. 
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Table 4. Respondersô scores of MHO domains by childôs treatment setting, 2007-2008
8 

Treatment 
Setting 

Appropriateness 
Treatment 
Outcomes Participation 

Cultural 
Sensitivity Access 

Social 
Connectedness 

2007 2008 2007 2008 2007 2008 2007 2008 2007 2008 2007 2008 

             

Outpatient 67 65 58 58* 76 76 88 88 72 70* 84 85* 

Residential 70 63 64 52 80 75 90 89 70 57* 82 76* 

Day  74 61 68 45* 89 79 93 90 63 63 87 82 

             

Aggregate 67 65 58 57 76 76 88 88 72 69 84 85 

 

                                           
8 

*Indicates a statistically significant difference (p<.05) between respondersô scores for this facility type compared to those for the 
others. 
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Table 5. Domain scores by MHO, 2008
9 

MHO Appropriateness 
Treatment 
Outcomes Participation 

Cultural 
Sensitivity Access 

Social 
Connectedness 

       

ABHA 75* 60 79 92 79* 85 

CMHO 62 59 74 89 61* 87 

FamilyCare 69 61 82 87 76 84 

GOBHI 59 53 70* 85 67 78* 

JBH 61 60 77 89 75 87 

LaneCare 70 60 81 90 70 82 

MVBCN 69 59 80 90 70 85 

VIBHS 62 51* 72* 85* 69 89* 

WCHHS 63 53 79 91 65 82 

       

Aggregate 65 57 76 88 69 85 

 

                                           
9 

*Indicates a statistically significant difference (p<.05) between respondersô scores for this MHO compared to those for the other 
MHOs as a group. 
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Demographic comparisons 

Domain scores by age group 
Respondersô scores were clustered into groups based on the ages of the child 

receiving services: 0ï5, 6ï12, 13ï17, and 18ï21 years of age. Table 6 shows the 

proportion of responders satisfied with their childrenôs mental health providers in 

the six service domains, and the number of survey responders for each age group. 

Variations in domain scores by age group were statistically significant in the 

Appropriateness, Participation, Treatment Outcomes, and Social Connectedness 

domains. Satisfaction with social connectedness ranged from 93 percent for the 

youngest group to 82 percent for the oldest. The percentage of those satisfied with 

their respondersô performance in the Appropriateness domain ranged from 67 

percent for the youngest age group to 53 percent in the oldest. 

Table 6. Respondersô MHO domain scores (n) by age of  
responderôs child

10

  

Domain 

Age groups 

0ï5 6ï12 13ï 17 18ï 21 

     

Appropriateness* 67 (177) 67 (1086) 64 (946) 53 (123) 

Access 64 (176) 70 (1081) 70 (936) 65 (122) 

Participation* 73 (176) 81 (1089) 73 (948) 53 (121) 

Treatment Outcomes* 56 (170) 60 (1068) 55 (938) 46 (119) 

Cultural Sensitivity 85 (176) 89 (1064) 87 (928) 83 (115) 

Social Connectedness* 93 (175) 85 (1077) 83 (929) 82 (118) 

     

Respondersô MHO domain scores by gender 
Table 7 shows MHO domain scores by gender and the numbers of male and  

female responders for each domain. Responders with female children tended to 

report higher satisfaction in most domains compared to responders with male 

children. Satisfaction with their childôs social connectedness was significantly 

higher for responders with female children than for those with male children.  

                                           
10 

*Indicates a statistically significant difference (p<.05) in the responses among age groups. 
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Table 7. Respondersô MHO domain scores (n)  
 by childôs gender

11

 

Domain Female Male 

   

Appropriateness 66 (1017) 64 (1315) 

Access 69 (1010) 69 (1305) 

Participation* 74 (1019) 77 (1315) 

Treatment Outcomes 59 (1006) 55 (1289) 

Cultural Sensitivity 89 (989) 87 (1294) 

Social Connectedness* 88 (1000) 83 (1299) 

   

MHO domain scores by location of responderôs residence 

Responders were classified as rural or urban based on the ZIP Code of their current 

residence, even though their children may have received mental health services 

elsewhere. As defined by the Office of Rural Health at Oregon Health & Science 

University, rural areas are ñall geographic areas 10 or more miles from the centroid 

of a population center of 30,000 or more.ò Table 8 displays the domain scores by 

respondersô place of residence and the number of responders in each domain. 

Table 8. Domain scores (n) by location of  
responderôs residence

12 

Domain Rural Urban 

   

                                           
11 

*Indicates a statistically significant difference (p<.05) for satisfaction scores between gender 
groups. 

12 
*Indicates a statistically significant difference (p<.05) for respondersô satisfaction scores based    
on location of responderôs residence. 
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Appropriateness 63 (926) 66 (1394) 

Access 70 (920) 69 (1383) 

Participation* 73 (928) 77 (1394) 

Treatment Outcomes 57 (916) 57 (1367) 

Cultural Sensitivity 88 (902) 88 (1369) 

Social Connectedness* 83 (923) 86 (1364) 

   

 

Overall, there was no salient difference in satisfaction between responders in urban 

and rural areas. However, chi-square tests revealed that responder satisfaction in 

the Treatment Participation and Social Connectedness domains were significantly 

higher for those responders in urban areas compared to those in rural zones. 

Responder MHO domain scores by childôs race and ethnicity 
Table 9 displays domain scores and denominator numbers by the race of the child 

receiving OHP mental health services.
13 

There was no group with a higher 

proportion of satisfied responders in a majority of the domains. However, African 

American families, compared to those of other racial groups, reported notably lower 

satisfaction with their childrenôs social connectedness and treatment outcomes, and 

with providersô cultural sensitivity. The chi-square analysis showed a significant 

difference in the proportion satisfied among the racial groups in the Treatment 

Outcomes domain.  

Table 9. Domain scores (n) by childôs race
14 

Domain 
African 

American 

American 
Indian/ 
Alaska 
Native Multiracial Other 

White 
(Caucasian) 

      

Appropriateness 63 (129) 69 (104) 66 (268) 68 (76) 63 (1621) 

Access 69 (127) 74 (103) 67 (264) 70 (76) 69 (1614) 

                                           
13 

Due to the small size of the survey samples, data from persons who are Asian and Native   
Hawaiian/Other Pacific Islander is not included in this table. 

14

 *Indicates a statistically significant difference (p<.05) in responder satisfaction scores among 
racial groups. 
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Participation 75 (129) 80 (104) 75 (268) 80 (76) 75 (1626) 

Treatment Outcomes* 44 (128) 58 (106) 58 (262) 64 (73) 56 (1598) 

Cultural Sensitivity 82 (129) 88 (105) 92 (261) 88 (74) 87 (1582) 

Social Connectedness 80 (128) 82 (107) 87 (262) 84 (74) 85 (1597) 

      

A separate question asked survey responders whether the child was of Hispanic or 

Latino(a) origin. Out of 2,249 responders, 14.4 percent reported the childôs 

ethnicity as Hispanic or Latino(a). Table 10 compares MHO domain scores from 

those families with those reported by all other responders. In every domain, 

satisfaction was higher for those who reported the childôs ethnicity as Hispanic or 

Latino(a), and the scores were significantly higher in five of the six domains.  
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Table 10. Domain scores (n) by childôs ethnicity
15  

Domain 

Hispanic 
or 

Latino(a) 

Not 
Hispanic or 

Latino(a) 

   

Appropriateness* 74 (317) 64 (1887) 

Access* 76 (313) 68 (1876) 

Participation* 83 (315) 75 (1891) 

Treatment Outcomes* 68 (310) 56 (1860) 

Cultural Sensitivity* 93 (313) 87 (1843) 

Social Connectedness 87 (312) 85 (1861) 

   

 
Familiesô scores of MHO domains by their childrenôs most recent 
mental health diagnosis 
Table 11 shows the results of analyzing the domain satisfaction scores families 

awarded the MHOs providing mental health services to their children by their 

childôs most recent diagnosis, grouped into diagnostic categories. These diagnoses 

were grouped into categories used in past AMH annual and quarterly reports. For 

example, included in the Depressive Disorders category children whose most 

recent diagnosis was the ICD-9 code of 296.20, ñMajor Depressive Disorder, 

Single Episode, Unspecified.ò 

Table 11 illustrates that no diagnostic category garnered the most or the least 

positive satisfaction scores from families of children receiving mental health 

services through OHP. However, the spread of familiesô positive satisfaction 

within a domain is noteworthy. For example, parents of children with a diagnosis 

in the bipolar category gave their childrenôs MHOs a score of 46 in the Treatment 

Outcomes domain, while families of children diagnosed with an anxiety disorder, 

gave providers a score of 63 for the same domain. The differences in the 

percentage of responders in the treatment categories who were satisfied with their 

childrenôs mental health care provider were statistically significant in the 

Treatment Outcomes, Participation, Cultural Sensitivity, and Social Connectedness 

domains.

                                           
15

 *Indicates a statistically significant difference (p<.05) among the satisfaction scores of 
responders who are Hispanic or Latino(a) responders and non-Hispanic or non-Latino(a) 
responders. 
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Table 11. Responder MHO domain scores (n) grouped by childôs most recent diagnosis, 2008
16 

                                           
16 

*Indicates statistically significant differences (p<.05) in the percentage of responders with children in each diagnostic category 
reporting satisfaction with their childrenôs MHO for a particular service domain. 

Domain 
Adjustment 
disorders 

Anxiety 
disorders 

Attention
-deficit 
disorders 

Bipolar 
disorders 

Depressive 
disorders 

Drug/ 
Alcohol
- related 

Pervasive 
development 
disorder 

        

Appropriateness 67 (751) 70 (376) 64 (572) 58 (59) 58 (206) 60 (73) 61 (69) 

Access 72 (744) 70 (376) 71 (568) 63 (59) 65 (205) 62 (73) 67 (69) 

Participation* 76 (752) 77 (378) 82 (571) 71 (59) 67 (205) 49 (74) 80 (70) 

Treatment Outcomes* 60 (740) 63 (370) 54 (564) 46 (61) 51 (206) 56 (72) 49 (65) 

Cultural Sensitivity* 88 (738) 91(366) 90 (560) 85 (60) 84 (207) 74 (69) 91 (66) 

Social Connectedness* 88 (739) 88 (366) 83 (569) 80 (61) 84 (206) 86 (70) 68 (68) 
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Respondersô satisfaction with their childrenôs MHO by childrenôs 
service status 
About 55 percent of the survey responders said their children still received OHP 

mental health services; 41 percent said their children no longer received services; 

and 3 percent did not know whether their children were receiving services.  

 YSS-F survey responders were assigned to two groups based on their response to 

the question, ñIs your child still receiving mental health services?ò
17 

Domain scores 

were then computed for each group, as shown in Figure 3. Table B-8 in Appendix 

B presents these data in tabular form.  

In all domains, except Social Connectedness, significantly higher percentages of 

responders whose children still received OHP mental health services reported 

being satisfied with those services, compared with those whose children were no 

longer being receiving OHP mental health services. 

                                           
17 

Data from responders who did not know their childrenôs service status were not included in 
this analysis. 
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Figure 3. Respondersô MHO domain scores by childrenôs service 
status

18 

Coordination of services 
Many children receiving mental health services from OHP receive other state-

funded services. The survey asked responders to indicate their satisfaction with the 

coordination of their childrenôs mental health treatment with that provided by six 

non-mental health services and agencies: child welfare, the OYA, juvenile justice, 

education, services to persons with developmental disabilities, and substance abuse 

treatment. Figure 4 displays the percentages of responders who identified their 

children as receiving one or more of these services. 

                                           
18 

*Indicates a statistically significant (p<.05) difference between the groupsô satisfaction scores.  
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Figure 4. Percent of responders whose children received specific, 
State-funded, non-mental health services 

On average, responders reported that their children received services from two of 

these six providers, a figure consistent with the findings of the 2007 and 2006 

surveys. As shown in Figure 5, below, 12 percent of responders in 2008 noted that 

their children received none of these State-funded, non-mental health services, and 

11 percent reported requiring care coordination with all six. 
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Figure 5. Numbers of non-mental health services for which 
respondersô children required coordination 

Survey responders reported their levels of satisfaction with the coordination within 

the mental health system of their childrenôs services, and between those providers 

and external programs and agencies. Table 11 shows the percentages of responders 

in 2006 to 2008 who either ñStrongly Agreedò or ñAgreedò that they were satisfied 

with the coordination of their childrenôs care among the specified programs.  
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Table 11. Percent of responders satisfied with the coordination  
of services for their children, by external program, 2006ï2008

19  

Service 2006 2007 2008 

    

Among different mental health providers* 61 64 61 

Child Welfare 67 68 69 

Oregon Youth Authority 46 45 48 

Juvenile Justice 52 49 52 

Education 71 73 71 

Developmental Disabilities 51 55 52 

Substance Abuse Treatment 44 42 43 

    

Responders whose children received coordinated mental health and juvenile justice 

services showed the largest percentage increase in satisfaction (to 52 percent from 

49 percent) between 2007. In addition, 48 percent of families whose children 

received services coordinated between their mental health provider and the OYA 

were satisfied in 2008, a three percent increase since 2007. 

As in 2007, the highest percentages of responder satisfaction with coordination of 

services to their children in 2008 were those whose childrenôs mental health care 

was coordinated with educational services (71 percent) and child welfare (69 

percent) agencies. As was also true in 2007, families were least satisfied with the 

coordination  of their childrenôs mental health and substance abuse treatment 

services (just 43 percent of responders in 2008 were satisfied with the 

coordination, compared to 42 percent in 2007). In addition, the decrease to 61 

percent in 2008 from 64 percent of responders satisfied with the coordination of 

their childrenôs care among different mental health service providers was 

determined to be statistically significant. 

Table 12 presents survey respondersô satisfaction with the coordination of services 

to their children by the setting in which their children received mental health 

treatment.  

                                           
19 

* Indicates statistically significant change (p<.05) from 2007 to 2008 in percentage of 
responders who ñAgreedò or ñStrongly Agreedò that they were satisfied with coordination of 
services to their children. 
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Table 12. Percent (n) of responders satisfied with coordination  
of specific services provided to their children, by childôs  
treatment setting, 2008  

Service Outpatient Day Residential 

    

Among different mental 
healthcare providers 

60 (1169) 71 (73) 65 (55) 

Child Welfare 69 (1136) 77 (60) 65 (49) 

Oregon Youth Authority 48 (453) 40 (10) 47 (17) 

Juvenile Justice 52 (573) 50 (26) 43 (21) 

Education 71 (1588) 76 (97) 65 (71) 

Developmental Disabilities 51 (607) 61 (28) 56 (34) 

Substance Abuse Treatment 43 (395) 33 (9) 50 (20) 

    

The greatest difference among the satisfaction scores of responders grouped by 

treatment settings was with the coordination of mental health and substance abuse 

treatment, and with mental health and the child welfare system. Fifty percent of 

responders with children in residential facilities reported satisfaction with the 

coordination of their childrenôs substance abuse treatment and mental health 

services, compared with 43 percent of families with children in outpatient 

treatment, and 33 percent of responders with children in day treatment. However, 

the relatively small numbers of responses from those with children in day 

treatment and residential facilities suggests the need for caution when interpreting 

these results.  

Table 13, on page 30, details respondersô satisfaction in 2008 with MHOsô 

coordination of these specified services.  
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Table 13. Percent (n) of responders satisfied with coordination of specific services, by MHO, 2008 

Service ABHA CMHO 
Family 
Care GOBHI JBH 

Lane 
Care MVBCN VIBHS WCHHS 

          

Among different mental 
healthcare providers 

65 (66) 62 (74) 65 (34) 54 (118) 59 (191) 66 (164) 67 (188) 56 (232) 69 (74) 

Child Welfare 82 (50) 79 (73) 52 (27) 67 (96) 74 (179) 75 (160) 67 (190) 63 (266) 64 (66) 

Oregon Youth Authority 38 (13) 62 (29) 22 (9) 56 (39) 42 (53) 34 (58) 45 (74) 47 (101) 43 (28) 

Juvenile Justice 36 (22) 43 (28) 33 (12) 61 (51) 49 (74) 39 (64) 57 (88) 50 (135) 50 (36) 

Education 75 (88) 71 (104) 69 (49) 66 (148) 74 (250) 72 (224) 72 (255) 71 (315) 66 (98) 

Developmental Disabilities 63 (30) 60 (35) 60 (15) 51 (61) 47 (89) 45 (69) 58 (103) 53 (137) 46 (41) 

Substance Abuse 
Treatment 

27 (15) 50 (22) 25 (8) 59 (29) 28 (46) 37 (51) 45 (49) 36 (77) 26 (23) 
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ABHA, CMHO, JBH, and LaneCare received the highest percentages of 

respondersô satisfied scores for those MHOsô care coordination work with child 

welfare agencies (82 percent, 79 percent, 75 percent, and 74 percent, respectively). 

ABHA and JBH also received the highest percentages of respondersô satisfaction 

scores (75 percent, and 74 percent, respectively) for their coordination of mental 

health and education services for children.  

In contrast, respondersô gave ABHA, FamilyCare, JBH, and WCHHS some of the 

lowest coordination satisfaction scores for coordination of their childrenôs 

substance abuse treatment and mental health care. In addition, just 22 percent of 

the responders whose children received treatment through FamilyCare in 2008 

were satisfied with that MHOôs coordination of mental health and OYA services. 

Family members whose children were still receiving mental health services 

reported more satisfaction with the care coordination with specific non-mental 

health services than did family members whose children no longer received mental 

health services (Figure 6 and Table B-9, Appendix B). The differences were 

statistically significant in respondersô scores of the coordination of their childrenôs 

mental health care with juvenile justice, child welfare, development disabilities, 

and among different mental health providersô services. 

 

 

Figure 6. Percent satisfied with the coordination of specific services, 
by childôs service status

20

 
                                           
20 

*Indicates statistically significant difference (p<.05) among the percentage of responders in 
each group satisfied with the coordination of services for their children. 
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Next, the percentage of responders who were satisfied with the coordination of 

their childrenôs mental health services with all other services the child received 

was examined. Table 14 presents familiesô satisfaction scores grouped by the 

setting in which their children received mental health treatment. 

Table 14. Percent of responders satisfied with MHO coordination of all 
services, by childôs treatment setting, 2006ï2008 

Setting 2006 2007 2008 

    

Day 70 62 65 

Residential 60 57 50 

Outpatient 62 56 56 

    

As in 2007, a higher percentage of responders whose children received services in 

psychiatric day treatment facilities reported being satisfied with the coordination of 

all of their childrenôs services, compared with responders whose children were 

treated in outpatient and psychiatric residential facilities.  

Table 15 shows respondersô satisfaction, reported by MHO, with the coordination 

of all the services their children received.  

Table 15. Percent of responders satisfied with coordination of all 
services to their children, by MHO, 2006- 2008 

 
MHO 2006 2007 2008 

    

ABHA 61 62 62 

CMHO 65 62 60 

FamilyCare 63 43 55 

GOBHI 57 53 51 

JBH 62 58 59 

LaneCare 63 55 59 

MVBCN 62 50 57 

VIBHS 60 54 53 

WCHHS 63 51 50 
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Familiesô expectations about the effects of their childrenôs mental 
health treatment  
The 2008 survey asked responders about the expectations and hopes they held 

when their children began mental health treatment. As shown in Table 16, the most 

frequent expectations were that the child would develop better self-esteem (72 

percent) and be more obedient (70 percent). 

Table 16. Respondersô expectations of the results of their childôs 
mental health treatment (n=2385) 

Expectation 
Number 
"Yes" 

% of 
responses 

   

Expected child would develop better self-esteem 1706 72 

Expected child would be more obedient 1671 70 

Expected child would be less depressed 1631 68 

Expected child would get along better with family 1628 68 

Expected child would do better in school 1554 65 

Expected child would get along better with other children 1380 58 

Expected child would reduce use of or stop using alcohol or 
drugs 

230 10 

Expected child would be less likely to hurt self 877 37 
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Discussion and Conclusions 

Domain scores 

As shown below, families who answered the 2008 YSS-F survey reported slightly 

higher satisfaction with their childrenôs mental healthcare providers in the Social 

Connectedness domain, compared to responders in 2007. The levels of responder 

satisfaction with their childrenôs providers in the Treatment Participation and 

Cultural Sensitivity domains remained roughly the same. Families awarded their 

childrenôs providers lower scores in 2008 for the Access, Appropriateness, and 

Treatment Outcomes domains. 

 % satisfied 

Domain 2006 2007 2008 

    

Access 71 72 69 

Participation 74 76 76 

Cultural Sensitivity 88 88 88 

Appropriateness 63 67 65 

Treatment Outcomes 56 58 57 

Social Connectedness 84 84 85 

    

Looking back to 2002, the year AMH began surveying families whose children 

received outpatient mental health services through OHP, some seven-year trends 

are apparent:  

¶ Satisfaction with family participation has been stable since 2004, with 

about three-quarters of survey responders expressing satisfaction. 

¶ Satisfaction with appropriateness of services declined slightly from the 

peak measured in 2007 and 2004. 

¶ Providers consistently have received high marks for cultural sensitivity, 

with 9 out of 10 responders reporting satisfaction in that area. 

¶ Satisfaction with treatment outcomes stayed the same in 2008 but 

remains below the peak level measured in 2004. 
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Overall, the 2008 survey results are largely consistent with results from 2007, 

although some new trends are apparent. Domain scores either decreased or leveled 

out.  

Significant differences exist among familiesô domain scores for certain 

demographic groups. For example, respondersô satisfaction with Participation, 

Appropriateness, Social Connectedness, and Treatment Outcomes differed 

significantly according to their childôs age. Interestingly, the families of older 

children were less satisfied with their childrenôs providers for the Appropriateness, 

Social Connectedness, and Treatment Outcomes domains than the families of 

younger children. In addition, satisfaction with family participation was 

significantly higher among responders with male children than for those with 

female children, and satisfaction with their childrenôs social connectedness was 

significantly higher for responders with female children compared to those with 

male children.  

An analysis of respondersô satisfaction by racial group identified significant 

differences among respondersô satisfaction with their childrenôs treatment 

providers. African American families reported notably lower satisfaction with their 

childrenôs social connectedness, cultural sensitivity, and treatment outcomes, 

compared with families from other racial groups. No responders in any racial 

group were more satisfied in a majority of the domains than another racial group.  

An analysis of the survey data by ethnicity showed families of Hispanic or 

Latino(a) children were significantly more satisfied with their childrenôsô mental 

healthcare provider in every domain, except Social Connectedness,  than were 

families of non-Hispanic or non-Latino(a) children. However, as noted in previous 

survey reports, research has shown that racial and ethnic minorities are more likely 

to rate the quality of their care higher than do non-minorities, despite quantitative 

differences in other measures of care that show the opposite to be true. For 

example, Hispanic or Latino(a) responders often rate the quality of their care 

higher than do non-Hispanic or non-Latino(a) responders.
21 

Such reporting 

differences point to the need for caution in drawing conclusions about differences 

in satisfaction with care among people of different racial and ethnic backgrounds.  

As in the previous three years, the 2008 survey revealed marked differences in 

satisfaction levels based on whether the respondersô children were still receiving 

mental health services through OHP. In all domains except social connectedness, 

                                           
21 

Bethell C, Carter K, Lannsky D, Latzke B, Gowen LK. Measuring and interpreting health care 
quality across culturally-diverse populations: a focus on consumer-reported indicators of 
health care quality. Portland, OR: Foundation for Accountability, March 2003. 
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significantly higher percentages of families whose children were still receiving 

services reported being satisfied, compared with those whose children were no 

longer in treatment.  

Families whose children received outpatient treatment services tended to report 

higher satisfaction levels across domains. This result differs from the findings in 

2006, when responders reported higher scores for the day treatment cohort.  

Coordination of services 
As in previous surveys, many responders in 2008 receiving mental health treatment 

through OHP for their children also reported receiving services from several State-

funded programs or agencies. On average, family members reported that their 

childrenôs mental healthcare provider coordinated their childrenôs services with 

two of the other six services. Eight of 10 responders reported providers 

coordinating services for their children with education providers, and nearly  

six of 10 reported providers coordinating services with child welfare. Eleven 

percent of responders reported provider care coordination with all six non-mental 

health programs and agencies. 

The 2008 survey results indicate that the stateôs efforts to improve coordination of 

services have increased, to a small degree, familiesô satisfaction with this aspect of 

the mental health system. Fifty-two percent of families across the state reported 

being satisfied with the coordination of their childrenôs mental health services and 

the juvenile justice system, compared with 49 percent of families in 2007. Sixty-

nine percent of responders in 2008 were satisfied with the coordination between 

mental health services and the child welfare system, compared to 68 percent in 

2007. Families in 2008 reported higher satisfaction with the coordination of their 

childrenôs mental health services, substance abuse treatment, and the OYA 

compared to 2007. 

A higher percentage of responders whose children were in psychiatric day treatment 

reported being satisfied with the coordination of all services, compared with 

responders whose children received psychiatric residential or outpatient services. 

This finding is similar to trends in 2007. 

Next steps 
Ongoing surveys of familiesô attitudes about the mental health care AMH provides 

to children through OHP and the coordination of  state-funded services for children 

will guide the agency in moving toward a more family-focused and individualized 

model of mental health care. The 2008 YSS-F survey results point to an ongoing 

need to increase familiesô satisfaction with the services delivered (and the results 
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of those services) by their childrenôs mental health care providers, especially the 

outcomes and appropriateness of the mental health treatment their children receive.  

As CSCI implementation proceeds, AMH will continue to focus on the 

coordination of its mental health services with other state-funded services for 

children. The 2008 survey results indicate that families whose children receive 

mental health services at psychiatric day treatment facilities have responded 

favorably to AMHôs coordination improvement efforts. To date, these efforts have 

focused primarily on coordination of childrenôs mental health care among 

healthcare providers and the education and child welfare systems.  

To continue the improvement of  familiesô overall satisfaction with the care 

coordination provided by their childrenôs MHOs, AMH needs to shift its emphasis 

to improving care coordination with other entities providing services to children, 

especially substance abuse treatment facilities, the juvenile justice system, and the 

OYA. AMH also should determine why parents and guardians of children treated 

in psychiatric residential facilities in 2007 were more dissatisfied with MHOsô 

service coordination than they were in 2006. In addition, AMH should try to 

determine why survey responders whose children received treatment in psychiatric 

residential and outpatient settings were less satisfied with the coordination of their 

childrenôs services than were those whose children received mental health services 

from psychiatric day treatment facilities. 

AMH should identify specific practices that have improved MHO coordination of 

childrenôs mental health care with education and child welfare services, and apply 

those (or similar) coordination practices to care coordination involving other non-

mental health services. 

Finally, the past three surveys have revealed significantly lower satisfaction levels 

among families whose children no longer receive mental health services, compared 

with families whose children still do. AMH may wish to study the experiences of 

families whose children no longer receive mental health treatment through OHP to 

determine why the services were terminated, the reason(s) for the termination, and 

what effect it may have had on the familiesô overall satisfaction with the AMH 

mental health system. 
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Appendix A: Additional Analysis 

In addition to analyzing the data on performance domains and coordination of 

services, responses to the 2008 survey questions related to a childôs school 

attendance, arrest history, and use of alcohol or illegal drugs were also analyzed. 

The following tables and charts summarize the results of frequency analysis of 

those data. 

School attendance 
A total of 1,107 survey responders answered both questions about their childrenôs 

history of suspensions from school (Figures A-1 and A-2). Of those, 17 percent 

said school authorities had suspended their child in the 12 months since he or she 

began seeing the current or most recent mental health provider, and 18 percent said 

those authorities had suspended their child during the 12 months before he or she 

began seeing this provider.  

Question: ñWas your child suspended in the first 12 months since he or she  
began seeing his or her current (or most recent) provider?ò 

 

 

 

 

 

 

 

 
Figure A-1. School suspensions since seeing current provider 
(n=1107) 
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Question: ñWas your child suspended during the 12 months  
before he or she began seeing this provider?ò 

 

Figure A-2. School suspensions in 12 months prior to seeing provider 
(n=1107) 

 

Another question asked whether the childôs school attendance had changed since 

he or she began to receive mental health services from the current or most recent 

provider. More than 40 percent of the 2,385 survey responders said the question 

did not apply to them. Of this group, the following reasons were cited: (1) the child 

had no problem with attendance before starting services, (2) the child was too 

young to be in school, (3) the child was expelled from school, (4) the child was 

home-schooled, and (5) the child dropped out of school. Of the 1,111 responders to 

whom the question applied, 38 percent said the childôs attendance had increased, 

while 13 percent said their childôs attendance had declined (Figure A-3).  
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Question: ñSince my child started to receive mental health services from this provider, 
the number of days my child has been in school iséò 

 
 
Figure A-3. School attendance since receiving mental health services 
(n=1111) 

Childôs arrest history 
A total of 1,159 responders answered both survey questions about their childrenôs 

arrest history before and since seeing the childôs current or most recent mental 

health provider (Figures A-4 and A-5). Seven percent of those responders indicated 

that their child was arrested during the 12 months prior to beginning treatment, and 

six percent indicated that their child had been arrested since treatment began. 
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Question: ñWas your child arrested in the 12 months since he or she began seeing this 
provider?ò 

Figure A-4. Arrest history in 12 months since seeing provider (n=1159) 
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Question: ñWas your child arrested in the 12 months before he or  
she started treatment with this provider?ò 

 

Figure A-5. Arrest history in 12 months prior to seeing provider 
(n=1159) 

Another survey question asked whether the childôs encounters with police had 

changed since the child began receiving mental health services from the current or 

most recent provider. ñEncountersò were defined as times the police harassed or 

arrested the child, or the child was taken to a shelter or crisis program. Among 

2,385 responders, 78 percent said the question did not apply because the child had 

had no such encounters since receiving mental health services. Of the 425 

responders for whom the question applied, 46 percent said the encounters had 

decreased, while 29 percent of responders said they had increased (Figure A-6).  
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Statement: ñSince your child began to receive mental health services from this provider, 
have his or her encounters with the policeéò 

 

 

 

 

 

 

 

 

 

 
Figure A-6. Childôs encounters with police since receiving mental 
health treatment (n=425) 

Childrenôs alcohol and drug use 
Of 2,247 responders, 4 percent reported that their children were receiving 

treatment for alcohol or illegal drug abuse at the time of the survey 

 (Figure A-7). Responders also stated that they thought or knew that their children 

were using various legal and illegal substances, as shown in Table A-1. 

 

 

 

 

 

 

 
 

 


