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SECTION 1

MCSOC La Familia Sana ςThe Healthy Family 
Findings at a Glance, Consumer Profile and

Child and Family Outcome Studies
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Dear Reader, Study  Findings at a Glance

Since 2004, Monterey County System of Careόa/{h/ύ ŦƻǊ /ƘƛƭŘǊŜƴΩǎ 

Behavioral Health has been collecting and analyzing data that will help us 

to further understand the demographic and geographic distinctions of 

our consumer and family and caregiver communities.This information 

helps us pinpoint where and for whom services are needed, and how 

they are best delivered.  We also gather and analyze data to assess the 

serviceintervention άǘǊŜŀǘƳŜƴǘ ŜŦŦŜŎǘέŀƴŘ ǘƘŜ ŎƻƴǎǳƳŜǊΩǎ ǇǊƻƎǊŜǎǎ ƻǾŜǊ 

time related to clinical and functional status(child clinical and functional 

status is studied for a subset of MCSOC children and youth).  For service 

involvement, we assess if services were inclusive of the consumer, family, 

caregiverand partner agencies.Last, consumer and family/caretaker 

service experience is studied.  

The two studies covered in this report are the MCSOC Consumer Profile 

Study and the MCSOC Child and Family Outcome Study:

ÅThe MCSOC Consumer Profile Study collects and studies data related 

to agency involvement, service plan involvement, diagnoses, presenting 

problems and psychosocial and environmental problems of children 

and youth at-risk of, or experiencing emotional mental or behavioral 

challengesand impairments, and their families or caretakers.Data 

collection for 2,739consumers was undertaken during the period of 

October 1, 2004through December 31, 2008.

ÅThe MCSOC Child and Family Outcome Study collects and studies data 

related to child clinical and functional status for a subset of MCSOC 

children and youth that are at-risk of, or experiencing emotional, 

mental or behavioral challenges and impairments, and their families 

or caretakers. Interview sessions are held at intake and at 6 month 

intervals to assess change over time in the following areas:  Child 

History, Economic and Employment Status, Living Situation, Education, 

Caregiver and Family Measures, Juvenile Justice Involvement, 

Substance Use, Child Clinical Measures, and Service Experience.  166

consumerfamilies were enrolled in the study of which 97% were of 

Hispanicdescent,and were predominantly MexicanAmerican.  Data  

were collected during theperiod of October 1, 2005ςDecember 31, 

2008.

For both studies, MCSOC Latino (n = 1,908) and MCSOC transition-aged 

youth (n = 1,891) populations were compared to a Center for Mental 

Health Services (CMHS) national study population (n = 1,891 Latino; n = 

4,426 transition-aged youth; and data collection period, October 2004 -

April 2009).  Following are the major findings of the MCSOC Consumer 

Profile Study and the MCSOC Child and Family Outcome Study.

ÅaƻƴǘŜǊŜȅ /ƻǳƴǘȅ {ȅǎǘŜƳ ƻŦ /ŀǊŜ ŦƻǊ /ƘƛƭŘǊŜƴΩǎ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘis 

serving a population of Hispanic children (70%) that is proportionately 

greater than the CMHS national study population (17%).  The CMHS 

national evaluation data on racial/cultural distributions show fewer 

numbers of Hispanic children (17%) being served, and higher numbers 

of White (43%) and African American (28%) children being served. 

ÅFor system of carepartnerships, the Department of Socialand 

EmploymentServices, Juvenile Justice/Probation,First 5 of Monterey 

County, and Office of Education ςSpecial Education Division continue

to bethe majorcollaborators with Behavioral Health.    

ÅCƻǊ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǘƘŜ ŎƻƴǎǳƳŜǊΩǎ ǎŜǊǾƛŎŜ Ǉƭŀƴ,

child and youth records indicate that multiple parties, including the

consumer andhis or her family member or caregiverare involved in 

the development of the consumer service plan, and that involvement 

has increased across all parties since 2005.

ÅFor diagnoses, 2,424children and youth were diagnosed and a wide 

range of mental health disorders were reported, with Mood Disorders, 

Adjustment Disorders and Substance Use Disorders as the top three 

diagnoses over the 4-year reporting period.  

When compared to the national study population, La Familia Sana 

Latino youth indicate notably higher levels of diagnoses classified as: 

Adjustment Disorders (18% compared to national study population of 

12%); Other (25% compared to national study population of 6%);and 

Substance Use Disorders (11% compared to the national study 

population of 4%).  La FamiliaSana transition-aged youth indicate 
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notably higher levels of adjustment disorders (16.5%) than the 
national study population (10.7%); and higher levels of substance use 
disorders (23.5%) than the national study population (9.7%). 

ÅFor presenting problems, Depression, Adjustment, Anxiety and 
Suicide Ideation/Self Injury were rank-ordered as the top four 
presenting problems reported by La Familia youth consumers and 
their parent or caregiver. 

Substance Abuse, and to a lesser extent, Eating Disorder, and Other 
stood out for La Familia Sana Latino and transition-aged youth when 
compared against the national study population.  Latino, as well as 
transition-aged youth self-reported higher rates of Depression, 
Adjustment, and Suicide Ideation/Self-Injury than both their 
caregivers and the national study population.

ÅFor family history, 52% of La Familia Sana caregivers reported a  family 
history of depression.  50% reported a family history of substance 
abuse.  47% reported their child lived with someone who was 
depressed.  40% of caregivers reported their child lived with someone 
who had substance abuse problems.  32% reported their child had 
witnessed domestic violence.  27% reported their child had previously 
run away from home.  22% reported their child had substance abuse 
problems.  16% reported their child had attempted suicide.  13% 
reported their child lived with someone who was convicted of a crime.  
11% reported a family history of mental illness, other than depression.

When compared to the national study group:  Fewer (54%) of La 
Familia Sana caregivers reported a family history of depression (n = 
148) compared to 69% for the national study group (n = 4,050).  
Fewer (15%) of La Familia Sana caregivers reported a family history 
of mental illness, other than depression (n = 147) compared to 46% 
(n = 4,026) for the national study population.  Fewer (49%) of La 
Familia Sana caregivers reported a family history of substance abuse 
(n = 148) compared to 61% (n = 4,141) for the national study 
population.

ÅFor income, 161of La FamiliaSana families were studied and 82% 
reported an income in the $5000 to $49,999 range.  10% reported an 
income of less than $5,000.  48% reported that they were employed 
in the past 6 months.  40% of La FamiliaSana families reported an 
average of 40 hrs worked per week in the past 6 months.

Poverty is a significant problem for many families who participated in 
the Child and Family Outcome Study.  60҈ ǿŜǊŜ ŎŀǘŜƎƻǊƛȊŜŘ ŀǎ άōŜƭƻǿ
poverty, meaning the family income is less than the national 
relevant poverty threshold--$21,200 for a family of 4, in 2008 (U.S. 
Department of Health & Human Services Poverty Guidelines). 

For the national study population, 4,096families were studied and 
73% reported an income in the $5,000 to 49,000 range.  16% reported 
an income of less than $5,000. 

ÅFor living situation, 95% of La Familia  children and youth in this 
study lived in a home environment.  Of those, 49% lived in a two-
parent home and 41% lived with their mother only. 

When compared to the national study population, more of La Familia 
{ŀƴŀΩǎ ŎƘƛƭŘǊŜƴ ƭƛǾŜŘ ƛƴ ǘǿƻ-parent homes (47%, compared to the 
ƴŀǘƛƻƴŀƭ ǎǘǳŘȅ ǇƻǇǳƭŀǘƛƻƴ ƻŦ но҈ύΦ  CŜǿŜǊ ƻŦ [ŀ CŀƳƛƭƛŀ {ŀƴŀΩŀ 
children lived with their biological mothers only (40%, compared to 
the national study population of 50%).

ÅFor education, placements and school disciplinary actions prior to 
intake, 95% of children of all ages attended school in the past 6 
months (n = 117).  80% of children attended regular public day school 
(n = 150).  69҈ ǇŜǊŦƻǊƳŜŘ ŀǘ ƎǊŀŘŜ ƭŜǾŜƭǎ ƻŦ ά/έ ŀƴŘ ŀōƻǾŜ όƴ Ґ фмύΦ  
69% of children had not been suspended or expelled in the past 6 
months (n = 147).  23% were absent less than 1 day per month.
18% were absent about 1 day per month. 22% of children had a 
perfect school attendance record in the past 6 months (n = 93).  
Caregiver reports indicated that 40% of 150children took special 
education classes.  44% of 131children had an Individualized 
Education Plan.

When compared to the national study population, educational 
placements indicated that 44% of La Familia{ŀƴŀΩǎ ȅƻǳǘƘ ƘŀŘ ŀƴ 
Individualized Education Plan (IEP), compared to 50% of the national 
study population.  In Monterey County, caregiver reports indicated 
that 52% (n = 302) took special education classes compared to 44%   
(n = 3,484) of the national study population. 
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ÅFor criminal justice involvement, 58% of LFS youth reported some 
type of criminal justice contact prior to intake (n = 69). 59% of youth 
reported engaging in some type of delinquent or illegal behavior prior
to intake (n = 69).  

²ƘŜƴ ŎƻƳǇŀǊŜŘ ǘƻ ǘƘŜ ƴŀǘƛƻƴŀƭ ǎǘǳŘȅ ǇƻǇǳƭŀǘƛƻƴΣ [ŀ CŀƳƛƭƛŀ {ŀƴŀΩǎ 
Latino youth were slightly more likely (60%) to have some type of 
contact with criminal justice than the national study population (55%).  
[ŀ CŀƳƛƭƛŀ {ŀƴŀΩǎ ǘǊŀƴǎƛǘƛƻƴ-aged youth (14 to 21) were as likely (65%) 
as the national study population (65%) to have some sort of contact 
with the criminal justice system. 

ÅFor clinical impairment measures and their consequent ratings for 
the subset of MCSOC children and youth studied (n = 166), consumers 
often fell just at, just below, or just above clinical impairment ranges. 
Child anxiety and impairment, and adolescent depression were 
measured at intake for La Familia Sana study participants using three
ŀǎǎŜǎǎƳŜƴǘ ǘƻƻƭǎΥ  /ƻƭǳƳōƛŀ LƳǇŀƛǊƳŜƴǘ {ŎŀƭŜΣ wŜǾƛǎŜŘ /ƘƛƭŘΩǎ 
Manifest Anxiety Scale, and wŜȅƴƻƭŘΩǎ !ŘƻƭŜǎŎŜƴǘ 5ŜǇǊŜǎǎƛƻƴ Scale-2.

Columbia Impairment Scale (CIS):  For the Columbia Impairment Scale 
(CIS),higher scores indicate a greater level of impairment.  A score of 
мр ƻǊ ƘƛƎƘŜǊ ƛǎ ŎƻƴǎƛŘŜǊŜŘ άŎƭƛƴƛŎŀƭƭȅ ƛƳǇŀƛǊŜŘέΦ  For La Familia Sana 
study participants (n = 165 consumer parents or caregivers), the 
average score on the Columbia Impairment Scale (CIS) was 14.8, just 
ǳƴŘŜǊ ǘƘŜ άмр ƻǊ ƘƛƎƘŜǊ ŎƭƛƴƛŎŀƭƭȅ ƛƳǇŀƛǊŜŘέ ŎŀǘŜƎƻǊȅΦ  

When compared to the national study population, the average score 
for overall level of impairment for LFS ςLatino and LFS ςtransition 
ŀƎŜŘ ȅƻǳǘƘ ǿŀǎ ǎƭƛƎƘǘƭȅ ƭƻǿŜǊ ǘƘŀƴ ǘƘŜ άŎƭƛƴƛŎŀƭ ƛƳǇŀƛǊƳŜƴǘέ ƭŜǾŜƭΣ ŀƴŘ 
both populations scored lower than the national study population.  
Lower scores equal lower impairment.

wŜǾƛǎŜŘ /ƘƛƭŘΩǎ aŀƴƛŦŜǎǘ !ƴȄƛŜǘȅ {ŎŀƭŜ όw/a!{ύΥ  CƻǊ w/a!{ 
interpretation, higher scores indicate a greater level of anxiety. For La 
Familia Sana study participants (youth consumers, n = 71), the average
score across the three subscales (worry, social concerns and 
physiological anxiety) ranged from 11.0to 11.7, with an average total 
anxiety score of 57.4, ƛƴŘƛŎŀǘƛƴƎ άƳƻŘŜǊŀǘŜ ŀƴȄƛŜǘȅέ ŦƻǊ [ŀ Familia
Sana study participants.  When compared to the national study 
population, total anxiety average scores were slightly higher for both 
LFS-Latino and LFS- transition-aged youth.

3

Reynolds Adolescent Depression Scale ς2nd Edition (RADS-2):  For the 

RADS-2, Total T-ǎŎƻǊŜǎ ƻŦ ƭŜǎǎ ǘƘŀƴ см ǊŜǇǊŜǎŜƴǘ άƴƻǊƳŀƭ ŎƭƛƴƛŎŀƭ 

ŘŜǇǊŜǎǎƛƻƴέΣ см ǘƻ сп ǊŜǇǊŜǎŜƴǘ άƳƛƭŘ ŎƭƛƴƛŎŀƭ ŘŜǇǊŜǎǎƛƻƴέΣ ср ǘƻ сф 

ǊŜǇǊŜǎŜƴǘ άƳƻŘŜǊŀǘŜ ŎƭƛƴƛŎŀƭ ŘŜǇǊŜǎǎƛƻƴέ ŀƴŘ ƎǊŜŀǘŜǊ ǘƘŀƴ ƻǊ Ŝǉǳŀƭ ǘƻ 

тл ǊŜǇǊŜǎŜƴǘ άǎŜǾŜǊŜ ŎƭƛƴƛŎŀƭ ŘŜǇǊŜǎǎƛƻƴέΦ  CƻǊ [ŀ CŀƳƛƭƛŀ {ŀƴŀ ǎǘǳŘȅ 

participants (youth consumers, n = 125), the total depression score 

averaged  54.2Σ ƛƴŘƛŎŀǘƛƴƎ άƴƻǊƳŀƭ ŎƭƛƴƛŎŀƭ ŘŜǇǊŜǎǎƛƻƴέΦ  ²ƘŜƴ 

compared to the national study population, the total depression scores 

for the number of La Familia Sana youth scoring in the clinical range 

were very similar to the national study population, though slightly 

higher for both LFS Latino and transition-aged youth populations.

ÅFor child behavior and emotional strengths, two assessment 

instrument were used at intake for La Familia Sana participants:  Child 

Behavior Checklist 6 to 18 (CBCL 6ς18), and the Behavioral and 

Emotional Rating Scale-2 Caregivers, Youth (BERS-2C, 2Y). 

Child Behavior Checklist 6 to 18 (CBCL 6ς18):  The CBCL 6ς18 

produces eight narrow-band syndrome scores.  For La Familia Sana 

study participants (n = 102), all subscale scores fell outside the 

άōƻǊŘŜǊƭƛƴŜ ŎƭƛƴƛŎŀƭέ ǊŀƴƎŜ ŜȄŎŜǇǘ ŦƻǊ !ƎƎǊŜǎǎƛǾŜ tǊƻōƭŜƳǎ ŀƴŘ 

LƴǘŜǊƴŀƭƛȊƛƴƎ tǊƻōƭŜƳǎΣ ǿƘƛŎƘ ōƻǘƘ ŦŜƭƭ ǿƛǘƘƛƴ ǘƘŜ сл ǘƻ со άōƻǊŘŜǊƭƛƴŜ 

ŎƭƛƴƛŎŀƭέ ǊŀƴƎŜΦ  ¢ƘŜ ŀǾŜǊŀƎŜ ǎŎƻǊŜ ŦƻǊ ¢ƻǘŀƭ tǊƻōƭŜƳǎ ǿŀǎ 63.3which 

also fell within the 60 to 63 borderline clinical range.  

Behavioral and Emotional Rating Scale-2 Caregivers, Youth (BERS-2C, 

2Y):  The BERS ςн/ ƳŜŀǎǳǊŜǎ ŎƘƛƭŘǊŜƴΩǎ ŜƳƻǘƛƻƴŀƭ ŀƴŘ ōŜƘŀǾƛƻǊŀƭ 

strengths in six different areas.  The BERSς2Y is a youth version of the 

BERSς2C.  It is administered to youth 11 years and older.  For BERSς2C 

and 2Y interpretation, higher subscale scores and strength indexes

indicate greater overall strengths.  For La Familia Sana study 

participants (caregivers, n = 106; and youth consumers, n = 72), the 

average scores across the six subscales ranged from 7.7 to 9.3.  The 

total strength index averaged 88.3for the BERS Caregiver score and 

90.6for the BERS Youth score.  These scores fall just to the borderline 

ŦƻǊ άŀǾŜǊŀƎŜ ƛƴŘŜȄέ όŀƴŘ ŀǾŜǊŀƎŜ ƛƴŘŜȄ Ŧŀƭƭǎ ōŜǘǿŜŜƴ фл ŀƴŘ ммлύΦ 
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ÅFor consumer and caregiver service satisfaction, La Familia Sana youth 
(n = 70) and caregiver participants (n = 84), provided perspectives on 
services for the past 6 months and the percentage of Caregiver and 
Youth reporting positively was examined: 

Access to Services:                                                                                   
86% of Caregiver and 79% of Youth reported positively
Participation in Treatment:                                                                                       
71% of Caregiver and 67% of Youth reported positively                                       
Cultural Sensitivity:                                                                                                        
92% of Caregivers and 99%  of Youth reported positively       
Satisfaction with Service:  

77% of Caregivers and 86% of Youth reported positively                        

Outcome:                                                                                                                     
71% of Caregivers and 77% of youth reported positively

La Familia Sana Latino Youth, National Study Population Comparisons:  
Youth reporting positively was a fairly close match between LFS Latino 
youth and the national study population.  Greater variation was noted 
for the caregiver response rates.  Access to services was rated slightly 
higher for LFS caregivers (LFS, 86% compared to the national study 
population of 84%); and Outcome was rated 9% higher than the 
national study population (LFS Latino 71% compared to national study 
population of 62%).  Participation in Treatment, Cultural Sensitivity and 
Satisfaction with Service received lower rates for La Familia Sana 
ά/ŀǊŜƎƛǾŜǊ wŜǇƻǊǘƛƴƎ tƻǎƛǘƛǾŜƭȅέ ǘƘŀƴ ǿŜǊŜ ƴƻǘŜŘ ŦƻǊ ǘƘŜ ƴŀǘƛƻƴŀƭ 
study population.

La Familia Sana Transition-aged Youth, National Study Population 
Comparisons:  For youth reporting positively between LFS transition-
aged youth and the national study population, LFS transition-aged
youth reported higher rates across all five service categories:  
Access to Services (78%, compared to 70% for the national study 
population), Participation in Treatment (68%, compared to 64% 
for the national study population), Cultural Sensitivity (98%,   
compared to 89% for the national study population), Satisfaction with 
Services (84%, compared to 73% for the national study population), 
and Outcome (73%, compared to 69% for the national study 
population). 

Study  Findings at a Glance

Greater variation was noted for the caregiver response rates.  Access 

to services and Satisfaction with services were rated slightly higher for 

LFS caregivers; and Outcome was rated 16% higher for LFS caregivers 

over the national study population.  Cultural sensitivity was rated 

slightly lower for LFS caregivers; and Participation in Treatment was 

rated 13% lower for LFS caregivers over the national study population. 

About this Report:

This report focuses on the findings at intake for both the MCSOC 

Consumer Profile Study and the MCSOC Child and Family Outcome Study 

with comparisons to a Center for Mental Health Services (CMHS) national 

study population.  The consumer and caregiver service satisfaction 

provides perspectives on service experience for past 6 services.

The Child and Family Outcome Study is in progress through 2010.  In 

2009 and 2010, consumer living situation, psychosocial environmental 

problems,  school attendance rates and grade levels, clinical measures 

and ratings, criminal justice involvement, and consumer and caregiver 

satisfaction will be studied and reported (for intake to interview 

completions at 6 months, 12 month, 18 month and 24 month intervals).

Funding is provided through the Center for Mental Health Services 

(CMHS), the Federal agency within the U.S. Substance Abuse and Mental 

Health Services Administration (SAMHSA). 
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Monterey County System of Care

Since 1984, the U.S. Federal Government has supported the development of more accessibleand appropriate service delivery systems for children and 
adolescents with a serious emotional disturbance and their families.  In 1994, an interagency System of Care (SOC) was formedin Monterey County and 
ƛƴŎƭǳŘŜŘ /ƘƛƭŘǊŜƴΩǎ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘΣ WǳǾŜƴƛƭŜ WǳǎǘƛŎŜκtǊƻōŀǘƛƻƴΣ 5ŜǇŀǊǘƳŜƴǘ ƻŦ {ƻŎƛŀƭ ŀƴŘ 9ƳǇƭƻȅƳŜƴǘ {ŜǊǾƛŎŜǎΣ aƻƴǘŜǊŜȅ /ƻǳnty Office of Education ς
SpecialEducation Division, and Community Based Organizations.  In 2003, the Substance Abuse Mental Health Services Administration (SAMHSA) 
ŀǿŀǊŘŜŘ aƻƴǘŜǊŜȅ /ƻǳƴǘȅ ŦǳƴŘǎ ǘƻ ŜƴƘŀƴŎŜ ŀƴŘ ŜȄǇŀƴŘ ǘƘŜ ŜȄƛǎǘƛƴƎ {ȅǎǘŜƳ ƻŦ /ŀǊŜΦ  ¢ƘŜ aƻƴǘŜǊŜȅ /ƻǳƴǘȅ /ƘƛƭŘǊŜƴΩǎ /ƻǳƴŎƛƭ όǘƘŜleŀŘ ŎƘƛƭŘǊŜƴΩǎ ǇƻƭƛŎȅ 
body in the county) established the Governance Council Subcommittee to oversee the implementation of System of Care efforts and the implementation 
of Child Welfare Redesign.

The vision of Monterey County System of Care La Familia Sana ςThe Healthy Family is as follows:  
A community supported by a system of care where youth, families and organizations work together to support the needs of children and youth 
experiencing significant emotional and behavioral challenges; where services are helpful, easy to access, available as long as needed, supportive of the 
needs of the individual and the family as a whole, and are supportive of asafe community wherethere istrust, hope, respect and partnerships.

The goals of Monterey County System of Care La Familia Sana ςThe Healthy Family are as follows: 

ÅCǳǊǘƘŜǊ ŘŜǾŜƭƻǇ aƻƴǘŜǊŜȅ /ƻǳƴǘȅΩǎ {ȅǎǘŜƳ ƻŦ /ŀǊŜ ŦƻǊ ŎƘƛƭŘǊŜƴ ǿƛǘƘ ŀ ǎŜǊƛƻǳǎ ŜƳƻǘƛƻƴŀƭ ŘƛǎǘǳǊōŀƴŎŜ ŀƴŘ ǘƘŜƛǊ ŦŀƳƛƭƛŜǎ

ÅProvide a broad array of mental health and other related services, treatments and supports to the target population

ÅEvaluate the effectiveness of the system of care and its components

ÅInvolve families in the development of the system and the services, and in the care of their own children

ÅIncorporate culturally competent practices for serving children and their families from racial and ethnic populations represented in the community

The consumer population for Monterey County System of Care La Familia Sana ςThe Healthy Family is determined through the following criteria:

ÅChildren/youth and young adults under age 25

ÅDSM IV-TR diagnosis with the exception of substance abuse or developmental disability unlessthey co-occur with another diagnosable disorder

ÅChild/youth must have impairment in at least two functioning domains:  Self care, school, family, or community

ÅDuration of disability is at least 6 months or likely to continue beyond one year without treatment or youth must be at risk of or in out of home 
placement

ÅChild/youth displays one of the following:  Psychotic symptoms, risk of suicide, or risk of violence due to mental disorder

ÅChild/youth is involved with two or more public agencies
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Monterey County System of Care La Familia Sana ςThe Healthy Family is a service delivery approach that utilizes partnerships tobuild a competent, 
collaborative, integrated and cost-efficient process for meeting the complex needs of children and youth at-risk of, or experiencing, emotional, mental or 
behavioral challenges and impairments, and their families or caretakers.  System of Care collaborations and partnerships are established through the 
5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ /ƘƛƭŘǊŜƴΩǎ {ŜǊǾƛŎŜǎΣ Department of Social and Employment Services, Juvenile Justice/Probation, First 5 of 
Monterey County, Office of Education - Special Education Division, Child and Family Agencies, Private Practitioners, Community Members, Consumers 
and Families (see appendix section for MCSOC La Familia Sana indicators, outcomes and evaluation information).
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Monterey County System of Care

In the 2003 SAMHSA Systemof Care Grant application, Monterey County defined system of care as άŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ǎǇŜŎǘǊǳƳ ƻŦ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ 
other support services, which are organized into a coordinated network to meet the multiple and changing needs of children and adolescents with 
ǎŜǊƛƻǳǎ ŜƳƻǘƛƻƴŀƭ ŘƛǎǘǳǊōŀƴŎŜǎ ŀƴŘ ǘƘŜƛǊ ŦŀƳƛƭƛŜǎΦέ  aƻƴǘŜǊŜȅ /ƻǳƴǘȅ {ȅǎǘŜƳ ƻŦ /ŀǊŜ [ŀ CŀƳƛƭƛŀ {ŀƴŀ-The Healthy Family projectedthat SAMHSA dollars 
would support an increase in the number of consumers served and that those numbers would increase every year, for six years. άThe numbers we 
ŜǎǘƛƳŀǘŜ ǘƻ ōŜ ǎŜǊǾŜŘέ ŀǊŜ ŀǎ ŦƻƭƭƻǿǎΥ

Projected Number 

of Clients to be Served, 

Year 1 (FFY 2003-04) to 

Year 5 (FFY 2007-08):

In Federal Fiscal Year 2008, 2,655 children ages Prenatal to 25 received services from Monterey County Behavioral Health and/or contract 
service providers.  See appendix section for Total Client Count Table.
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Figure 2.  Total Client Count for Children Served in Behavioral Health 
Federal Fiscal Years 1993-94 through 2007-08

FFY:      93/94      94/95     95/96      96/97     97/98      98/99     99/00     00/01      01/02     02/03      03/04     04/05      05/06     06/07     07/08

T
o
ta

l 
 c

lie
n
t 

c
o
u
n
t 

(n
)

Year 1
(2003-04)

Year 2
(2004-05)

Year 3
(2005-06)

Year 4
(2006-07)

Year 5
(2007-08)

Year6
(2008-09)

1450 1560 1690 1825 1970 2120

Total Children Served/Behavioral Health System 
of Care Growth:

Year 1
1993-94, n = 463

Year 15 
2007-08, n = 2,655 

Monterey County Behavioral Health ς/ƘƛƭŘǊŜƴΩǎ {ŜǊǾƛŎŜǎ 
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Monterey County is located on the central coast of California.  It is one of the largest counties in the state, 
geographically, with an area of 3,322 square miles. Salinas is the largest city in Monterey County with a 
population of 150,000.   The majority of its population is employed in the two largest industries of the 
County:   the agricultural industry consisting of the fields of the Salinas Valley and in the hospitality 
industry along the Central Coast; and the second industry is tourism which provides jobs for many second 
and third generation Latino immigrants.  

The Monterey County Health Department has identified lower socioeconomic, medically underserved 
urban and unincorporated areas in Salinas and South Monterey County.  These regions are primarily 
populated by Latino residents who typically lack access to behavioral health services.  However, in recent 
years Behavioral Health efforts have led to more services and community partners in the Northern and 
Southern regions of Monterey County.

ÅWhile Salinas with its larger population had a larger number of clients served in FFY 2008, as in FFY 2007, South 
County had the highest increase in the number of clients served, increasing from 313clients served in FFY 2007 
to 569clients served in FFY 2008. 

ÅWhen compared to the other regions, South County also had the highest number of clients served per 1,000 
individuals in FFY2008 (17 individuals per every 1,000).

These changes from FFY 2007 to FFY 2008 indicate that a greater number of clients living in underserved 
areas of Monterey County are accessing Behavioral Health services (see Appendices for full maps).

Number 
of Clients

Percent 
Change

Rate of Clients Served per 
County Population

2005/06 2006/07 2007/08
2005/06 to 
2006/07

2006/07 to 
2007/08 2006/07 2007/08

n n n % %
Rate per 

1,000
Rate per 

1,000

North County 85 118 149 38.8 26.3 8.8 11.5

Peninsula/Big Sur 446 502 546 12.6 8.8 12.4 13.8

Salinas 1104 1182 1284 7.1 8.6 14.5 16.0

South County 242 313 569 29.3 81.8 9.6 17.4

Subtotal 1877 2115 2548 12.7 20.5 12.6 15.4

Other 91 90 76 -1.1 -15.6

Missing 45 33 31 -26.7 -6.1

All 2013 2238 2655 11.2 18.6 13.3 16.1

Source: INSYST.  2007 and 2008 estimated zip code population data used 
in rate calculation provided by ESRI.   Other is defined as zip codes 
outside of Monterey County. Missing is defined as missing data or 
incomplete zip codes.

Table 1.  Monterey County Behavioral Health System of Care - La Familia Sana 
Clients Served 2005-2006, 2006-2007, 2007-2008 Federal Fiscal Years By Region of Residence Based on ZIP Code

Region

About Monterey County



SECTION 2

MCSOC La Familia Sana ςThe Healthy Family 
Consumer Profile Study 
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Findings, MCSOC Consumer Profile Study

The Monterey County System of Care (MCSOC)Consumer Profile Study collects and studies data related tothe agency involvement, service plan 
involvement, diagnoses, presenting problemsand psychosocial and environmentalproblemsof children and youth at-risk of, or experiencing emotional, 
mental or behavioral challenges and impairments, and their families or caretakers.Data collection for 2,739consumers was undertaken during the 
period of October 1, 2004 through December 31, 2008.  In addition, a Center for Mental Health Services (CMHS) national study population (14,193
consumers) and a Monterey County study population (3,036consumers) was examined and compared for Latino and transition-aged youth (reporting 
period October 1, 2004 through April 30, 2009).  Findings from both examinations indicate the following: 

ÅMonterey County is serving a populationof Hispanic childrenthat is proportionatelygreater than thenational study population (70% compared to 
the national study group of 17%).

ÅFor system of care partnerships, the Department of Social and Employment Services, Juvenile Justice/Probation, Office of Education ςSpecial  
Education Division, and First 5 of Monterey County continue to be the major collaborators with Behavioral Health. 

ÅCƻǊ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǘƘŜ ŎƻƴǎǳƳŜǊΩǎ ǎŜǊǾƛŎŜ ǇƭŀƴΣ Child and Youth records indicate that multiple parties are involved in the 
ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǘƘŜ ŎƻƴǎǳƳŜǊΩǎ ǎŜǊǾƛŎŜ Ǉƭŀƴ όƛƴŎƭǳŘƛƴƎ ŎƘƛƭŘ ƛƴǾƻƭǾŜƳŜƴǘ ƻŦ ун҈ ŀƴŘ ŦŀƳƛƭȅκŎŀǊŜƎƛǾŜǊ ƛƴǾƻƭǾŜƳŜƴǘ ƻŦ тт҈ύΣ ŀƴŘ that involvement 
has increased across all parties since federal fiscal year 2005.

Å2,424 children and youth were diagnosed, and a wide range of mental health disorders were reported from FFY 2005ς2008, with Mood Disorders,
Adjustment Disorders andSubstanceUse Disordersas the top three diagnoses over the 4 year reporting period (Mood Disorders,27% in 2008; 
AdjustmentDisorders, 19% in 2008; and Substance Use Disorders, 11% in 2008)

ÅFor Presenting Problems, 2,737Caregiver Records and 126Youth Records* indicated the following (rank ordered from highest to lowest):

Depression:  24% (Caregiver Record) 43% (Youth Record) Adjustment:  19% (Caregiver Record) 27% (Youth Record)
Anxiety:  24% (Caregiver Record) 11% (Youth Record) Suicidal Ideation/Self-Injury:  10% (Caregiver Record) 21% (Youth Record)
Conduct/Delinquency: 17% (Caregiver Record) 20% (Youth Record) Other:  18% (Caregiver Record) 6% (Youth Record)    
Eating Disorder: 12% (Caregiver Record) 2% (Youth Record) Substance Use:  9% (Caregiver Record) 11% (Youth Record)
School Performance:  9% (Caregiver Record)      10% (Youth Record) Hyperactivity and Attention: 8% (Caregiver Record) 6% (Youth Record) 
Learning Disability:  2% (Caregiver Record) 9% (Youth Record) Psychotic Behaviors:  1% (Caregiver Record) 2% (YouthRecord)
Specific Developmental Disability:   1% (Caregiver Record) 2% (Youth Record) Pervasive Developmental Disability:    1% (Caregiver Record) 1% (Youth Record)

ÅPrimary Support maintains a 70% score across the 2004 ς2008, 4-year reporting period, indicating a significant psychosocial environmental problem. 
Primary support problems include health problems in family, removal from the home, remarriage or divorce of parent, and childabuse or neglect.

ÅWhen compared to the national study population,the DSM-L± !Ȅƛǎ L ϧ !Ȅƛǎ LL ŘƛŀƎƴƻǎŜǎ ŦƻǊ [ŀ CŀƳƛƭƛŀ {ŀƴŀΩǎ [ŀǘƛƴƻ ȅƻǳǘƘ ƛƴŘƛŎŀǘŜ ƴƻǘŀōƭȅ ƘƛƎƘŜǊ 
levels of diagnoses classified as Other (25%) than the national study population (6%).  La Familia Sana transition-aged youth indicate notably higher 
levels of Substance Use Disorders (24%) than the national study population (10%).

Presenting Problems for La Familia Sana Latino Youth were lower than the Latino youth national study population in all areas except Eating Disorders
and other areas.  Presenting problems for La Familia Sana transition-agedyouth were lower than the national study populationin all areas, except for 
EatingDisorder(3% for both populations). 

[ŀ CŀƳƛƭƛŀ {ŀƴŀΩǎ [ŀǘƛƴƻ ŀƴŘ ǘǊŀƴǎƛǘƛƻƴ-aged youth self-reported higher rates of Depression, Adjustment, and Suicide Ideation/Self-Injury than both their 
caregiversand the national study population.

*Low count for youth records compared to adult records reviewed (126 youth respondents in FFY 2008 compared to 2737 caregiverrecords) limits comparisons for youth and adult  responses.  Further study is 
needed.
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Table 2.  Demographics of Children for FFY 2005, 2006, 2007 and FFY 2008

DEMOGRAPHICS
Percent 
2004-05

Percent 
2005-06

Percent
2006-07

Percent
2007-08

Gender (n = 520) (n = 1,428) (n = 2,105) (n = 2,739)

Male 55.4% 54.4% 56.7% 57.6%

Female 44.6% 45.6% 43.3% 42.4%

Age by Category (n = 519) (n = 1,423) (n = 2,098) (n = 2,731)

Birth to 3 years 14.6% 17.5% 18.5% 20.0%

4 to 6 years 10.2% 12.0% 11.3% 10.8%

7 to 11 years 17.5% 17.1% 17.0% 17.6%

12 to 14 years 21.4% 20.0% 19.3% 18.9%

15 to 18 years 35.8% 33.0% 33.2% 32.0%

19 to 21 years 0.4% 0.4% 0.8% 20.0%

Race/Ethnicity* (n = 515) (n = 1,428) (n = 2,087) (n = 2,720)

American Indian or Alaska Native 0.6% 0.7% 0.6% 0.6%

Asian 1.6% 3.1% 2.6% 2.2%

Black or African-American 6.6% 5.6% 4.1% 4.2%

Native Hawaiian or Other Pacific 
Islander

0.8% 0.6% 0.4% 0.4%

White 30.9% 27.2% 22.0% 21.1%

Of Hispanic Origin 65.6% 66.5% 68.8% 69.8%

Multi-racial 63.5% 8.8% 0.6% 0.8%

Other 1.4% 1.3% 0.9% 0.8%

The Monterey County System of Care (MCSOC) La Familia Sana Local 
Evaluation Team was established in 2004 to identify evaluation indicators, 
monitor, analyze and report findings related to behavioral health system of 
care for children, youth, young adults and their families.Key responsibilities 
of the MCSOC Local Evaluation Team include management of standard data 
collections, adherence to program evaluation plans, analyses of system of 
care performance, production of reports and publications to disseminate 
information, and the facilitation of action steps that contribute to systemic 
change based on evaluation and research findings.

In Federal Fiscal Year 2006-07 (referred to as FFY 2007) the Monterey County 
Governance Council participated in a series of work sessions and identified 
the following MCSOC Indicators.  For Consumers:  Indicators include Early 
Identification of Special Needs, School Readiness, Staying in School, Staying 
Safe and Out of Trouble, Staying at Home and in the Community, and 
Improving Functioning and Well-Being.  For System of Care Development, 
Partnerships and Collaborations: Indicators include Integrated Service 
Delivery, Collaborative Process, Culturally Competent Practices, and Efficient 
Use of Resources to Provide Quality Care to Children.  

Monterey County System of Care La Familia Sana/The Healthy Family is a 
participant in the Center for Mental Health Services (CMHS) National 
Evaluation Studies, designed to describe characteristics of all children 
supported by CMHS funds.  Since October 1, 2004 through December 30, 
2008, information has been collected at intake for a total of 2,739children 
and youth.The Client Profile Report is based on data submitted from 
Monterey County Health DepartmentςBehavioral Health Division to 
Opinionated Research Corporation (ORC) Macro, from October 2004 through 
September 2008.

520

1,428

2,105

2,739

2004-05 2005-06 2006-07 2007-08

Figure 3.  Demographics of Children 
Cumulative Data Collection in FFY 2005, 2006, 2007 and FFY 2008

Source:  Monterey County Data Profile Report September 2008.
*Because individuals may claim more than one racial background, percentages for race may sum to more than 100%. 

Data reported were collected using the Enrollment and Demographic Information Form (EDIF) for reporting period 
September 1, 2004 through December 2008.
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MCSOC Consumer Profile Report

Since October 2004 through December 31, 2008, information has been collected cumulatively at intake for a total of 2,739children and youth. The MCSOC 
Consumer Profile Study collects and studies data related to agency involvement, service plan involvement, diagnoses, presenting problems, psychosocial 
problems, and environmental problems.   

Demographics:
For Gender:  58% were male and 42% were female
For Age Range:  Birth to 3 yrs: 20%; 4 to 6 yrs: 11%; 7 to 11 yrs: 18%; 12 to 14 yrs: 19%; 15 to 18 yrs: 32%; and 19 to 21 yrs: 20%
For Race/Ethnicity:  2% were Asian; 4% were African American; 0.4% were Native Hawaiian/Pacific Islander; 21% were White; 70% were Hispanic; 1% were 
Multiracial; and 1% were classified as Other

Figure 5.  Age by Category FFY 2004 - 2008

[a]Because individuals may claim more than one racial background, percentages for race may sum to more than 100%. 
Data reported were collected using the Enrollment and Demographic Information Form (EDIF) for reporting period September 1, 2004 through December 2008

Figure 4.  Gender of Children FFY 2004 - 2008

Figure 6.  Race/Ethnicity of Children [a] FFY 2004 - 2008
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DSM Axis I and Axis II Diagnoses
For 2,424children and youth diagnosed, a wide range of mental health disorders were reported from FFY 2005 - 2008, with Mood Disorders, Adjustment 
Disorders, and Substance Use Disorders as the top three diagnoses over the 4 year reporting period:  Mood Disorders, 27% in 2008; Adjustment 
Disorders, 19% in 2008; and Substance Use Disorders, 11% in 2008.  

Mood Disorders 
30% in 2005, 30% in 2006, 29% in 
2007 and 27% in 2008

Adjustment Disorders
16% in 2005, 19% in 2006, 21% in 
2007 and 19% in 2008

Substance Use Disorders 
10% in 2005, 10% in 2006, 12% in 
2007 and 11% in 2008

Substance Use Disorders increased 
slightly (from 10% in 2005 to 11% 
in 2008) and Adjustment Disorders 
increased (from 16% in 2005 to 
19% in 2008.  Mood Disorders 
decreased (from 30% in 2005 to 
27% in 2008).

Disruptive Behavior Disorder 
increased from 4% in 2005 to 7% 
in 2008.  Conduct Disorder also 
reflected an increase (from 2% in 
2005 to 4% in 2008).
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[a] Data reported were collected using the Enrollment and Demographic Information Form (EDIF).
[b] Because youth may have more than one diagnosis, percentages for diagnoses may sum to more than 100%.

[c] Substance Use Disorders include caffeine intoxication.
[d] V Code refers to Relational Problems, Problems Related to Abuse or Neglect, and additional conditions. Percentage excludes 

V71.09 (No Axis I or II diagnosis).

Learning and Communication Disorders, and Schizophrenia and 
Other Psychotic Disorders showed less than 1.5% change over the 
4 year reporting period,  and represent 2.5% for population 
diagnosis.

Pervasive Developmental Disorders, Mental Retardation, 
Substance Induced Disorders, Impulse Control Disorders, and 
Personality Disorders show less than 1% change over the 4 year 
reporting period and represent approximately 3% for population 
diagnosis. 

Table 3.  DSM Axis I and Axis II Diagnoses[a]
FY 2005 (n=517), FY 2006 (n=1,255), FY 2007 (n=1,793), and FY 2008 (n = 2,424)
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Figure 7.  
Mood Disorders

Figure 7.  
Adjustment Disorders

Figure 7.  Substance 
Use Disorders

Diagnosis[b] 

Percent 
2004-05
n = 517

Percent
2005-06
n = 1,255

Percent 
2006-07
n = 1,793

Percent 
2007-08
n = 2,424

Mood Disorders 30.4% 30.0% 29.2% 26.9%

Other 22.4% 22.5% 19.8% 25.5%

Adjustment Disorders 16.4% 19.1% 21.0% 18.6%

Substance Use Disorders[c] 9.9% 9.8% 11.5% 11.1%

Oppositional Defiant Disorder 9.1% 7.8% 7.4% 7.3%

Anxiety Disorders 6.6% 7.7% 8.0% 7.2%

Attention-Deficit/Hyperactivity Disorders 7.9% 7.6% 7.0% 6.7%

V code[d] 6.8% 6.6% 6.9% 6.5%

Disruptive Behavior Disorder 6.4% 6.5% 6.0% 6.2%

PTSD and Acute Stress Disorder 4.4% 6.3% 6.7% 5.7%

Conduct Disorders 2.1% 3.1% 4.1% 4.1%

Schizophrenia and Other Psychotic Disorders 0.6% 1.9% 1.5% 1.3%

Pervasive Developmental Disorders 2.1% 1.3% 1.3% 1.2%

Learning, Motor Skills, Communication Disorders 1.9% 1.3% 1.3% 1.2%

Mental Retardation 1.0% 0.9% 0.9% 0.7%

Impulse Control Disorders 0.2% 0.4% 0.4% 0.5%

Substance Induced Disorders 0.0% 0.3% 0.6% 0.3%

Personality Disorders 0.0% 0.2% 0.2% 0.1%
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Figure 10.  Presenting Problem[a] Reported[b]
(Caregiver Record in FFY 2008, n=2,737) (Youth Record in  FFY 2008, n=126)

[a] Data reported were collected using the Enrollment and Demographic Information Form (EDIF) and the Youth Information Questionnaire (YIQ). 
[b] Because youth may present with more than one problem, percentages may sum to more than 100%.
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Presenting Problems*
2,737Records reviewed and 126Youth Reports indicated the following Presenting Problems (rank ordered from highest to lowest) for MCSOC 
consumers:

Depression:  24% (Caregiver Record)       43% (Youth Record)        Adjustment:  19% (Caregiver Record)      27% (Youth Record)
Anxiety:    24% (Caregiver Record) 11% (Youth Record) Suicidal Ideation/Self-Injury:  10% (Caregiver Record)21% (Youth Record)
Conduct/Delinquency: 17% (Caregiver Record) 20% (Youth Record) Other:  18% (Caregiver Record) 6% (Youth Record)    
Eating Disorder: 12% (Caregiver Record) 2% (Youth Record) Substance Use:  9% (Caregiver Record) 11% (Youth Record)
School Performance:  9% (Caregiver Record)       10% (Youth Record) Hyperactivity and Attention: 8% (Caregiver Record) 6% (Youth Record) 
Learning Disability:  2% (Caregiver Record) 9% (Youth Record) Psychotic Behaviors:  1% (Caregiver Record) 2% (Youth Record)
Specific Developmental Disability:   1% (Caregiver Record) 2% (Youth Record) Pervasive Developmental Disability:    1% (Caregiver Record) 1% (Youth Record)

*Low count for youth records compared to adult records reviewed (126 youth respondents in FFY 2008 compared to 2,737 caregiver records) limits comparisons for 
youth and adult responses.  Further study is needed.
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Additional Agency Service Involvement FFY 2008:
Juvenile Justice:  34%

School:  35%

Mental Health Agencies:  20%

Physical Health:  2%

Child Welfare:  35%

Substance Abuse Clinics:  4%

Other:  6%

[a] Data reported were collected using the Enrollment and Demographic Information Form (EDIF).
[b] Because more than one participant may be involved in the development of the service plan, participants may sum to more than 100%.

[c] Other includes School Resource Officer, Teacher, Psychiatrist, Youth Advocate, Foster Home Staff, AmeriCorp Worker, School Principal, and Big Brother.

Service Plan Development Involvement FFY 2008 (n = 1,563)

Child and youth records indicate that multiple parties are 
involved in the development of the client service plan, and 
that involvement has increased across all parties since 2005.

Participation in Development of the Service Plan FFY 2008:

/ƘƛƭŘΩǎ /ŀǊŜƎƛǾŜǊκDǳŀǊŘƛŀƴΥ  77%  

Child:  82% 

Other Family Member:  18% 

Case Manager/Service Coordinator:  55%

Therapist:  50%    

Other Mental Health Staff: 5%

Education Staff:  10% 

Child Welfare Staff:  11%

Juvenile Justice:  6% 

Health Staff:  11%

Family Advocate:  1%

Other:  1%
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[a Mental health = Mental health agency, clinic, provider; Physical health = Physical health care agency, clinic provider;
Child welfare = Child welfare agency or child protective services.

[c] Because individuals may report involvement in more than one agency, percentages may sum to more than 100%.

!ƎŜƴŎȅ LƴǾƻƭǾŜƳŜƴǘ ǿƛǘƘ /ƘƛƭŘǊŜƴΩǎ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ

/ƘƛƭŘ ŀƴŘ ȅƻǳǘƘ ǊŜŎƻǊŘǎ ƛƴŘƛŎŀǘŜ ǘƘŀǘ Ƴŀƴȅ ŀǊŜ ƛƴǾƻƭǾŜŘ ǿƛǘƘ /ƘƛƭŘǊŜƴΩǎ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ ŀƴŘ ŀǘ ƭŜŀǎǘ ƻƴŜ ƻǘƘŜǊ ŀƎŜƴŎȅ.  Agency involvement data 
were collected through the Enrollment Demographic Information Form (EDIF) from October 1, 2004 through December 31, 2008 for 2,739children and 
youth consumers and their families or caregivers.
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Figure 12.  Participation in Service Plan Development[a] FFY 2005 through FFY 2008 
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SECTION 3

MCSOC La Familia Sana ςThe Healthy Family 
Child and Family Outcome Study
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Findings, MCSOC Child and Family Outcome Study

For the MCSOC Child and Family Outcome Study, data collection on child clinical and functional status is undertaken for a subset of MCSOC children and 
youth at-risk of, or experiencing, emotional, mental or behavioral challenges and impairments, and their families or caretakers.  Interview sessions are 
held at intake and at 6 month intervals to assess change over time in the following areas:  Child History, Economic and Employment Status, Living 
Situation, Education, Juvenile Justice Involvement, Substance Use, Child Clinical Measures, and Caregiver and Family Measures.  

From October 1, 2005 through December 31, 2008, 166consumer families were enrolled in the MCSOC Child and Family Outcome Study, of which 97% 
were of Hispanic descent, and predominantly Mexican American.  Data collection was undertaken during the period of October 1, 2005 through 
December 31, 2008.  As with the Consumer Profile Study, a national study population (14,193 consumers) and Monterey County (3,036consumers) study 
population was examined and compared for Latino and transition-aged youth and their family members/caretakers(reporting period of October 1, 2004 
and ending April 30, 2009).  Findings for both examinations indicate the following: 

Income Level and Employment History 
92% of participant families reported an income in the $5000 to $49,999 range (n = 161); and 48% reported that they were employed (n = 161) in the past 
6 months.  60҈ ŀǊŜ ŎŀǘŜƎƻǊƛȊŜŘ ŀǎ άōŜƭƻǿ ǇƻǾŜǊǘȅ, meaning the family income is less than the national relevant poverty threshold ($21,200 for a family of 
4 in 2008). Poverty categories are based on the U.S. Department of Health and Human Services poverty guidelines, which are available for the 50 States. 
The categories take into account calendar year, State, family income, and household size. 

Living Situation at Intake (n = 163 Caregivers )
95% participant children lived in a home environment and almost half (49%) lived in two-parent homes.  41% lived with their biological mothers only.

Comparison to National Study Population:  For /ǳǎǘƻŘȅ {ǘŀǘǳǎ ŀǘ LƴǘŀƪŜΣ ƳƻǊŜ ƻŦ [ŀ CŀƳƛƭƛŀ {ŀƴŀΩǎ ŎƘƛƭŘǊŜƴ ƭƛǾŜŘ ƛƴ ǘǿƻ-parent homes (47%, compared to 
the national study population of 23҈ύΦ  CŜǿŜǊ ƻŦ [ŀ CŀƳƛƭƛŀ {ŀƴŀΩŀ ŎƘƛƭŘǊŜƴ ƭƛǾŜŘ ǿƛǘƘ ǘƘŜƛǊ ōƛƻƭƻƎƛŎŀƭ ƳƻǘƘŜǊǎ ƻƴƭȅ ό40%, compared to the national study 
population of 50%).

Family History Caregiver Report (n = 163 to 166 range)

Å52% of caregivers reported a family history of depression 

Å50% reported a family history of substance abuse

Å47% reported their child lived with someone who was depressed 

Å40% of caregivers reported their child lived with someone who had substance abuse problems

Å32% reported their child had witnessed domestic violence 

Å27% reported their child had previously run away from home

Å22% reported their child had substance abuse problems

Å16% reported their child had attempted suicide

Å13% reported their child lived with someone who was convicted of a crime

Å11% reported a family history of mental illness, other than depression

Å10% reported their child had been physically abused

Å 7% reported their child had been sexually abused 

Comparison to National Study Population:  For La Familia Sana, 54% of caregivers reported a family history of depression (n = 148) compared to 69% for 
the national study population (n = 4,050).  15% of caregivers reported a family history of mental illness, other than depression (n = 147) compared to 46% 
(n = 4,026) the national study population.  49% of caregivers reported a family history of substance abuse (n = 148) compared to 61% (n = 4,141) for the 
national study population.
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Findings, MCSOC Child and Family Outcome Study

Education, Placements and Disciplinary Actions Prior to Intake
Å95% of children of all ages attended school in the past 6 months (n = 117)  
Å96% of children aged 5ς18 years attended school in the past 6 months (n = 112)  
Å80% attended regular public day school (n = 150)
Å69҈ ǇŜǊŦƻǊƳŜŘ ŀǘ ƎǊŀŘŜ ƭŜǾŜƭǎ ƻŦ ά/έ ŀƴŘ ŀōƻǾŜ όƴ Ґ фмύ
Å69% had not been suspended or expelled in the past 6 months (n = 147) 
Å40% of children took special education classes (n = 150)
Å44% had an Individualized Education Plan (IEP) (n = 131)
Å22% of children had perfect attendance school records (n = 93)

Comparison to the National Study Population:  In Monterey County, 96% of Latino children and youth aged 5ς18 years attended school in the past 6 
months (n = 140).   For the national study population, 97% of Latino children and youth aged 5ς18 years attended school in the past 6 months (n = 764).  
In Monterey County, 95% of Latino children and youth of all ages attended school in the past 6 months (n = 153).  In other sites, 94% of children of all ages 
ŀǘǘŜƴŘŜŘ ǎŎƘƻƻƭ ƛƴ ǘƘŜ Ǉŀǎǘ с ƳƻƴǘƘǎ όƴ Ґ уомύΦ  9ŘǳŎŀǘƛƻƴŀƭ ǇƭŀŎŜƳŜƴǘǎ ƛƴŘƛŎŀǘŜ ǘƘŀǘ пп҈ ƻŦ [C{ ȅƻǳǘƘ ƘŀǾŜ L9tΩǎ ŎƻƳǇŀǊŜŘ ǘƻ50% of the national study 
population.  In Monterey County, caregiver report indicated that 52% (n = 302) took special education classes.  For the nationalstudy population, the 
caregiver report indicated that 44% (n = 3,484) of children took special education classes.

Substance Use Prior to Intake
In Monterey County, 74% of youth reported using at least one substance prior to intake (n = 69).  For the national study population, the number of La 
Familia Sana Latino youth reporting substance use prior to intake was 72%, higher than the national study population of 59%.  The number of La Familia 
Sana transition-aged youth reporting substance use prior to intake was 81%, slightly higher than the national study population of72%. When compared to 
the national study population, La Familia Sana transition-aged youth indicate notably higher levels of substance use disorders (24%) than the national 
study population (10%).

Criminal Justice History at Intake
In Monterey County, 58% of youth reported some type of criminal justice contact prior to intake (n = 69). 59% of youth reported engaging in some type of 
delinquent or illegal behavior at intake (n = 69). When compared to the nŀǘƛƻƴŀƭ ǎǘǳŘȅ ǇƻǇǳƭŀǘƛƻƴΣ [ŀ CŀƳƛƭƛŀ {ŀƴŀΩǎ [ŀǘƛƴƻ ȅƻǳǘƘ ŀǊŜ ǎƭƛƎƘǘƭȅ ƳƻǊŜ ƭƛƪŜƭȅ 
όсл҈ύ ǘƻ ƘŀǾŜ ǎƻƳŜ ǎƻǊǘ ƻŦ ŎƻƴǘŀŎǘ ǿƛǘƘ ŎǊƛƳƛƴŀƭ ƧǳǎǘƛŎŜ ǘƘŀƴ ǘƘŜ ƴŀǘƛƻƴŀƭ ǎŀƳǇƭŜ όрр҈ύΦ  [ŀ CŀƳƛƭƛŀ {ŀƴŀΩǎ ǘǊŀƴǎƛǘƛƻƴ-aged youth (14 to 21) were as likely 
(65%) as the national study population (65%) to have some sort of contact with the criminal justice system. 

Impairment, Anxiety, and Depression                                                                                          

Child impairment and anxiety, and adolescent depression were measured at intake for 165La Familia Sana participants using 3 assessment tools:

Columbia Impairment Scale (CIS):  For CIS interpretation, higher scores indicate a greater level of impairment. The CIS clinical impairment range is 15 ς52.  
A score of 15 or higher is considered clinically impaired.  For La Familia Sana study participants (consumer parent/caregiver), the average score on the 
Columbia Impairment Scale (CIS) was 14.8, just under the 15 or higher clinically impaired category.  

wŜǾƛǎŜŘ /ƘƛƭŘΩǎ aŀƴƛŦŜǎǘ !ƴȄƛŜǘȅ {ŎŀƭŜ όw/a!{ύΥ  CƻǊ w/a!{ ƛƴǘŜǊǇǊŜǘŀǘƛƻƴΣ ƘƛƎƘŜǊ ǎŎƻǊŜǎ ƛƴŘƛŎŀǘŜ ŀ ƎǊŜŀǘŜǊ ƭŜǾŜƭ ƻŦ ŀƴȄƛŜǘȅΦThe RCMAS total anxiety T-
score ranges from 18 to 92 and the clinical impairment range is 61 to 90.  For La Familia Sana study participants (for youth consumers, n = 71), the 
average score across the three subscales (worry, social concerns and physiological anxiety) ranged from 11.0to 11.7, with an average total anxiety score 
of 57.4Σ ƛƴŘƛŎŀǘƛƴƎ άƳƻŘŜǊŀǘŜ ŀƴȄƛŜǘȅέ ŦƻǊ [ŀ CŀƳƛƭƛŀ {ŀƴŀ ǇŀǊǘƛŎƛǇŀƴǘǎΦ 

1
5



Findings, MCSOC Child and Family Outcome Study

S
E

C
T

IO
N3

/ƘƛƭŘ LƳǇŀƛǊƳŜƴǘ ŀƴŘ !ƴȄƛŜǘȅΣ ŀƴŘ !ŘƻƭŜǎŎŜƴǘ 5ŜǇǊŜǎǎƛƻƴ ŎƻƴǘΩ 
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Reynolds Adolescent Depression Scale ς2nd Edition (RADS-2):  For the RADS-2, scores are converted standardized scores (T-scores), and have varying 
ranges; minimum values range from 29 to 40 and represent Mild clinical depression range.   Total T-scores of less than 61 represŜƴǘ άbƻǊƳŀƭ ŎƭƛƴƛŎŀƭ 
ŘŜǇǊŜǎǎƛƻƴέΣ см ǘƻ сп ǊŜǇǊŜǎŜƴǘ άaƛƭŘ ŎƭƛƴƛŎŀƭ ŘŜǇǊŜǎǎƛƻƴέ Σ ср ǘƻ сф ǊŜǇǊŜǎŜƴǘ άaƻŘŜǊŀǘŜ ŎƭƛƴƛŎŀƭ ŘŜǇǊŜǎǎƛƻƴέΣ ŀƴŘ ƎǊŜŀǘŜǊ ǘhanor equal to 70 represent 
ά{ŜǾŜǊŜ ŎƭƛƴƛŎŀƭ ŘŜǇǊŜǎǎƛƻƴέΦ  CƻǊ [ŀ CŀƳƛƭƛŀ {ŀƴŀ ǎǘǳŘȅ ǇŀǊǘƛŎƛǇŀƴǘǎ όȅƻǳǘƘ ŎƻƴǎǳƳŜǊǎΣ ƴ Ґ мнрύΣ ǘƘŜ ŀǾŜǊŀƎŜ ǎŎƻǊŜǎ ŀŎǊƻǎǎ ǘhe four subscales ranged from 
51.5 to 55.8 (Dysphoric Mood, 53.1; Anhedonia/Negative Affect, 52.2, Negative Self-Evaluation, 55.8, and Somatic Complaints, 51.5).  The total depression 
score averaged  54.2Σ ƛƴŘƛŎŀǘƛƴƎ άbƻǊƳŀƭ ŎƭƛƴƛŎŀƭ ŘŜǇǊŜǎǎƛƻƴέ ŦƻǊ [ŀ CŀƳƛƭƛŀ {ŀƴŀ ȅƻǳǘƘ ŎƻƴǎǳƳŜǊ ǇŀǊǘƛŎƛǇŀƴǘ ƎǊƻǳǇΦ 

National Study Population Comparisons:  For the Columbia Impairment Scale (CIS), higher scores indicate a greater level of impairment.  A score of 15 or 
ƘƛƎƘŜǊ ƛǎ ŎƻƴǎƛŘŜǊŜŘ άŎƭƛƴƛŎŀƭƭȅ ƛƳǇŀƛǊŜŘέΦ  The average score for overall level of impairment for LFS ςLatino and LFS ςtransition-aged youth was slightly 
ƭƻǿŜǊ ǘƘŀƴ ǘƘŜ άŎƭƛƴƛŎŀƭ ƛƳǇŀƛǊƳŜƴǘέ ƭŜǾŜƭ ŀƴŘ ōƻǘƘ ǇƻǇǳƭŀǘƛƻƴǎ ǎŎƻǊŜŘ ƭƻǿŜǊ ǘƘŀƴ ǘƘŜ ƴŀǘƛƻƴŀƭ ǎǘǳŘȅ ǇƻǇǳƭŀǘƛƻƴ ό14.3score for LFS Latinos compared to 
20.9for the national study population of Latinos; and for LFS Transition-aged youth, 14.5compared to 23.1for the national study population of transition-
aged youth).  Lower scores equal lower impairment.

wŜǾƛǎŜŘ /ƘƛƭŘΩǎ aŀƴƛŦŜǎǘ !ƴȄƛŜǘȅ {ŎŀƭŜ н όw/a!{ύΥ  ¢ƻǘŀƭ !ƴȄƛŜǘȅ ŀǾŜǊŀƎŜ ǎŎƻǊŜǎ ǿŜǊŜ ǎƭƛƎƘǘƭȅ ƘƛƎƘŜǊ ŦƻǊ ōƻǘƘ [C{-Latino and LFS-transition-aged youth 
ǿƘŜƴ ŎƻƳǇŀǊŜŘ ǘƻ ǘƘŜ ƴŀǘƛƻƴŀƭ ǎǘǳŘȅ ǇƻǇǳƭŀǘƛƻƴ ǎŜǘǎΦ  CƻǊ wŜȅƴƻƭŘΩǎ !ŘƻƭŜǎŎŜƴǘ 5ŜǇǊŜǎǎƛƻƴ {ŎŀƭŜ-2 (RADS-2):  Total Depression scores for the number of 
La Familia Sana youth scoring in the clinical range were very similar to the national numbers, though slightly higher for both LFS Latino and transition-aged 
youth populations.

Child Competence and Strengths

Child behavior and emotional strengths were measured at intake for 106La Familia Sana study participants: 
Child Behavior Checklist 6 to 18 (CBCL 6ς18):  For CBCL 6ς18 interpretation, competence subscale scores less than 30, and total competence scores less 
than 37 indicate less competence.  Higher scores indicate greater competence.  For La Familia Sana study participants (n =102), competence measures, the 
average subscale scores ranged from 31.9to 40.7;  Social, 37.5; Activities, 31.9; and School, 40.7(under 30 is classified as clinical range).  The average score 
for total competence was 30.1όǳƴŘŜǊ от ƛǎ ŎƭŀǎǎƛŦƛŜŘ ŀǎ άŎƭƛƴƛŎŀƭ ǊŀƴƎŜέύ ŦƻǊ ǎǘǳŘȅ ǇŀǊǘƛŎƛǇŀƴǘǎΦ

For measurement of behavioral and emotional problems, the CBCL 6ς18 produces eight narrow-band syndrome scores:  For La Familia Sana study 
participants (n = 102), the average subscale scores ranged from 61. 1 to 64.8:  Social, 61.6; Thought, 61.8, Rule Breaking, 61.6; Withdrawn, 64.8; Somatic, 
61.1; Anxious/Depressed, 62.9; Attention, 61.2; Aggressive, 63.1; Internalizing; 63.4; and Externalizing Problems, 61.7.  All subscale scores fell outside the 
borderline clinical range except for aggressive problems and internalizing problems, which both fell within the 60 to 63 borderline clinical range.  The 
average score for Total Problems was 63.3and also fell within the 60 to 63 borderline clinical range.

Behavioral and Emotional Rating Scale ς2 Caregivers, Youth (BERSς2C, 2Y):   For BERSς2C and 2Y interpretation, higher subscale scores and strength 
indexes indicate greater overall strengths.  Scaled scores on the strength subscales range from 1 to 16, with an average score between 8 and 12.  On the 
youth version, however, scaled scores on the strength subscales range from 1 to 18, but the average range remains the same at8ς12.  For La Familia Sana 
study participants (caregivers, n = 106; and youth consumers, n = 72), the average scores across the six subscales ranged from 7.7  to 9.3.  The total 
strength index averaged  88.3 for the BERS Caregiver score and 90.6ŦƻǊ ǘƘŜ .9w{ ¸ƻǳǘƘ ǎŎƻǊŜΦ  ¢ƘŜǎŜ ǎŎƻǊŜǎ Ŧŀƭƭ Ƨǳǎǘ ǘƻ ǘƘŜ ōƻǊŘŜǊƭƛƴŜ ŦƻǊ άŀǾŜǊŀƎŜ ƛƴŘŜȄέ 
(and average index falls between 90 and 110).  The BERS ςн/ ƳŜŀǎǳǊŜǎ ŎƘƛƭŘǊŜƴΩǎ ŜƳƻǘƛƻƴŀƭ ŀƴŘ ōŜƘŀǾƛƻǊŀƭ ǎǘǊŜƴƎǘƘǎ ƛƴ ǎƛȄ ŘƛŦŦŜrent areas:  Interpersonal 
strength, family involvement, intrapersonal strength, school functioning, affective strength and career strength.  The BERSς2Y is a youth version of the 
BERSς2C.  It is administered to youth 11 years and older.
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Family and Youth Satisfaction with Services

The Youth Services Survey for Families (YSSςF), Abbreviated Version and the Youth Services Survey (YSS), Abbreviated Version areinstruments used to 
collect data on the caregiver's and youth's satisfaction with the services received in the 6 months prior to the interview.  ForLa Familia Sana youth (n = 
70) and caregiver participants (n = 84), the following perspectives on services for past 6 months, and percentage of Caregiver/Youth reporting positively 
was examined:

ÅFor Access to Services:  86% of Caregiver and 79% of Youth reported positively
ÅFor Participation in Treatment:  71% of Caregiver and 67% of Youth reported positively
ÅFor Cultural Sensitivity:  92% of Caregivers and 99% of Youth reported positively
ÅFor Satisfaction with Service:  77% of Caregivers and 86% of Youth reported positively
ÅFor Outcome:  71% of Caregivers and 77% of youth reported positively

La Familia Sana Latino and National Study Group Comparisons:  Youth reporting positively was a fairly close match between LFSLatino youth and the 
national study group.  Greater variation was noted for the caregiver response rates.  Access to services was rated slightly higher for LFS caregivers (LFS, 
86% compared to national study population, 84%); and Outcome was rated 9% higher than CMHS national study group (LFS 71% compared to national 
study population set of 62%).  Participation in Treatment, Cultural Sensitivity and Satisfaction with Service received lower ratŜǎ ŦƻǊ ά/ŀǊŜƎƛǾŜǊ wŜǇƻǊǘƛƴƎ 
tƻǎƛǘƛǾŜƭȅέ ǘƘŀƴ ǿŜǊŜ ƴƻǘŜŘ ŦƻǊ ǘƘŜ ƴŀǘƛƻƴŀƭ ǎǘǳŘȅ ƎǊƻǳǇΦ

La Familia Sana Transition-Aged Youth and National Study Group Comparisons:  For youth reporting positively between LFS transition-aged youth and the 
national study group, LFS transition-aged youth reported higher rates across all five service categories:  Access to Services (LFS, 78% compared to the 
national study group of 70%), Participation in Treatment LFS, 68% compared to 64% for the national study population), Cultural Sensitivity (LFS, 98% 
compared to 89% for the national study population), Satisfaction with Service (LFS, 84% compared to 73% for the national study group), Outcome (LFS, 
73% compared to 69% for the national study group).  Greater variation was noted for the Caregiver response rates.  Access to services and Satisfaction 
with services were rated slightly higher for LFS caregivers; and Outcome was rated 16% higher for LFS caregivers over the national study population.  
Cultural sensitivity was rated slightly lower for LFS caregivers; and Participation in Treatment was rated 13% lower for LFS caregivers over the national 
study population.  Participation in Treatment, Cultural Sensitivity and Satisfaction with Service received lower rates for LaFaƳƛƭƛŀ {ŀƴŀ ά/ŀǊŜƎƛǾŜǊǎ 
wŜǇƻǊǘƛƴƎ tƻǎƛǘƛǾŜƭȅέ ǘƘŀƴ ǿŜǊŜ ƴƻǘŜŘ ŦƻǊ ǘƘŜ ƴŀǘƛƻƴŀƭ ǎǘǳŘȅ ƎǊƻǳǇΦ

Study Plans
The Child and Family Outcome Study is in progress through 2010.  In 2009 and 2010, consumer living situation, psychosocial environmental problems,  
school attendance rates and grade levels, clinical measures and ratings, criminal justice involvement, and consumer and caregiver satisfaction (for intake 
to interview completions at 6 months, 12 month, 18 month and 24 month intervals) will be studied and reported in federal fiscal year 2010-11.

1
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[a] Data reported were collected using the Caregiver Information 
QuestionnaireςIntake (CIQςI).
[b] Custody Status is collected on the CIQ and refers to legal custody. 
This may not reflect living arrangement, which is collected on the LSQ.
[c] Includes two biological parents, or one biological parent and a step 
or adoptive parent.

Figure 13.  Economic Status (n = 157)

Table 4.  Family Income (n = 161)

Povertycategoriesare basedon the U.S.
Department of Health and Human
Servicespoverty guidelines,which are
available for the 50 States. The
categories take into account calendar
year, State, family income, and
householdsize. Specifically,if the family
incomeis lessthan the relevantpoverty
threshold, they are "below ǇƻǾŜǊǘȅά. If
income is 1 to 1.5 times the threshold,
they are "at/near ǇƻǾŜǊǘȅάand if the
income is more than 1.5 times the
threshold, they are "aboveǇƻǾŜǊǘȅά. In
2008, the poverty thresholdfor a family
of four residing in the 48 contiguous
Stateswas$21,200.

59.9%

21.0% 19.1%
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60%

70%

Below Poverty At Poverty Above Poverty

Table 5.  Employment History  (n = 161)

Caregiver Employed in the Past 6 
Months[a]

48.4% 

Average Months of Employment 
in the Past 6 Months

4.7 (n = 78)

Average Hours Worked Per Week 
in the Past 6 Months

39.9 (n = 78)

[a] Data reported were collected using the Caregiver Information 
QuestionnaireςIntake (CIQςI). 
[b] Family income is reported from the family with whom the child 
has lived with the most in the 6 months prior to data collection.              

48.5%

41.2%

3.0%

1.2%

0.6%

0.0%

9.1%

0% 20% 40% 60% 80% 100%

Two Parents[c]

Biological 
Mother Only

Biological Father 
Only

Adoptive 
Parent(s)

Sibling(s)

Aunt and/or 
Uncle

Grandparent(s)
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Figure 14.  Custody Status [a],[b] at Intake (n = 165)
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Family Income[a],[ b] at Intake

Less Than $5,000 9.9%

$5,000ς$9,999 15.5%

$10,000ς$14,999 16.8%

$15,000ς$19,999 14.3%

$20,000ς$24,999 13.0%

$25,000ς$34,999 11.2%

$35,000ς$49,999 11.2%

$50,000ς$74,999 5.6%

$75,000ς$99,999 1.9%

$100,000 and Over 0.6%

MCSOC Child and Family Outcome Study

Income Level and Employment History: 
92%of La Familia Sana families reported an income in the $5000 to $49,999 range (n = 161); and 48%reported that they were employed (n = 161) in the 
past 6 months.  сл҈ ŀǊŜ ŎŀǘŜƎƻǊƛȊŜŘ ŀǎ άōŜƭƻǿ ǇƻǾŜǊǘȅέ meaning the family income is less than the relevant poverty threshold.

40% of La Familia Sana families reported an average of 40 hrs worked per week in the past 6 months.

[a] Only caregivers who reported being employed in the past 6 months 
were asked the average number of months and hours per week worked.



[a] Data reported were collected using the Living 
Situations Questionnaire (LSQ).  The LSQ reflects 
living situations during the 6 months prior to data 
collection.

[b] Since a child may have lived with more than 
one individual at intake, percentages may sum to 
more than 100%.

[c] Includes both biological parents or one 
biological parent with or without a partner.

[d] Includes two adoptive parents or one adoptive 
parent with or without a partner.

[e] Includes two grandparents, one grandparent 
with or with a partner, or other relative with or 
without a partner.

[f] Includes one or more foster parents, staff, or 
other caregiving adult.

[g] Living alone, with a friend, or within a 
supervised living situation.

Figure 16.  Living Situation at Intake[a]

0.0%

95.3%

0.0%

0.0%

0.0%

0.0%

0.0%

0.5%

0.0%

1.0%

0.0%

2.1%

0.0%
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Homeless

Home

School Dormitory

Recreational Camp

Emergency Shelter

Foster Home

Therapeutic/SpecialiΧ

Group Home

Medical Hospital

Residential Χ

Psychiatric Hospital Χ

Youth Justice Related

Adult Justice Related

Other

Substance [b] Ever Used Average Age of First Use

Alcohol 69.6% 13.1 (n = 47)

Cigarette 47.8% 13.4 (n = 32)

Chewing Tobacco/Snuff 7.2% 

Marijuana/Hashish 55.1% 13.0 (n = 38)

Cocaine (all forms) 23.2% 14.7 (n = 16)

Hallucinogenics 10.1% 

PCP 1.4% 

MDMA 15.9% 14.2 (n = 11)

Inhalants 15.9% 14.4 (n = 11)

Heroin 4.3% 

Amphetamines/Stimulants 11.6% 

Pain Killers 23.2% 14.4 (n = 16)

Ritalin, Adderall, Desoxyn 10.1% 

Tranquilizers 2.9% 

Barbiturates/Sedatives 2.9% 

Non-Prescription/OTC 13.0%

Table 6.  Substance Use[a] Prior to Intake[b]

Living 
Situation 

Biological 
Family[c]

Adoptive 
Family[d]

Non-Parent 
Relative[e]

Non-Relative[f] Independent 
Living[g]

(n = 191) 80.6% 1.0% 42.4% 5.8% 7.9%
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[a] Information was gathered from the Substance Use SurveyςRevised (SUSςR).
[b] Shaded areas indicate categories with fewer than 10 youth responses; data were not 
presented for these substances.

MCSOC Child and Family Outcome Study

Family History, Caregiver Report

Å52% of caregivers reported a family history of depression  

Å50% reported a family history of substance abuse

Å47% reported their child lived with someone who was depressed 

Å40% of caregivers reported their child lived with someone who had 
substance abuse problems

Å32% reported their child had witnessed domestic violence 

Å27% reported their child had previously run away from home

Å22% reported their child had substance abuse problems

Å16% reported their child had attempted suicide

Å13% reported their child lived with someone convicted of a crime

Å11% reported a family history of mental illness, other than 
depression

Å10% reported their child had been physically abused

Å7% reported their child had been sexually abused

For living situation, 95% of the La Familia Sana study participants lived in a home environment
(n = 191).  Of those, 49% lived in a two-parent home and 41% lived with their mother only. 

For substance use, 74% of youth reported using at least one substance prior to intake (n = 69).  
Alcohol (70%), marijuana/hashish (55%), and cigarettes (48%) were the most used substances, 
and the average age of first use was 13 years of age (n range = 32 to 47).

Figure 15.  Family History, Caregiver Report (n range, 163 ς166)
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Educational Placements and Individualized Educational 
Plans (IEP)[b] at Intake (n = 150)

Regular Public Day School 80.0%

Regular Private Day/Boarding School 0.0%

Home Schooling[c] 4.7%

Alternative/Special Day School 14.7%

School in 24-Hour Restrictive Setting[d] 8.0%

Postsecondary School 1.3%

Daycare or After-School Care Program 3.4%

Other 4.7%

Percent with IEP (n = 147)

Individualized Education Plan 44.2%

Reasons for IEP[e] (n = 64)

Behavioral/Emotional Problems 68.8%

Learning Disability 65.6%

Developmental Disability or Mental Retardation 15.6%

Vision or Hearing Impairment 4.7%

Speech Impairment 25.0%

Physical Disability 4.7%

Other 1.6%

Average Number of Excused and Unexcused 
Absences in the Past 6 Months (n = 93)

Perfect Attendance 21.5%

Less Than 1 Day Per Month 22.6%

About 1 Day a Month 18.3%

About 1 Day Every 2 Weeks 11.8%

About 1 Day a Week 8.6%

2 Days Per Week 7.5%

3 or More Days Per Week 9.7%

School Performance at Intake (n = 91)

Grade Average 'A' 19.8%

Grade Average 'B' 24.2%

Grade Average 'C' 25.3%

Grade Average 'D' 11.0%

Failing About Half or More Classes 15.4%

School Does Not Grade the Children 4.4%

Other 0.0%

2
0

[a] Data reported were collected using the Education 
QuestionnaireςRevised (EQςR). This instrument collects 
data on the status of the child/family in the 6 months prior 
to the interview.
[b] Because individuals may have more than one educational placement, educational placements may sum to more than 100%.
[c] Includes home-based instruction and combination of home schooling and home-based instruction.
[d] Includes hospital, juvenile justice facility, residential treatment center, group home, and group shelter.
[e] Because individuals may have more than one reason for having an IEP, the reasons for having an IEP may sum to more than 100%.

[a] Data reported were collected using the Education Questionnaireς
Revised (EQςR). This instrument collects data on the status of the 
child/family in the 6 months prior to the interview.
[b] This includes children who took special education classes in which 
either all children or only some children in the class were receiving special 
education, and children who received any other kind of special education.
[c] Self-Contained refers to special education classes in which all the 
children in class are receiving special education for all or most of the day.
[d] Resource Services refers to special education classes in which all the 
children leave their general education class to receive special education 
instruction in specific subjects for a portion of the day.
[e] Inclusion refers to special education provided in the general education 
class in which some children receive special education and others do not.
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Education, Placements and School Disciplinary Actions Prior to Intake: 

Å96% of children aged 5ς18 years attended school in the past 6 months (n = 112)
Å95%of childrenof all ages attended school in the past 6 months (n = 117) 
Å80%of children attended regular public day school (n = 150)
Å69%performed at grade levels of ά/έ ŀƴŘ ŀōƻǾŜ (n = 91)
Å69%of children had not been suspended or expelled in the past 6 months (n = 147)
Å40%of children took special education classes (n = 150)
Å22% of children had a perfect school attendance record in the past 6 months (n = 93)

[a] Data reported were collected using the Education Questionnaireς
Revised (EQςR). This instrument collects data on the status of the 

child/family in the 6 months prior to the interview.

MCSOC Child and Family Outcome Study

Figure 18.  
Special Education Placements[a],[b] at Intake (n = 58)

Figure 17.  Disciplinary Actions[a] at Intake (n = 147)

Table 7.  

School Attendance and Performance[a] at Intake:

Table 8.  Educational Placements[a] and Individualized 
Educational Plans



MCSOC Child and Family Outcome Study

Have you ever been . . .?
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29.4%

42.0%

23.2%

27.5%

40.6%

24.6%

0% 10%20%30%40%50%60%70%80%90%100%

Questioned by the Police?[b]

Arrested?

Told to Appear in Court?[b]

Convicted of a Crime?

On Probation?

Sentenced to a Secure Facility?

VIOLENT CRIMES:    In the past 6 months, how many 
times have you . . .

No 

Times

1         
Time

2 or More 
Times

Been a bully or threatened other people without use of 
a weapon?  (n = 69)

73.9% 10.1% 15.9%

Taken a purse, money, or other things from someone 
by force or threat?  (n = 69)

97.1% 0.0% 2.9%

Been physically cruel to animals?                                                                                            
(n = 69)

94.2% 4.3% 1.4%

Hit someone or got into a physical fight?                                                                                    
(n = 69)

69.6% 11.6% 18.8%

Hurt someone badly enough they needed bandages or 
a doctor?  (n = 69)

88.4% 5.8% 5.8%

Threatened someone with a weapon or used a weapon 
in a fight?  (n = 69)

88.4% 7.2% 4.3%

Forced someone to have sex with you when they did 
not want to?  (n = 68)

100.0% 0.0% 0.0%

PROPERTY CRIMES:     In the past 6 months, how many times have you . . . No Times 1 Time 2 or More Times

Taken something from a store without paying for it? (n = 69) 73.9% 13.0% 13.0%

Bought, received, possessed, or sold any stolen goods? (n = 69) 82.6% 10.1% 7.2%

Broken into a house or building to steal something or just to look around? (n = 69) 84.1% 8.7% 7.2%

¢ŀƪŜƴ ŀ ŎŀǊΣ ǘǊǳŎƪΣ ƻǊ ƳƻǘƻǊŎȅŎƭŜ ǘƘŀǘ ŘƛŘƴΩǘ ōŜƭƻƴƎ ǘƻ ȅƻǳΚ όƴ Ґ сфύ87.0% 8.7% 4.3%

Intentionally set a building, car, or other property on fire? (n = 69) 98.6% 0.0% 1.4%

OTHER CRIMES:      In the past 6 months, how many times have you . . . No Times 1 Time 2 or More 
Times

Been in trouble with the police for skipping school? (n = 69) 72.5% 18.8% 8.7%

Been in trouble with the police for running away? (n = 69) 87.0% 4.3% 8.7%

Received a ticket or citation for a traffic violation? (n = 69) 95.7% 1.4% 2.9%

Driven a car or motorcycle while under the influence of alcohol or illegal drugs? (n = 69)85.5% 7.2% 7.2%

[a] Data reported were collected using the Delinquency SurveyςRevised (DSςR). Because participants 
may have had multiple criminal justice contacts, percentages may sum to more than 100%.                         
[b] Because you were suspected of committing a crime.

Criminal Justice Involvement

For criminal justice involvement, 58% of LFS youth reported some 

type of criminal justice contact prior to intake (n = 69). 

Figure 19.  Criminal Justice History[a] at Intake

Delinquent Behavior

For delinquent behavior, 59% of LFS youth reported engaging in some type of 

delinquent or illegal behavior prior to intake (n = 69). 

Table 9.  Delinquent Behavior[a] at Intake

Table 10.
Property Crimes at Intake

Table 11.
Other Crimes at Intake



MCSOC Child and Family Outcome Study

Table 12.  Child Impairment and Anxiety and Adolescent Depression at Intake

Measure Average 

Score

Clinical Impairment 
Range

Columbia Impairment Scale[a]

Overall Level of Impairment (n = 165) 14.8 15.0 ς52.0

Revised Child's Manifest Anxiety Scale[b]

Worry/Oversensitivity (n = 71) 11.0

Social Concerns/Concentration (n = 70) 11.7

Physiological Anxiety (n = 71) 11.7

Total Anxiety Score (n = 71) 57.4 61.0 ς92.0

Reynold's Adolescent Depression Scaleς2[b]

Dysphoric Mood (n = 125) 53.1

Anhedonia/Negative Affect (n = 125) 52.2

Negative Self-Evaluation (n = 124) 55.8

Somatic Complaints (n = 125) 51.5

Total DepressionScore (n = 125) 54.2 61.0 ς90.0
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a] Data reported were collected using The Columbia Impairment Scale (CIS). This instrument collects data 
on the status of the child/family in the 6 months prior to the interview.

ώōϐ ¢ƘŜ wŜǾƛǎŜŘ /ƘƛƭŘΩǎ aŀƴƛŦŜǎǘ !ƴȄƛŜǘȅ {ŎŀƭŜ όw/a!{ύ ŀƴŘ ǘƘŜ wŜȅƴƻƭŘǎ !ŘƻƭŜǎŎŜƴǘ 5ŜǇǊŜǎǎƛƻƴ {ŎŀƭŜς2 
(RADSς2) measure problems at the time of the interview.

Child Impairment and Anxiety, and Adolescent Depression

Child impairment and anxiety, and adolescent depression were 
measured at intake for 165La Familia Sana participants: 

Columbia Impairment Scale (CIS)     

For CIS interpretation, higher scores indicate a greater level of 
impairment.  A score of 15 or higher is considered clinically impaired:   
CƻǊ [ŀ CŀƳƛƭƛŀ {ŀƴŀ ǎǘǳŘȅ ǇŀǊǘƛŎƛǇŀƴǘǎ όŎƻƴǎǳƳŜǊΩǎ ǇŀǊŜƴǘ ƻǊ 
caregiver), the average score on the Columbia Impairment Scale (CIS) 
was 14.8, just under the 15 or higher clinically impaired category.  The 
CIS clinical impairment range is 15 ς52.  The CIS, administered to 
caregivers, provides a global measure of impairment. CIS scores range 
from 0 to 52. 

wŜǾƛǎŜŘ /ƘƛƭŘΩǎ aŀƴƛŦŜǎǘ !ƴȄƛŜǘȅ {ŎŀƭŜ όw/a!{ύ

For RCMAS interpretation, higher scores indicate a greater level of 
anxiety.  The RCMAS total anxiety T-score ranges from 18 to 92. Total T-
scores greater than 60 indicate high levels of impairment:  

For La Familia Sana study participants (youth consumers, n = 71), the 
average score across the three subscales (worry, social concerns and 
physiological anxiety) ranged from 11.0to 11.7, with an average total 
anxiety score of 57.4, indicating moderate anxiety for La Familia Sana 
participant group.   The clinical impairment range is 61 to 90 for the 
RCMAS.  Scores for each subscale are converted to standardized scores 
(T-scores), and have varying ranges; minimum values range from 2 to 3 
and maximum values range from 17 to 19.  The RCMAS, completed by 
youth, measures anxiety.   The RCMAS is comprised of four subscales: 
Worry/Oversensitivity, Social Concerns/Concentration, Physiological 
Anxiety, and the Lie Scale. The Lie Scale measures inaccurate self-
ǊŜǇƻǊǘΦ Lǘ Ƴŀȅ ƛƴŘƛŎŀǘŜ ǘƘŀǘ ǘƘŜ ŎƘƛƭŘ ƛǎ ϦŦŀƪƛƴƎ ƎƻƻŘά ƻǊ ǘƘŀǘ ǘƘŜ ŎƘƛƭŘ 
has an inflated view of him/herself. 

Reynolds Adolescent Depression Scale ς2nd Edition (RADS-2)

The RADS-2, completed by youth, measures adolescent depression and is comprised of four subscales:  Dysphoric Mood, Anhedonia/Negative Affect, Negative Self-
Evaluation, and Somatic Complaints.  For RADS-2 interpretation, scores are converted to standardized scores (T-scores), and havevarying ranges.  Minimum values range 
ŦǊƻƳ нф ǘƻ пл ŀƴŘ ǊŜǇǊŜǎŜƴǘ άƳƛƭŘ ŎƭƛƴƛŎŀƭ ŘŜǇǊŜǎǎƛƻƴέΦ   ¢ƻǘŀƭ ¢-ǎŎƻǊŜǎ ƻŦ ƭŜǎǎ ǘƘŀƴ см ǊŜǇǊŜǎŜƴǘ άƴƻǊƳŀƭ ŎƭƛƴƛŎŀƭ ŘŜǇǊŜǎǎƛƻƴέΣсм ǘƻ сп ǊŜǇǊŜǎŜƴǘ άƳƛƭŘ ŎƭƛƴƛŎŀƭ ŘŜǇǊŜǎǎƛƻƴέΣ 
ср ǘƻ сф ǊŜǇǊŜǎŜƴǘ άƳƻŘŜǊŀǘŜ ŎƭƛƴƛŎŀƭ ŘŜǇǊŜǎǎƛƻƴέ ŀƴŘ ƎǊŜŀǘŜǊ ǘƘŀƴ ƻǊ Ŝǉǳŀƭ ǘƻ тл ǊŜǇǊŜǎŜƴǘ άǎŜǾŜǊŜ ŎƭƛƴƛŎŀƭ ŘŜǇǊŜǎǎƛƻƴέΦ  For La Familia Sana study participants (youth 
consumers, n = 125), the average scores across the four subscales ranged from 51.5to 55.8(Dysphoric Mood, 53.1; Anhedonia/Negative Affect, 52.2, Negative Self-
Evaluation, 55.8, and Somatic Complaints, 51.5). The total depression score averaged  54.2, ƛƴŘƛŎŀǘƛƴƎ άƴƻǊƳŀƭ ŎƭƛƴƛŎŀƭ ŘŜǇǊŜǎǎƛƻƴέ ŦƻǊ [ŀ CŀƳƛƭƛŀ {ŀƴŀ ȅƻǳǘƘ ŎƻƴǎǳƳŜǊ 
participant group.  
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Table 13.  Child Competence and Behavioral and Emotional Problems[a] at Intake

Measure CBCL 6ς18 
Average Score

Clinical Range

Competence

Social 37.5 (n = 97) <30.0

Activities 31.9 (n = 102) <30.0

School 40.7 (n = 90) <30.0

Total Competence 30.1 (n = 85) <37.0

Behavioral and Emotional Problems

Social Problems 61.6 (n = 102) >=70.0

Thought Problems 61.8 (n = 102) >=70.0

Rule Breaking Behavior 61.6 (n = 102) >=70.0

Withdrawn 64.8 (n = 102) >=70.0

Somatic Complaints 61.1 (n = 102) >=70.0

Anxious/Depressed 62.9 (n = 102) >=70.0

Attention Problems 61.2 (n = 102) >=70.0

Aggressive Problems 63.1 (n = 102) >=70.0

Internalizing Problems 63.4 (n = 102) >63.0

Externalizing Problems 61.7 (n = 102) >63.0

Total Problems 63.3 (n = 102) >63.0

Strength                        
Subscale[b]

BERSς2C Average 
Score

BERSς2C
n

BERSς2Y 
Average Score

BERSς2Y
n

Interpersonal Strength 8.7 106 8.9 72

Family Involvement 7.8 106 8.3 72

Intrapersonal Strength 8.5 105 8.7 72

School Functioning 7.7 105 8.0 72

Affective Strength 8.7 106 9.3 72

Career Strength 9.1 92 8.6 70

Strength Index 88.3 104 90.6 72

[a] Data reported were collected using the Behavioral and Emotional Rating ScaleςSecond Edition, Parent Rating                  
Scale (BERSς2C) and the Behavioral and Emotional Rating ScaleςSecond Edition, Youth Rating Scale (BERSς2Y).  

This instrument collects data on the status of the child/family in the 6 months prior to the interview. 
[b] Strength subscales on the BERSς2C range from 1 to 16, and on the BERSς2Y from 1 to 18.  

[a] Data reported were collected using the Child Behavioral Checklist 6ς18 (CBCL 6ς18). This instrument   
collects data on the status of the child/family in the 6 months prior to the interview.

Child Competence and Strengths

Child behavior and emotional strengths were measured at intake for 106La 
Familia Sana study participants: 

Child Behavior Checklist 6 to 18 (CBCL 6ς18) 

For CBCL 6 ς18 interpretation, competence subscale scores less than 30, and 
total competence scores less than 37 indicate less competence.  Higher scores 
indicate greater competence. For La Familia Sana study participants 
competence measures (n = 102), the average subscale scores ranged from 31.9
to 40.7:  Social, 37.5; Activities, 31.9; and School, 40.7(under 30 is classified as 
clinical range).  The average score for total competence was 30.1(under 37 is 
ŎƭŀǎǎƛŦƛŜŘ ŀǎ άŎƭƛƴƛŎŀƭ ǊŀƴƎŜέύ ŦƻǊ ǎǘǳŘȅ ǇŀǊǘƛŎƛǇŀƴǘǎΦ

For measurement of behavioral and emotional problems, the CBCL 6ς18 
produces eight narrow-band syndrome scores:  For La Familia Sana study 
participants (n = 102), the average subscale scores ranged from 61. 1 to 64.8:  
Social, 61.6; Thought, 61.8, Rule Breaking, 61.6; Withdrawn, 64.8; Somatic, 61.1; 
Anxious/Depressed, 62.9;Attention, 61.2; Aggressive, 63.1; Internalizing; 63.4; 
and Externalizing Problems, 61.7.  All subscale scores fell outside the borderline 
clinical range except for aggressive problems and internalizing problems which 
both fell within the 60 to 63 borderline clinical range.  The average score for 
Total Problems was 63.3and also fell within the 60 to 63 borderline clinical 
range.

Behavioral and Emotional Rating Scale ς2 Caregivers, Youth (BERSς2C, 2Y) 

For BERSς2C and 2Y interpretation, higher subscale scores and strength indices 
indicate greater overall strengths.  Scaled scores on the strength subscales 
range from 1 to 16, with an average score between 8 and 12.  On the youth 
version scaled scores on the strength subscales range from 1 to 18, and the 
average range remains the same at 8ς12.  For La Familia Sana study 
participants (caregivers, n = 106; and youth consumers, n = 72), the average 
scores across the six subscales ranged from 7.7 to 9.3. The total strength index 
averaged  88.3for the BERS Caregiver score and 90.6for the BERS Youth score.  
¢ƘŜǎŜ ǎŎƻǊŜǎ Ŧŀƭƭ Ƨǳǎǘ ǘƻ ǘƘŜ ōƻǊŘŜǊƭƛƴŜ ŦƻǊ άŀǾŜǊŀƎŜ ƛƴŘŜȄέ όŀƴŘ ŀǾŜǊŀƎŜ ƛƴŘŜȄ 
falls between 90 and 110).  The BERS ςн/ ƳŜŀǎǳǊŜǎ ŎƘƛƭŘǊŜƴΩǎ ŜƳƻǘƛƻƴŀƭ ŀƴŘ 
behavioral strengths in six different areas:  Interpersonal strength, family 
involvement, intrapersonal strength, school functioning, affective strength and 
career strength.  The BERSς2Y is a youth version of the BERSς2C.   It is 
administered to youth 11 years and older.

Table 14.  Caregiver and Youth Report of  Behavioral and Emotional Strengths[a] at Intake



MCSOC Child and Family Outcome Study

Perspectives on Services Caregiver:

% Reporting Positively[b]

Youth:

% Reporting Positively[b]

Access to Services 85.7% (n = 84) 78.6% (n = 70)

Participation in Treatment 71.4% (n = 84) 67.1% (n = 70)

Cultural Sensitivity 91.6% (n = 83) 98.6% (n = 70)

Satisfaction with Service 77.4% (n = 84) 85.7% (n = 70)

Outcome 71.4% (n = 84) 77.1% (n = 70)

[a] Data reported were collected using the Youth Services Survey for Families (YSSςF), Abbreviated Version and the Youth Services Survey (YSS), Abbreviated 
Version. These instruments collect data on the caregiver's/youth's satisfaction with the services received in the 6 months prior to the interview.                                  

[b] Scores for each item range from 1 to 5. A mean domain score above 3.5 is regarded as positive.

Table 15.  Caregiver and Youth Perspectives on Services[a] at 6 Months
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Family and Youth Satisfaction with Services

The Youth Services Survey for Families (YSSςF), 
Abbreviated Version and the Youth Services 
Survey (YSS), Abbreviated Version are 
instruments used to collect data on the 
caregiver's and youth's satisfaction with the 
services received in the 6 months prior to the 
interview.  For La Familia Sana youth (n = 70) 
and caregiver participants (n = 84), the 
following perspectives on services for past 6 
months, and percentage of Caregiver/Youth 
reporting positively was examined:

For Access to Services: 
86% of Caregiver and 79% of Youth reported 
positively

For Participation in Treatment:  
71% of Caregiver and 67% of Youth reported 
positively

For Cultural Sensitivity: 
92% of Caregivers and 99% of Youth reported 
positively

For Satisfaction with Service:  
77% of Caregivers and 86% of Youth reported 
positively

For Outcome:  
71% of Caregivers and 77% of youth reported 
positively
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Figure 20.  Caregiver and Youth Perspectives on Services[a] at 6 Months



SECTION 4

MCSOC La Familia Sana ςThe Healthy Family Studies
and National Study Population Comparisons



In June 2009, the MCSOC Local Evaluation Team requested a Data Profile Report (DPR) with two populations of focus:  La Familia Sana Latino youth and 
transitionςaged youth (14 to 21), each compared with the national study.  Janet Ojeda, ORC Macro Site Liaison for the CMHS national evaluation studies, 
provided a presentation and highlighted the data findings at the ORC Macro ςLa Familia Sana grant close-out site visit in June of 2009.  This section of the 
Consumer Profile and Child and Family Outcome Studies Report focuses on Monterey County La Familia Sana study and CMHS national study population 
comparisons.

Demographic characteristics of children served in Monterey County confirmed that the site is serving a population of Hispanicchildren greater than the national    
ǎǘǳŘȅ ǇƻǇǳƭŀǘƛƻƴΦ  [ŀ CŀƳƛƭƛŀ {ŀƴŀΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ŎƻƳǇǊƛǎŜŘ ƻŦ 70% Hispanic children.  The CMHS national evaluation data on racial/cultural distributions show       
fewer numbers of Hispanic children (17%) being served, and higher numbers of White (43%) and African American (28%) children being served. DSM-IV Axis I and     
Axis II diagnoses for La Familia Sana Latino youth indicate notably higher levels of diagnoses classified as:  Adjustment Disorders, 18% compared to national study 
population of 12%; Other, 25% compared to national study population of 6%;Substance Use Disorders, 11% compared to national study population of 4%.

Demographics La Familia Sana Other sites

Gender (n =3,057) (n = 14,193)

Male 57.7% 64.6%

Female 42.3% 35.4%

Average Age at Intake (n = 3,051) (n = 14,101)

Average Age 10.3 years 11.6 years

Age Group (n = 3,046) (n = 14,087)

Birth to 3 years 19.7% 3.0%

4 to 6 years 10.7% 10.7%

7 to 11 years 17.4% 29.3%

12 to 14 years 18.8% 28.5%

15 to 18 years 32.0% 27.5%

19 to 21 years 1.3% 1.0%

Race/Ethnicity (n = 3,036) (n = 13,962)

American Indian or Alaska Native 0.6% 5.3%

Asian 2.1% 1.1%

Black or African American 4.4% 27.9%

Native Hawaiian or Other Pacific 

Islander
0.5% 2.1%

White 20.6% 42.5%

Hispanic/Latino 70.0% 17.0%

Multi-Racial 0.9% 3.9%

Other 0.9% 0.2%

Table 16.  Demographics of Children Served October 2004 ςApril 2009 Table 17.  DSM-IV Axis and Axis II Diagnoses[a]Latino Youth[b]
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Diagnosis
La Familia Sana

(n = 1,908)
Other sites

(n = 1,891)

Attention-Deficit/Hyperactivity 
Disorders

5.2% 29.7%

Mood Disorders 26.8% 33.0%

Oppositional Defiant Disorder 8.2% 24.8%

PTSD and Acute Stress Disorder 5.5% 8.4%

Adjustment Disorders 18.0% 11.9%

Disruptive Behavior Disorder 7.3% 7.3%

Conduct Disorders 4.6% 6.3%

Other 25.1% 6.2%

Anxiety Disorders 7.2% 6.7%

Mental Retardation 1.0% 1.8%

V code[c] 6.9% 7.4%

Impulse Control Disorders 0.5% 2.9%

Pervasive Developmental Disorders 1.2% 2.2%

Learning, Motor Skills, and 
Communication Disorders

1.0% 3.9%

Schizophrenia and Other Psychotic 
Disorders

1.1% 3.0%

Substance Use Disorders 11.1% 4.0%

Personality Disorders 0.1% 0.8%

Substance Induced Disorders 0.2% 0.2%

[a] Data reported were collected using the Enrollment and Demographic Information Form (EDIF).  [b] Because youth may have more than one diagnosis, percentages for diagnoses may sum to 
more than 100%.  [c] V Code refers to Relational Problems, Problems Related to Abuse or Neglect, and additional conditions. Percentage excludesV71.09 (No Axis I or II diagnosis).  [d] Substance 
Use Disorders include caffeine intoxication.
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DSM-IV Axis I & 
Axis II diagnoses 
for La Familia Sana 
Latino youth 
indicate notably 
higher levels of 
diagnoses 
classified as:

Adjustment 
Disorders, 18% 
compared to 
national study 
population of 12%

Other, 25% 
compared to 
national study 
population of 6%

Substance Use 
Disorders, 11% 
compared to 
national study 
population of 4%

For Monterey 
County, a 
notably 
higher 
number of 
Hispanic 
children are 
being served 
(70%) when 
compared to 
the national 
study 
population 
(17%)

MCSOC La Familia Sana and National Study Population Comparisons



Table 18.  DSM-IV Axis and Axis II Diagnoses[a]Transition-Aged Youth (14 to 21)
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Diagnosis[b]
La Familia Sana

(n = 1,245)

Other sites
(n = 4,426)

Attention-Deficit/Hyperactivity 
Disorders

6.4% 33.1%

Mood Disorders 39.1% 46.2%

Oppositional Defiant Disorder 11.3% 25.9%

PTSD and Acute Stress Disorder 6.8% 9.0%

Adjustment Disorders 16.5% 10.7%

Disruptive Behavior Disorder 8.7% 3.8%

Conduct Disorders 8.5% 11.2%

Other 4.6% 4.7%

Anxiety Disorders 7.9% 5.7%

Mental Retardation 0.9% 3.4%

V code[c] 8.6% 9.5%

Impulse Control Disorders 1.0% 3.5%

Pervasive Developmental Disorders 1.3% 1.7%

Learning, Motor Skills, and 
Communication Disorders

0.6% 3.1%

Schizophrenia and Other Psychotic 
Disorders

2.4% 3.9%

Substance Use Disorders[d] 23.5% 9.7%

Personality Disorders 0.2% 2.4%

Substance Induced Disorders 0.6% 0.4%

[a] Data reported were collected using the Enrollment and Demographic Information Form (EDIF).
[b] Because youth may have more than one diagnosis, percentages for diagnoses may sum to more than 100%.
[c] V Code refers to Relational Problems, Problems Related to Abuse or Neglect, and additional conditions. 
Percentage excludes V71.09 (No Axis I or II diagnosis).
[d] Substance Use Disorders include caffeine intoxication.

La Familia Sana transition-aged youth indicate notably higher levels of adjustment disorders 
(16.5%) than the national study population (10.7%) and higher levels of substance use 
disorders (23.5%) than the national study population (9.7%).

44.3% of La Familia Sana youth attending school had an Individualized Education Plan (IEP) 
compared to 49.6% for the national study population. 

[a] Data reported were collected using the Education QuestionnaireςRevised (EQςR). This 
instrument collects data on the status of the child/family in the 6 months prior to the 
interview.
[b] Because individuals may have more than one educational placement, educational 
placements may sum to more than 100%.
[c] Includes home-based instruction and combination of home schooling and home-
based instruction.
[d] Includes hospital, juvenile justice facility, residential treatment center, group home, 
and group shelter.
[e] Because individuals may have more than one reason for having an IEP, the reasons for 
having an IEP may sum to more than 100%.

Educational Placements in the 6 Months 
Prior to Intake[b]

La Familia 
Sana

(n = 134)

Other   
Sites

(n = 3,682)

Regular Public Day School 81.3% 85.1%

Regular Private Day/Boarding School 0.0% 3.2%

Home Schooling[c] 5.2% 2.4%

Alternative/Special Day School 12.7% 15.6%

School in 24-Hour Restrictive Setting[d] 9.7% 7.7%

Postsecondary School 1.5% 0.1%

Daycare or After-School Care Program 3.7% 14.7%

Other 4.5% 3.3%

Percent with IEP (n = 131) (n = 3,665)

Individualized Education Plan 44.3% 49.6%

Reasons for IEP[e] (n = 58) (n = 1,802)

Behavioral/Emotional Problems 72.4% 75.7%

Learning Disability 65.5% 54.1%

Developmental Disability or Mental 
Retardation

15.5% 14.5%

Vision or Hearing Impairment 5.2% 3.6%

Speech Impairment 22.4% 16.9%

Physical Disability 3.4% 2.9%

Other 3.4% 5.8%
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Table 19.  
Educational Placements and Individualized Educational Plans[a] at Intake

DSM-IV Axis I & 
Axis II diagnoses 
for La Familia Sana 
Transition-aged 
youth indicate 
notably higher 
levels of diagnoses 
classified as:

Adjustment 
Disorders, 16.5% 
compared to 
national study 
population of 
10.7%

Substance Use 
Disorders, 23.5% 
compared to 
national study 
population of 9.7%

MCSOC La Familia Sana and National Study Population Comparisons



Data on presenting problems reported by Latino youth of La Familia Sana and Latino youth from the national study population: Presenting problems for La Familia Sana 
Latino youth were lower than the Latino youth national study population for all areas except Eating Disorders (11% compared to national study population of 3%), and 
Other areas (18% compared to national study population of 17%). 

Data on presenting problems reported by La Familia Sana transition-aged youth and transition-aged youth from the national study population:  Presenting problems for 
LFS Transition-Aged youth were lower than the national study population for all areas, except for eating disorder (3% for both populations). 
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National Study Population (n = 2,230)

[a] Data reported were collected using the Enrollment and Demographic Information Form (EDIF) and the Youth Information Questionnaire (YIQ).
[b] Because youth may present with more than one problem, percentages may sum to more than 100%.Assessment Tools Used:

Enrollment and Demographic Information Form (EDIF):The EDIF gathers demographic, diagnostic, and system of care enrollment information on all children receiving 
CMHS-funded system of care services. Information for the EDIF is gathered from record review and caregiver report.
Youth Information QuestionnaireςIntake (YIQςI): The YIQςI is a youth version of the CIQςI. It is administered to youth 11 years and older who are enrolled in the 
Longitudinal Child and Family Outcome Study.
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Figure 21.  Presenting Problems[a] Reported���� Record Review Latino Youth Figure 22.  Presenting Problems[a] Reported���� Record Review Transition-Aged Youth
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