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I. Policy Recommendations

This chapter details policy proposals to address harms
set forth in Chapter 3, Racial Terror.

e Advance the Study of the Intergenerational, Direct,
and Indirect Impacts of Racism

e Establish and Fund Community Wellness Centers in
African American Communities

e Fund Research to Study the Mental Health Issues
Within California’s African American Youth
Population, and Address Rising Suicide Rates Among
African American Youth

e Expand the Membership of the Mental Health
Services Oversight and Accountability Commission
to Include an Expert in Reducing Disparities in
Mental Health Care Access and Treatment

e Fund Community-Driven Solutions to Decrease
Community Violence at the Family, School, and
Neighborhood Levels in African American Communities

® Address and Remedy Discrimination Against African
American LGBTQ+ Youth and Adults, Reduce
Economic Disparities for the African American
LGBTQ+ Population, and Reduce Disparities in
Mental Health and Health Care Outcomes for
African American LGBTQ+ Youth and Adults

e ImplementProcedurestoAddress the Over-Diagnosis
of Emotional Disturbance Disorders, Including
Conduct Disorder, in African American Children

e Disrupt the Mental Health Crisis and County Jail
Cycle in African American Communities

e C(Create and Fund Equivalents to the UC-PRIME-LEAD-
ABC Program for Psychologists, Licensed Professional
Counselors, and Licensed Professional Therapists
(See Chapter 29 for the text of this recommendation.)

African Americans suffer from weathering—constant stress from chronic exposure to social and economic disadvantage.
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e Eliminate Legal Protections for Peace Officers Who
Violate Civil or Constitutional Rights

e Recommend Abolition of the Qualified Immunity
Doctrine to Allow Access to Justice for Victims of
Police Violence

e Assessand Remedy Racially Biased Treatment of African
American Adults and Juveniles in Custody in County
Jails, State Prisons, Juvenile Halls, and Youth Camps
(See Chapter 28 for the text of this recommendation.)

Advance the Study of the Intergenerational,
Direct, and Indirect Impacts of Racism

As documented in Chapter 12, Mental and Physical Harm
and Neglect:

African Americans suffer from weathering—con-
stant stress from chronic exposure to social and
economic disadvantage, which leads to accelerat-
ed decline in physical health. Social environments
that pose a persistent threat of hostility, deni-
gration, and disrespect lead to chronically high
levels of inflammation. Studies have shown that
Black youth who are exposed to discrimination
and segregation have worse cases of adult in-
flammation due to race-related stressors. In fact,
race-related stress has a greater impact on health
among African Americans than their diet, ex-
ercise, smoking, or being low income. Cortisol,
which is a stress hormone, locates itself in bod-
ies in response to racism—consequently African
American adults have higher rates of cortisol than
their white counterparts. . ..

A growing body of research has begun to document rac-
ism’s impact on health,' but work remains to be done.
Of note, the field of pediatrics has not systematically
addressed racism’s impact on child health, leaving pedi-
atricians inadequately prepared to identify and respond
to racism-related risks and harms.? Psychologists writing
in JAMA Psychiatry noted that the intergenerational im-
pacts of racism have been less studied than research on
structural racism and the experience of racial discrim-
ination, and shared research providing some evidence
that “like risk for psychopathology, the nefarious effects
of structural racism and of the experience of discrimi-
nation can be transmitted to subsequent generations.”®
They went on to propose that viewing racism through
an intergenerational lens helps to address mental health
disparities by creating new opportunities for action and
intervention, and offering models of healing, values,
and intergenerational resilience.*

RACISM’S IMPACT ON HEALTH
IS GREATER THAN THAT OF DIET, EXERCISE, OR POVERTY

)
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The Task Force recommends funding to the California
Health and Human Services Agency (or California
Department of Public Health within the agency) to fur-
ther advance the study of the intergenerational, direct,
and indirect impacts of racism and to formulate recom-
mendations for enhanced mental health care, including
educating mental health care workers. While not focused
exclusively on children, in recognition of the harms that
racism inflicts upon children, this proposal adopts and
directly incorporates recommendations of the American
Academy of Pediatrics so that funding would include
support for the study of:

1. the impact of perceived and observed experiences of
discrimination on child and family health outcomes;

2. therole of self-identification versus perceived race on
child health access, status, and outcomes;

3. the impact of workforce development activities on
patient satisfaction, trust, care use, and pediatric
health outcomes;

4. the impact of policy changes and community-lev-
el interventions on reducing the health effects of
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racism and other forms of discrimination on youth
development; and

5. integration of the human genome as a way to iden-
tify critical biomarkers that can be used to improve
human health rather than continue to classify people
on the basis of their minor genetic differences and
countries of origin.®

This study could be facilitated through grants to fund
the research of established and emerging experts.

Establish and Fund Community Wellness
Centers in African American Communities
As discussed in Chapter 3, throughout the history of
the United States, racial terror has played a critical role
in reinforcing and perpetuating the badges and inci-
dents of slavery. Enslavement was followed by decades
of violence and intimidation intended to subordinate
formerly enslaved people and their descendants across
the United States.® Racial terror, especially lynching and
the threat of lynching, pervaded every aspect of African
American life during and after slavery.” “California is no
exception; the state, its local governments, and its peo-
ple have played a significant role in enabling racial terror
and [allowing] its legacy to persist here in California.”®

In addition to physical assault, threats of injury, and
destruction of property, racial terror inflicts psycholog-
ical trauma on those who witness the harm and injury.®
African Americans continue to experience the effects
of trauma induced by racial terror today.'® That trau-
ma manifests as heightened suspicion and sensitivity to

poorer quality of care, misdiagnosis, inadequate re-
search, and poorer mental health outcomes.' Further,
due to the lack of accessible prevention and early in-
tervention (PEI) programs that prevent serious mental
illness in adults, African Americans are more likely to
have their first contact with the mental health system
through a hospital emergency room or the criminal
justice system.' For African American children, PEI pro-
grams are also lacking, resulting in African American
children being over-diagnosed with emotional and
behavioral disorders."

Additional barriers include stigma within the communi-
ty associated with seeking mental health treatment and
distrust of the mental health system, which stems from
the discrimination that African Americans have expe-
rienced when they have sought treatment.'® The lack of
licensed African American mental health professionals
or culturally congruent'” mental health professionals
who can provide effective services to California’s African
American residents increases that distrust.'®

To address these harms, the Task Force recommends
that the Legislature enact legislation to establish and
fund Community Wellness Centers (CWCs) within his-
torically African American neighborhoods and in other
communities in each city and county where significant
numbers of African Americans reside. These CWCs will
serve three functions:

First, the CWCs will serve as a source for educating the
community about mental health to remove the stigma
from experiencing mental health issues and seeking
treatment. The CWCs will collab-
orate with religious leaders, who
have traditionally served as a men-

Despite a significant need for mental health interventions to
address the effects of historical and current racial trauma, African
Americans experience a range of mental health care disparities.
These disparities include problems of access, bias, poorer quality
of care, misdiagnosis, inadequate research, and poorer mental
health outcomes.

tal health resource for members of
their communities,' and with com-
munity-based organizations (CBOs)
to educate community members on
mental health issues. The CWCs will
also partner with CBOs to offer pro-
grams on parenting, processing grief

threat, chronic stress, decreased immune system func-
tioning, and an increased risk for depression, anxiety,
and substance use."

Despite the clear and significant need for mental health
interventions to address the effects of historical and
current racial trauma, African Americans continue to
experience a range of mental health care disparities."
These disparities include problems of access, bias,
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and loss, substance abuse, and inti-
mate partner violence.

Second, the CWCs will provide PEI mental health
programs that are supported by community-defined
evidence practices (CDEPs).?° The programs should
focus on trauma-informed services anchored in ad-
dressing racial stress and trauma. Examples of CDEPs
include support groups and healing circles.? Support
groups and healing circles are examples of CDEPs that
have been used by the African American community
to address stress from racial terror and trauma. These
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practices are rooted in a cultural perspective that has
helped African Americans develop resilience in the face
of historical and current racial terror and trauma.?* The
CWCGCs will also function as community gathering spac-
es for cultural celebrations and other opportunities for
the residents to be in community

with one another, which is healing

unto itself.

Racial socialization and racial identity have been documented as

In addition to communal practic-
es like racial healing circles, the
CWCs will also provide program-
ming that focuses on instilling a
positive racial identity in African
American children, beginning as
early as age three.?® The develop-
ment of a positive racial identity is
a protective factor against racism. “Racial socialization
and racial identity have been documented as culturally
strength-based assets—resources that enhance adaptive
coping—that are particularly important and protective for
Black families.”?* Specifically, a positive racial identity has
been linked to higher resilience, self-efficacy, and self-es-
teem.” A recent study indicated that African American
adolescents experienced 5.21 racist incidents on aver-
age per day, including in schools.? These experiences
lead to short-term increases in depressive symptoms.?
Developing a positive racial and ethnic identity has been
shown to weaken the effects of both teacher discrimina-
tion and other daily discrimination.?

In developing the programming, the CWCs would col-
laborate with CBOs that promote programs that foster

positive racial identity in African American children,
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Healing Circles are safe spaces for individuals of African ancestry that draw upon culturally-
grounded healing strategies in coping with anti-Black racial traumay/stress and community violence.

like cultural programs and visual and performing
arts programs, to offer those programs at the CWCs.
The programs would also have a parental education

component to provide resources to help parents be-
come more knowledgeable about the importance of
fostering a positive racial identity and tools to do so at
home. At a minimum, the programs would: 1) expose
African American children to historical figures and in-

culturally strength-based assets—resources that enhance adaptive
coping—that are particularly important and protective for African
American families. Specifically, a positive racial identity has been
linked to higher resilience, self-efficacy, and self-esteem.

formation about African Americans’ accomplishments,
capacities, values, and culture; 2) redefine and reframe
the concepts of success, strengths, and accomplishments
in terms of family commitment, survival of the commu-
nity, demonstration of spiritual and moral integrity, and
the efficacy of civil rights efforts in combatting discrim-
ination, rather than by using standards and definitions
based on Euro-American culture and worldview; and
3) expose African American children to Black people in
positions of power and control, including those in other
countries, using film and other media.

Third, the CWCs will serve as access points for screening
and referrals to the appropriate level of care for both
mental health and medical care. Each CWC should be
staffed by a licensed mental health professional who is
culturally congruent with the African American culture,
who can provide screening and appropriate referrals for
people in the community, and who, if requested, can
provide urgent mental health intervention. This should
include screening for depression and suicide risk for
children and adolescents, the group for whom suicide
rates have increased the most.* The licensed mental
health professional should also have knowledge about
PEIs, including those supported by CDEPs.

The Task Force relatedly recommends that the
Legislature ensure sufficiently increased funding for
mental health services provided in traditional clinical
settings, including outpatient and inpatient services, to
absorb the increased referrals from the CWCs. County
departments of mental health across the state should be
required to provide CBOs with access to PEI resources
at the county level, align county priorities with non-ev-
idence-based intervention opportunities, and provide
annual accountability updates to demonstrate the extent
to which the cultural and contextual needs of African
American residents in their county are addressed.
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The staff of the CWCs should also include a culturally
congruent general medical provider and a culturally
congruent health care advocate. A 2022 survey of Black
Californians about their experiences with accessing
medical care revealed that about one-third of the re-
spondents experienced racial discrimination from a
healthcare provider.*® About one-fourth of respondents
reported avoiding care because of concerns about be-
ing treated unfairly or disrespectfully when accessing
medical care.® The respondents requested that the
medical healthcare system implement several changes
to improve care for Black Californians. Those improve-
ments included increasing Black representation among
health care leadership and the health care workforce,
establishing more Black-led, community-based clinics,
and expanding community-based education on how to
navigate the health care system and advocate for quality
care for Black Californians.*

Nearly I in 3

African American Californians
experienced racial discrimination
from a health care provider

To address these concerns, the CWCs will be staffed by
a medical provider who is culturally congruent with
African American culture and be able to screen adults
and children for medical conditions, including those
that may present as mental illness,*® and refer them out
for appropriate medical treatment. Further, each CWC
should be staffed by a culturally congruent healthcare
advocate or a medical social worker who will assist mem-
bers of the community in navigating the medical and
mental health systems to ensure

access and provide advocacy when

community members experience

Fund Research to Study the Mental

Health Issues Within California’s African
American Youth Population, and Address
Rising Suicide Rates Among African
American Youth

Anxiety, depression, and suicide rates have been ris-
ing among African American children and teenagers in
recent years.*® The COVID-19 pandemic compounded
these issues by disrupting the lives of adolescents and
limiting their social activities.* Forty-four percent of
African American teenage girls said they need help for
emotional and mental health problems such as feel-
ing sad, anxious, or nervous.* The rates for suicide for
African American children has also increased signifi-
cantly when compared to the suicide rates for white
children. Specifically, suicide rates among white chil-
dren have dropped from the 1993-1997 to the 2008-2012
periods, but rates have steadily increased among African
American elementary school-aged children.*

Thirty-seven percent of elementary school-aged chil-
dren who died by suicide were African American, as
were 12 percent of the early adolescents who died by
suicide.*® Between 2014 and 2020, the death-by-suicide
rates among African American youth doubled, rising to
twice the statewide average.* Almost one in four (22 per-
cent) African American seventh graders has considered
suicide—more than twice the rate of white students (10
percent) and the highest of any group in seventh grade.*?
As of 2018, suicide was the second leading cause of death
among African American children aged 10 to 14, and the
third leading cause of death among African American
adolescents aged 15 to 19.**

Despite the increase in suicidal thoughts, suicide at-
tempts, and deaths by suicide among African American
youth, only a small number of research studies have ex-
amined death by suicide in African American children;
very little is known about causality.** “[Clommon’ risk
factors associated with suicidal behaviors recently have

discrimination or otherwise do As of 2018, suicide was the second leading cause of death among

not receive respectful and prop-
er care.** Additionally, the Office

African American children aged 10 to 14, and the third leading
cause of death among African American adolescents aged 15 to 19.

of Health Equity, which is housed

in the California Department of

Public Health,* should be required

to collect data regarding the number of people using
the medical screening and referral services at CWCs to
assess whether there is a need for additional resources
for a specific CWC or community.
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been found to not be associated with suicidal behav-
iors among Black youths.”*® The few studies that have
examined the issue suggest that there are a number
of factors that could be contributing to the increase.*®
Multigenerational cultural trauma, communityviolence,
adverse childhood experiences (ACEs), stress-response
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patterns, systemic and institutional violence, and bul-
lying may play a role.*” Research also suggests that
discrimination plays a significant role in the increase
in the risk of suicide among African American youth.

Specifically, one study concluded that discrimination
was a universal risk factor for suicidal ideation among
African American youth, regardless of their ethnicity or
gender.*® Exposure to online racial traumatic events,
such as police killings and videos of people being beat-
en, is also associated with an increase in depression,
post-traumatic stress symptoms, and suicide risk.*’

Compounding these issues are disparities in access to
mental health services for African American youth.*®
African American youth are less likely than white youth
to receive mental health treatment, even after a suicide
attempt. “Only 16% of Black youth in Medi-Cal have been
screened for depression and provided with a follow-up
plan if needed.”®® In combination, the higher rates of
misdiagnosis among African Americans, psychiatric di-
agnostic tools that have explicitly racist origins, and a
lack of sufficient African American
medical professionals lead many
African American children and ad-
olescents not to trust the American
medical system, which may prevent
them from seeking help for mental
health issues.>*

African American youth may express symptoms differently than

Existing research indicates that
“[saving] the lives of Black children
and youth [will require] greater
investment in protective factors,
including social and emotional supports . . . while si-
multaneously addressing structural racisml[,] [the social
determinants of their health, mental health stigma,
and help-seeking; and [providing] culturally tailored
treatment opportunities.”® The Task Force accordingly
recommends a multi-prong approach to researching sui-
cide risk and prevention strategies for African American
youth and for addressing their overall mental health.

The Task Force recommends that the Legislature
amend the Mental Health Services Act (MHSA) to autho-
rize the Office of Health Equity to establish and fund
practice-based suicide prevention research centers

African American youth are less likely than white youth to receive
mental health treatment, even after a suicide attempt.
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throughout California to study suicide risk and preven-
tion in African American youth, building on the example
of the National Institute of Mental Health (NIMH), which
issued a Notice of Special Interest at the national level
to fund research focused on the risk
and prevention of suicide in African
American youth.%® The Office of
Health Equity is authorized by
Health and Safety Code section
131019.5 to lead the effort to reduce
health and mental health dispar-
ities to vulnerable communities,
including African Americans. Like the NIMH, the Office
of Health Equity has the authority to direct and fund
research on suicide and risk prevention in California,
including specific research on suicide risk and preven-
tion in African American youth.

The Task Force recommends that the Legislature enact
legislation to mandate annual screening for depression
symptoms in all school children beginning in kindergar-
ten, with culturally appropriate screening for African
American children, especially those descended from
an enslaved person. This recommendation builds on
the American Academy of Pediatrics’ endorsement of
a recommendation to use a self-report screening tool
to assess for depression in youth® and recognizes that
symptoms of depression and anxiety are increasingly
seen in younger children.? A self-report tool designed

Guidelines for assessing depression symptoms in children must
note the lack of cultural relevance in empirically-supported
approaches to assessing depression in African American children.

other populations.

to measure core depressive symptoms in children and
adolescents can be used for annual screenings without
requiring extensive testing for each child.*® Youth who
present with significant depression symptoms should
receive further evaluation beyond the mandatory
screening required for all students.

At the same time, the guidelines for assessing depres-
sion symptoms in children and youth must note that
there is a lack of cultural relevance in empirically-sup-
ported approaches to assessing depression in African
American children and adolescents, and that African
American youth may express symptoms differently than
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other populations.® The Task Force recommends that
the Legislature fund and support research to develop
screening and treatment approaches that are inclusive
of African American children and youth and appropri-
ately matched to their needs.

The Task Force also recommends that the Legislature
enact legislation to increase funding for public schools
throughout California to provide counselors, social
workers, and mental health professionals whose prac-

funding to establish healing circles or sharing circles
for African American students who may be experiencing
discrimination at school.®® Healing and sharing circles
are examples of CDEPs® that have been shown to help
African Americans process racial trauma.

The Task Force further recommends that the Legislature
enact legislation to develop, require, and fund training
in “anti-racist and trauma-informed mental health
practices” for teachers and school personnel in public
schools throughout California.®’

The Task Force recommends that

The Task Force recommends that the Legislature enact legislation the Legislature enact legislation
to fund training for teachers and
school personnel in social and emo-
tional learning programs to teach

techniques that can be used to help

to fund implementation of programs that address trauma and
chronic stress among students, teachers and staff, and the larger
school community at high-need schools.

tices are culturally congruent® with African American
culture. Relatedly, the Task Force recommends that the
Legislature ensure sufficient state funding for schools to
provide “[s]paces and programming aimed at breaking
down mental health stigma.”®!

A recent study indicated that students are willing to
seek help from school counselors, but that the limited
availability of counselors creates a significant barrier to
access.® In expanding the number of counselors avail-
able at each school, the Legislature should require and
ensure that African American students have the same
counselor-to-student ratio as students at schools in
the wealthiest school districts in California. To address
and mitigate any stigma some students may experience
when seeking help, care must be taken to allow those
accessing mental health services to be inconspicuous.

The Task Force additionally recommends that the
Legislature enact legislation to provide funding for
confidential peer counseling and peer support groups
in each school throughout California to help students
who are struggling with depression or experiencing
discrimination in the school but who may be reluctant
to seek help from a school counselor. Studies indicate
that peer counseling and peer support groups are ben-
eficial to students experiencing depression.®® Providing
confidential peer support groups at school could be
an important PEI protocol for those students at risk
for suicide.®*

The Task Force also recommends that the Legislature
enact legislation to provide schools with additional
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students cope with their anxiety
and manage their emotions.*

The Task Force recommends that the Legislature enact
legislation to fund implementation of programs that
address trauma and chronic stress among students,
teachers, staff, and the larger school community at
high-need schools.®

Expand the Membership of the Mental
Health Services Oversight and
Accountability Commission to Include an
Expert in Reducing Disparities in Mental
Health Care Access and Treatment

The entity charged with overseeing the implementa-
tion of mental health legislation in California is the
Mental Health Services Oversight and Accountability
Commission (MHSOAC).” The provision establishing
the MHSOAC provides for 16 voting members.” One
of the responsibilities of the MHSOAC is to develop
strategies to overcome stigma and discrimination and
to increase access to mental health services for un-
derserved groups.” In 2017, Governor Brown vetoed
legislation that would have added an expert in reducing
mental health disparities to the MHSOAC."

The MHSOAC acknowledged in 2022 that structur-
al racism has caused racial disparities to persist in
California’s mental health system.” At its November 17,
2022, meeting, the MHSOAC approved its Racial Equity
Plan, which is the MHSOAC’s “initial step” to address
the demonstrated disparities in access to mental health
services and disparities in treatment that result from
structural racism.”
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In this “initial step,” the MHSOAC states that it will solicit
the help of subject-matter experts in identifying “best
practices of policy research that address disparities”
and in evaluating and modifying its Racial Equity Plan
to meet its “racial equity vision.”” The acknowledgment
that the MHSOAC has to consult with outside experts on
the issue of reducing disparities indicates that adding
an expert in reducing mental health disparities to the
MHSOAC is necessary to address issues of racial dispar-
ities.There should be internal capacity and expertise
on this subject given the centrality and import of racial
disparities, the grace consequences of these disparities,
and the MHSOAC's responsibilities.

The Task Force therefore recommends that the Legislature
reintroduce legislation to increase the number of voting
members from 16 to 17. In addition, the Task Force rec-
ommends that the Legislature require and specify that
the Governor appoint as a MHSOAC member an expert
in reducing disparities in access to mental health services
for African Americans, especially descendants of those
enslaved in the United States. Appointing an additional
member who has expertise in reducing disparities fits
with the overall purpose of the MHSA.” The proposed
appointment also aligns with the Racial Equity Plan ap-
proved by the MHSOAC on November 17, 2022.7

Fund Community-Driven Solutions to
Decrease Community Violence at the
Family, School, and Neighborhood Levels
in African American Communities

As detailed in Chapter 3 of the report, the racial ter-
ror inflicted on the African American community has
influenced the use of violence within the community,
and as a result, African Americans experience violence
at the family, school, and community levels.” Exposure
to violent crime damages “people’s health and develop-
ment,” and pushes “communities into vicious circles of
decay.”®® And although rates of violent crime have de-
clined significantly, African American communities are
disproportionately affected by it.* The data indicates
that limited resources and “concentrated disadvantage,”
in turn, influence the rate of violence within a neigh-
borhood.?®? “Concentrated disadvantage” is a sociological
term used to describe neighborhoods or communities
with high percentages of residents who are poor and
lacking in critical resources, such as access to quality
healthcare and education.®® Investing in programs that
increase inclusion and belonging within the commu-
nity, support education, help residents acquire skills,
and increase access to jobs can reduce violent crime
within neighborhoods.?*
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The Task Force recommends that the Legislature enact
legislation to establish and fund a state-funded grant
program to support community-driven solutions to
decrease community violence at the family, school, and
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Psychologist supporting teenage patient. Programs that promote emotional regulation techniques
have been shown fo reduce violence among youth.
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neighborhood levels in African American communi-
ties. The grant program should award grants to CBOs
that offer programs to address violence in African
American communities and in communities where
there is a significant African American population. The
grant program would operate similarly to the Ready to
Rise Program in Los Angeles and would provide suffi-
cient funding to each recipient organization to ensure
that the full panoply of services can be provided at the
level needed. The Task Force recommends that the
Legislature require that the grant program prioritize
funding for programs that use practices that are sup-
ported by CDEPs to focus on violence prevention within
the youth population. Programs that promote social-
ization, emotional regulation techniques, and social
and cultural competence in early-school-age children
have been shown to reduce violence among youth.®
These include programs that partner with schools to
create a trauma-informed, safe, supportive, and eq-
uitable learning environment for everyone within the
school community. %

The Legislature should also prioritize funding for pro-
grams that focus on youth empowerment through
teaching skills in a variety of areas, such as computer cod-
ing, political advocacy, culinary arts, performing arts, and
sports. Funding would be provided for equipment and
transportation for all children, regardless of means, so
that poverty would not serve as a barrier to participation
nor as a source of stigma for children who may lack the
resources to pay for equipment and supplies.
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Programs that provide services to children and families
who have been victims of violence or otherwise ex-
posed to violence should also receive priority for grant
funding.® Peer-to-peer programs, for example, have
demonstrated promise in helping victims of violence
and their families heal from their experience.®® The
Task Force also recommends that the Legislature specify
that funding be prioritized for CBOs that provide men-
tal health support services, including PEI programs like
healing circles,® peer-to-peer support groups,®® and oth-
er practices supported by community-defined evidence,
to African Americans throughout California. The Task
Force urges the Legislature not to include a requirement
that a client or customer have a mental health diagnosis
to qualify for mental health support services funded by
the grant program. The Task Force further recommends
that the Legislature provide additional funding to CBOs
to collect demographic data for the populations served,
disaggregated by age, gender, and race.

The Task Force recommends that the legislation also pri-
oritize funding for programs with demonstrated success
in gang prevention, gang intervention, and the disrup-
tion of gang violence, as well as programs that partner
adults within the community with children to escort
them along safe routes to and from school to avoid “hot
spots,” areas in the community where gang activity is
likely to take place.”

The Task Force recommends that the legislation that
establishes and funds the grant program also priori-
tize funding for programs that invest in rehabilitation
of structures and public spaces within neighborhoods
to strengthen community connection.®* Some research
studies have indicated that the presence of vacant lots
or some types of commercial properties correlate to an
increase in crime.*For this reason, the Task Force rec-
ommends that funding is also prioritized for programs
and CBOs that focus on ameliorating these conditions
in African American communities and in communities
where significant numbers of African Americans reside.

Address and Remedy Discrimination Against
African American LGBTQ+ Youth and Adults,
Reduce Economic Disparities for the African
American LGBTQ+ Population, and Reduce
Disparities in Mental Health and Health Care
Outcomes for African American LGBTQ+
Youth and Adults

African Americans who identify as LGBTQ+"* or Same
Gender Loving (SGL)% live at the intersection of mul-
tiple forms of discrimination, as anti-Blackness and
anti-LGBTQ+ sentiment compound to result in a higher
incidence of discrimination, harassment, and violence in
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every setting including schools, workplaces, the mental
health system, and the health care system. The com-
pounding effects of discrimination for African American
LGBTQ+ individuals are reflected in the gaps in educa-
tion, economic advancement, police interactions, and
mental and physical health outcomes.?® Not only do the
outcomes for African American LGBTQ+ individuals lag
behind those for white people, but they also lag behind
outcomes for African Americans who are non-LGBTQ+.

African American LGBTQ+ Youth

African American LGBTQ+ youth experience higher rates
of victimization than non-LGBTQ+ African American
youth, with transgender and non-binary youth experi-
encing higher rates of victimization than their LGBTQ
cisgender peers.”” Seventy-seven percent have felt dis-
criminated against because of their gender identity
compared to 56 percent of their African American lesbian,
gay, bi and queer peers.*® Forty percent have been phys-
ically threatened or harmed because of their identity.*

HIGHER DISCRIMINATION RATES
FOR AFRICAN AMERICAN LGBTQ+

Gender Identity

LGBQ

The educational system in particular has been hostile to
LGBTQ+youth.'” One study of anational survey of African
American LGBTQ+ students found that the majority of
African American LGBTQ students surveyed felt unsafe
at school because of their sexual orientation while 30
percent felt unsafe because of their race.’” Transgender
and gender non-conforming African American students
experienced greater levels of harassment than their
cisgender LGBQ+ peers.'”” Because of the harassment
they experienced, nearly a third of African American
LGBTQ+ students surveyed missed at least one day of
school in the previous month because they felt unsafe.'*®
The harassment and victimization African American
LGBTQ+ students experienced resulted in “lower lev-
els of school belonging, lower educational aspirations,
and greater levels of depression.”'** African American
students in general are disproportionately disciplined
at school, and research shows that African American
LGBTQ+ students are at an even greater risk for being
disciplined inappropriately or disproportionately.'*®
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African American LGBTQ+ students who attended
majority African American schools were more likely
to experience “out-of-school discipline” than African
American LGBTQ+ students at majority white schools. '°
One study indicated that African American LGBTQ+ stu-
dents were subject to school discipline even when they
were being victimized.'” And African American LGBTQ+
students also experienced discipline based on discrim-
inatory school policies that prevented them from using
their preferred name or pronouns, using the restroom
or locker room that aligned with their gender identity,
expressing public displays of affection, or starting a Gay-
Straight Alliance student organization at their school.'*®

Despite the significant levels of harassment and discrim-
ination African American LGBTQ+ students experience
because of their LGBTQ+ status and race, these students
have few resources available to them. When they com-
plain to teachers and school personnel about being
assaulted or harassed, the response is often for the stu-
dents to just “ignore it.”'° Less than half of the African
American LGBTQ+ students who responded to a 2017

school climate survey reported having a supportive
school administration.”® Although there is evidence
that Gay-Straight Alliances allow LGBTQ+ students to
feel more connected to their schools and improve the
overall climate of a school for LGBTQ+ students, LGBTQ+
students at majority African American schools are less
likely to have access to a Gay-Straight Alliance.™ The lack
of supportive resources in majority African American
schools may be due in part to a lack of funding, as African
American schools have disproportionately low levels of
funding compared to majority white schools."?

LGBTQ+ students who experienced an unsupportive
and unsafe school environment, one in which they ex-
perience both homophobic and racist harassment, had
poorer academic outcomes and decreased psychological
well-being."® These negative effects reverberate be-
yond high school. African American LGBTQ+ students
are less likely to pursue college or other post-second-
ary education.™ And many experience greater levels
of depression.

Inarecent study, 63 percent of African American LGBTQ+
youth reported experiencing symptoms of major de-
pression."® Fifty-five percent reported symptoms of

One study indicated that African American LGBTQ+ students were
subject to school discipline even when they were being victimized.
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generalized anxiety disorder in the past two weeks."” In
the same study, 44 percent of African American LGBTQ+
youth and 59 percent of African American transgender
and nonbinary"® youth reported that they considered
suicide in the previous 12 months." A separate study
found that 25 percent of African American transgen-
der or non-binary youth reported attempting suicide
sometime within the last year.'?° And although a key fac-
tor in suicide prevention is social support from family
members, African American transgender and nonbinary
youths were “far less likely than their Black lesbian, gay,
bi and queer peers to receive [it].”*

Despite this urgent crisis, African American youth are
less likely than white youth to receive outpatient mental
health treatment, even after a suicide attempt.'” A re-
cent survey reported that 60 percent of African American
LGBTQ+youth who wanted mental health care in the pre-
vious year did not receive it.'"® Of these youth, more than
half cited affordability as a barrier to mental health care.'*
Over 40 percent of African American LGBTQ+ youth who
did not receive mental health care cited concerns around
parental permission.'” African
American transgender and nonbina-
ryyouth cited concerns with finding
an LGBTQ+ competent provider and
previous negative experiences with
providers as reasons for not obtain-
ing care.'” Other reasons African
American LGBTQ+ youth did not ac-
cess mental health care included issues related to trust,
fear, and ineffectiveness of potential treatment.'*

To address the issues facing African American LGBTQ+
youth in education and mental health, the Task
Force recommends that the Legislature enact the
following legislation.

First, the Task Force recommends that the Legislature
enact legislation to require the Department of Education
to develop an effective anti-bullying and anti-harass-
ment model policy for all ages and grade levels that is
anti-racist and LGBTQ+-inclusive. The policy should
specifically include language that addresses race, eth-
nicity, sexual orientation, perceived sexual orientation,
gender, gender identity, and gender expression. It is
further recommended that the Legislature require the
Department of Education to develop an evidence-based
model policy for all ages and grade levels to address
physical bullying and social bullying. The legislation
also should require all local school agencies and school
districts in California to adopt and implement the model
policies developed by the Department of Education and
provide reimbursement for costs associated with imple-
menting the policies.


https://www.thetrevorproject.org/wp-content/uploads/2021/07/All-Black-Lives-Matter-Mental-Health-of-Black-LGBTQ-Youth.pdf
https://www.thetrevorproject.org/wp-content/uploads/2021/07/All-Black-Lives-Matter-Mental-Health-of-Black-LGBTQ-Youth.pdf
https://www.thetrevorproject.org/wp-content/uploads/2021/07/All-Black-Lives-Matter-Mental-Health-of-Black-LGBTQ-Youth.pdf
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The Task Force recommends that the Legislature enact
legislation requiring all public school personnel, staff,
and administrators statewide to receive training and
support to increase cultural humility'?® and cultural
sensitivity around the treatment of all African American

The Task Force also recommends that the Legislature
fund public health and education campaigns that
employ voices trusted by African American LGBTQ+
youth to promote mental health wellness and provide
information on accessing mental health care within

students, including those perceived
to be LGBTQ+, as well as African
American personnel and staff who
identify as LGBTQ+. The training
should focus on the specific health
and safety of each sub-group within
the LGBTQ+ community and inter-
secting identities, including African
American LGBTQ+ students.'*

To address the mental health crisis currently facing African
American LGBTQ+ youth, this Task Force recommends that
the Legislature pass a measure declaring African American
transgender and nonbinary youth suicide a public health
crisis and enact legislation to fund state-wide research on the
issue of suicide risk and prevention among African American

The Task Force also recommends
that the Legislature enact legisla-
tion requiring public school districts
to approve and fund a Gay-Straight
Alliance at every school within a district where at least one
student requests permission to start one. Because of the
significant positive impact the presence of a Gay-Straight
Alliance has on the overall school environment, the leg-
islation should specifically prohibit local school districts
and public schools from denying a student’s request to
start a Gay-Straight Alliance at their school.'*°

To increase school connectedness and address depres-
sion, the Task Force also recommends that the Legislature
enact legislation to fund peer-to-peer group programs
and healing circles within public schools throughout
California for African American LGBTQ+ youth.

To address the mental health crisis that is currently
facing African American LGBTQ+ youth, the Task Force
recommends that the Legislature pass a resolution stat-
ing that African American transgender and nonbinary
youth suicide is a public health crisis and enact legisla-
tion to fund state-wide research on the issue of suicide
risk and prevention in LGBTQ+ youth, including African
American transgender and African American nonbinary
youth.” The Task Force recommends that the legisla-
tion funding the research also require that the Office
of Health Equity within the California Department
of Health collect data on suicide in African American
LGBTQ+ youth in California. The legislation should also
provide funding to support a public media campaign
to disseminate the data the Office of Health Equity col-
lects and the results of the research conducted. These
measures are needed to educate African American com-
munities and the larger public on protective factors
shown to lower the risk of suicide for African American
LGBTQ+ youth.'*
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LGBTQ+ youth.

the African American community, including schools,
churches, and other spaces where African American
LGBTQ+ youth gather.'*

To address disparities in mental health for African
American LGBTQ+ youth, the Task Force recommends
that the Legislature enact legislation to increase fund-
ing to expand publicly-funded mental health treatment
programs for African American LGBTQ+ youth. In addi-
tion, funding should be provided for CBOs that provide
mental health treatment services for African American
LGBTQ+ youth. Funding should also be directed to fund
the collection of demographic data by publicly-funded
mental health treatment programs and CBOs for the
population served, disaggregated by age, race, gender,
and sexual orientation.

Asignificant number of African American LGBTQ+youth
who want to access confidential mental health care with-
out a parent’s permission are unable to do so. Therefore,
the Task Force recommends that the Legislature enact
legislation that will allow mental health providers to
treat African American LGBTQ+ youth who are under
age 18 and may otherwise not receive care because pa-
rental permission is required.'**

African American LGBTQ+ youth also encounter bar-
riers to accessing mental health care when they are
unable to find an African American mental health pro-
vider or a provider who specializes in working with
African American LGBTQ+ youth.'”® The Task Force
therefore recommends that the Legislature create
and fund recruitment programs in California that re-
cruit diverse candidates for masters and doctoral-level
psychology programs and professional counselor and
therapist training programs committed to serving
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African American LGBTQ+ youth and adults, especially
those who reside in African American communities and
in other communities where a significant numbers of
African Americans reside.

The Task Force also recommends that the Legislature
require and fund cultural humility and anti-racist
training for all candidates in these programs. That train-
ing should include, at a minimum, training protocols
on interrogating a mental health
professional’s personal biases and
understanding how racial and
heterosexual bias and oppression
causes and exacerbates the mental
health concerns that impact African
American LGBTQ+ youth and lead
that population to seek therapy.'¢
The Task Force further recom-
mends that the Legislature include
adequate funding for the programs
to collect and disseminate data disaggregated by race,
gender, age, and sexual orientation of the candidates
who were admitted into these programs, successfully
matriculated through the programs, and are provid-
ing mental health services to African American LGBTQ+
youth after graduating.

The Task Force also recommends that the Legislature
enact legislation requiring annual competence and cul-
tural sensitivity training that certifies that a mental health
professional is qualified to work with culturally diverse
populations, specifically, African American youth and
African American LGBTQ+ youth.'’

African American LGBTQ+ Adults

The difficulties African American LGBTQ+ individuals
face extend to employment. LGBTQ+ individuals ex-
perience high rates of discrimination and harassment
in hiring and in the workplace.'®® For example, studies
have shown that employers are less likely to reach out
to perceived LGBTQ+ job candidates for interviews.'*
Discrimination is heightened for LGBTQ+ applicants
who are African American. Seventy-eight percent of
African American LGBTQ+ individuals who respond-
ed to a survey conducted by the Center for American
Progress in 2020 reported that discrimination affected
their ability to be hired."*® For white LGBTQ+ individu-
als, that number was 55 percent." Even when they are
hired, racism and heterosexism affects the ability of
56 percent of African American LGBTQ+ individuals to
maintain their jobs."?

As detailed in Chapter 10, Stolen Labor and Hindered
Opportunity, and Chapter 13, The Wealth Gap, the in-
come disparity between African American and white

economic status than Black non-LGBTQ adults.”

659

Californians is significant. The income disparity is worse
for African American LGBTQ+ adults. “Across all eco-
nomic indicators . . . Black LGBTQ adults have a lower
economic status than Black non-LGBTQ adults.”'** For
example, African American LGBTQ+ adults have higher
unemployment rates compared to African Americans
who are non-LGBTQ+."** Thirty-nine percent of African
American LGBTQ+ adults in the United States had a
household income of less than $24,000 a year compared

“Across all economic indicators ... Black LGBTQ adults have a lower

African American LGBTQ+ adults have higher unemployment rates
compared to African Americans who are non-LGBTQ+.

to 33 percent of non-LGBTQ+ African Americans."** And
more African American women who are LGBTQ+ live
in low-income households than non-LGBTQ+ African
American women. "

Disparities in outcomes for LGBTQ+ African Americans
exist in the mental health and healthcare systems as well.
“Consistent discrimination takes a significant toll on in-
dividuals’ mental and physical health. Physiologically,
harassment and mistreatment have been shown to lead
to cortisol dysregulation, which affects a wide range of
bodily functions. As a result, African American LGBTQ
individuals often experience mental and physical health
challenges.”'*Both African American LGBTQ+ men and
women are more likely to have been diagnosed with de-
pression than non-LGBTQ+ African American men and
women."*® African American lesbians have a higher rate
of suicide than other LGBTQ+ groups,'*® but they are less
likely to seek out traditional professional mental health
help than their white counterparts.'°

Seeking treatment in the mental health and healthcare
systems can often cause more harm, however. One bar-
rier to seeking mental health treatment is the concern
about being mistreated by mental health providers
based on race or sexual orientation." LGBTQ+ individ-
uals can be harmed at every stage in the mental health
system including referral, intake and assessment, and
intervention.' In one survey, African American LGBTQ+
clients who reported that they were very dissatisfied
with the treatment they received most frequently felt
their providers fell short in addressing race and eth-
nicity concerns, trauma, sexual orientation concerns,
and grief." Specifically, providers did not know how
to help with respondents’ sexual orientation concerns

For example,
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or inappropriately focused on their sexual orientation
when that was not the reason they sought treatment.'*
Some respondents to the survey also reported that
their mental health provider made negative comments
about their gender identity or expression.' Additional
barriers to seeking treatment include mistrust of
mental health treatment and lack of resources to pay
for treatment.'®

Medical doctors often lack awareness of LGBTQ+ pa-
tients’ needs as well. This is in large part because more
than half of medical school curricula do not provide
information about the health issues and treatment of
LGBTQ+ patients beyond work related to HIV." This
leaves African American LGBTQ+ individuals facing
compounded forms of stigma at the doctor’s office, and
often encountering substandard care, harsh language,
and even physical mistreatment. In a recent survey con-
ducted by the Center for American Progress, 15 percent
of African American LGBTQ+ individuals reported some
form of negative or discriminatory treatment from a
doctor or healthcare provider in the previous year, and
seven percent reported being refused care entirely.'s®
Fourteen percent of African American LGBTQ+ indi-
viduals reported that in order to receive appropriate
care they had to teach their doctor about their sexual
orientation.” Eleven percent reported that the doctor
who treated them “was visibly uncomfortable” because
of their sexual orientation.'®®

14%

of African American
LGBTQ+ individuals

had to teach their doctor

about their sexual orientation
to get appropriate care

To increase the number of medical and mental health
providers treating African American LGBTQ+ individ-
uals, the Task Force recommends that the Legislature
enact legislation to fund scholarships and loan forgive-
ness for physicians and mental health professionals who
focus on providing services to African American LGBTQ+
individuals through medical clinics, mental health treat-
ment programs, and community-based organizations
that provide mental health services in African American
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communities and in communities where significant
numbers of African Americans reside. The Task Force
recommends that the Legislature create and fund re-
cruitment programs in California that recruit diverse
candidates for masters and doctoral-level psychology
programs and professional counselor and therapist
training programs committed to serving the African
American LGBTQ+ community. The Task Force also rec-
ommends that the Legislature include funding in the
legislation for cultural humility and anti-racist training
for all candidates in the program. That training would
include, at a minimum, training protocols on interro-
gating a mental health professional’s personal biases and
understanding the role racial and heterosexual bias and
oppression play in causing and exacerbating the mental
health concerns that impact African American LGBTQ+
individuals and may lead them to seek therapy.'® The
Task Force further recommends that the Legislature in-
clude adequate funding for the programs to collect and
disseminate data disaggregated by race, gender, age, and
sexual orientation of the candidates who were admitted
into these programs, successfully matriculated through
the programs, and are providing mental health services
to African American LGBTQ+ individuals.

The Task Force recommends that the Legislature enact
legislation requiring annual competence and cultural
sensitivity training that certifies that a mental health
professional is qualified to work with culturally diverse
populations, including specifically, African American
LGBTQ+ populations.'® One example of a set of prac-
tices that would allow practitioners to develop cultural
sensitivity skills in working with the African American
LGBTQ+ population is the Gay Affirmative Practice mod-
el, which addresses areas of reflection for mental health
providers that could help strengthen overall cultural
sensitivity in treating members of the African American
LGBTQ+ community.'®*

To address the discrimination African Americans who
are LGBTQ+ face in hiring and retention, which impacts
their economic outcomes, the Task Force recommends
that the Legislature amend Government Code section
12999, which requires all employers in California with at
least 100 employees to file an annual payee data record
with the California Civil Rights Department (formerly the
Department of Fair Employment and Housing) showing
the number of employees by race, ethnicity, and sex in
the job categories specified in Government Code section
12999, subdivision (b).'®* The Task Force recommends
that the Legislature amend section 12999 to require em-
ployers in California with at least 100 employees to also
report the number of employees by sexual orientation in
the categories specified in section 12999, subdivision (b).
Employees would provide that information voluntarily
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and the employer will be required to collect and store
the demographic data separately from employees’ per-
sonnel records. The Task Force further recommends
that the Legislature amend section 12999 to require em-
ployers to also include in their annual payee data record
the number of employees advanced
or promoted during the reporting
period by race, sex, ethnicity, and
sexual orientation. The Task Force
further recommends that the
Legislature amend section 12999 to
require each employer to include
in its data payee record the num-
ber of unselected job applicants for
the categories specified in section
12999, subdivision (b) by race, eth-
nicity, sex, and sexual orientation.
Job applicants would provide this
information voluntarily, and the
information would be stored sepa-
rately from the application.

To assist African American LGBTQ+
employees who are terminat-
ed from positions, the Task Force
recommends that the Legislature
enact legislation to provide fund-
ing to CBOs that provide free job training services, job
counseling, and free continuing education classes to
African American LGBTQ+ individuals who were ter-
minated from their positions. It is also recommended
that the Employment Development Department in-
clude on its provider list job services providers that
provide job services and training to African American
LGBTQ+ candidates.

Implement Procedures to Address the
Over-Diagnosis of Emotional Disturbance
Disorders, Including Conduct Disorder,
in African American Children

African American children are more likely to be placed
in special education classes than white students and are
two-to-three times more likely than white students to re-
ceive alabel of Emotional Disturbance in schools.'®®* African
American children are also 2.4 times more likely than

Compared to white students,

African American students are

to receive a diagnosis

2 - 3x of Emotional Disturbance

MORE LIKELY jn schools
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white children to receive a Conduct Disorder diagnosis.'*®

Historically, the adolescents who have been over-di-
agnosed with Conduct Disorder, a subset of Emotional
Disturbance, are “urban,” low-income, and African
American.'¥” Research indicates that white children who

COURTESY OF MONKEYBUSINESSIMAGES/ISTOCK VIA GETTY IMAGES PLUS

Teacher reading a book fo a class of preschool children. A 2007 study found that African American children were 5.1 times more likely
to be misdiagnosed with Conduct Disorder before eventually being diagnosed with Autism Spectrum Disorder.

exhibit comparable behaviors that would lead to a Conduct
Disorder diagnosis in African American children general-
ly receive diagnoses of mood, anxiety, or developmental
disorders—conditions that are deemed more treatable. '

Research also indicates that teachers and school staff of-
ten have referred African American children, males in
particular, for assessment for Emotional Disturbance and
special education placements based on a misinterpreta-
tion of behaviors that are rooted in cultural differences,
such as their posture and how they walk and dress.'®

Restrictive educational placements, like special edu-
cation classes, “socialize Black children for prison and
contribute to the school-to-prison pipeline.” 7 The
majority of African American students who receive
special education services under a referral of Emotional
Disturbance drop out of school, and 73 percent of those
students are arrested within five years of dropping out."”

Studies suggest that African American children misla-
beled with Emotional Disturbance or misdiagnosed with
Conduct Disorder may be suffering from other condi-
tions. Specifically, “many youth may express conduct
problems in response to underlying mood or anxiety dis-
orders.” " Depression, for example, has been shown to be
a precursor to conduct problems."” Research also indi-
cates that African American children are often labeled as
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emotionally disturbed and underdiagnosed with Autism
Spectrum Disorder because Autism Spectrum Disorder
can be mistaken as bad behavior.” A 2007 study found
that African American children were 5.1 times more likely
to be misdiagnosed with Conduct Disorder before even-
tually being diagnosed with Autism Spectrum Disorder.'”

Conduct problems or concerning behaviors may also be
responses to environmental stressors.””® For instance,
racial discrimination from teachers and peers predict-
ed conduct problems and low academic performance
for African American adolescents.””” Poor academic
achievement also is a significant contributor to conduct
problems."”® Therefore, clinicians evaluating a child for
Conduct Disorder should always consider the child’s so-
cial context or environment in order to reach an accurate
diagnosis'” Recognizing the distinction between conduct
problems that are a normal response to a negative so-
cial environment and those that are the result of internal
dysfunction, the textual commentary at the end of the
criteria list for Conduct Disorder in the DSM-5-TR' in-
dicates that the diagnosis would be misapplied where a
child’s conduct problems are a response to environmental
stressors, such as living in “very threatening, high-crime
areas,” and warns that “reactions to racism that involve
anger and resistance-based coping may be misdiagnosed
as conduct disorder by uninformed practitioners.”®!

To address both the over-diagnosing of behavioral con-
ditions like Conduct Disorder and the underdiagnosing
of other conditions like mood disorders or Autism
Spectrum Disorder in African American children, and
reduce excessive referrals of African American children

to special education, the Task Force recommends that
the Legislature amend California’s Education Code and
California’s Code of Regulations,®* which govern stu-
dent assessments in conformity with the Individuals with
Disabilities Educational Act (IDEA) and its implementing
regulations,'® to require clinicians in California to eval-
uate first whether the behaviors a child is exhibiting are
related to environmental stressors, including the child’s
social context, before assessing a child for Emotional

To increase the cultural competence of clinicians who
diagnose and treat children, the Task Force recommends that
the Legislature enact legislation to require those clinicians
to complete continuing education or training on conducting
culturally sensitive diagnosis and treatment of conduct
problems, as part of the state’s licensing requirements.
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Disturbance or Conduct Disorder. Requiring consider-
ation of the impact of environmental stressors on a child’s
behavior would ensure consistent application of the tex-
tual commentary to the diagnosis in the DSM-5-TR and
minimize the risk of a Conduct Disorder misdiagnosis.

The Task Force also recommends that the Legislature
amend California’s Education Code and assessment reg-
ulations'®* to require that a clinician evaluate a child for
Autism Spectrum Disorder or mood disorders, for which
early interventions and supports can be critical, and
which are less stigmatizing than Emotional Disturbance or
Conduct Disorder, before categorizing a child as meeting
the legal criteria for Emotional Disturbance or diagnosing
a child with Conduct Disorder. The regulations would re-
quire a clinician making a diagnosis or special education
referral to certify that assessments for environmental
stressors, Autism Spectrum Disorder, or other conditions
were completed before the assessment of Emotional
Disturbance or Conduct Disorder was made. Parents and
children would be entitled to appropriate statutory rem-
edies where this step is omitted in an initial evaluation.

To increase the cultural competence of clinicians who di-
agnose and treat children, the Task Force recommends
that the Legislature enact legislation to require those cli-
nicians to complete continuing education or training on
conducting culturally sensitive diagnosis and treatment
of conduct problems as part of the state’s licensing re-
quirements.'®® Currently, psychologists are required to
undertake four hours of training in cultural diversity or
social justice.’ The continuing education requirement
recommended here is more specific. The requirement
would require culturally sensi-
tive training in diagnosing and
treating emotional disturbance dis-
orders in children, including African
American children in particular,
and would apply to all psycholo-
gists, psychiatrists, and other mental
health professionals involved in
diagnosing and treating children
and adolescents.

Consistent with the need for addi-

tional training for clinicians who
work with African American children, the Task Force
recommends that the Legislature amend the MHSA to
mandate that the Office of Health Equity provide grants
to mental health treatment professionals’ member orga-
nizations to implement training and continuing education
programs for their members on how to conduct culturally
sensitive diagnoses, including for Conduct Disorder. The
curriculum for the training would impart the need for cli-
nicians to take into account the following considerations
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to ensure an accurate diagnosis: 1) the clinician’s cultural
biases, 2) the child client’s cultural background, 3) the cul-
tural biases of any diagnostic assessment measures being
used, and 4) a careful differentiation of the client’s culture
and circumstances from a mental disorder.'®

To ensure that the children who are appropriately
placed in special education programs benefit from their
placements, the Task Force also recommends that the
Legislature enact legislation requiring the California
Department of Education to revise
the special education curriculum to
include interventions that have been

involved in responding to mental health emergencies,
which can result in incarceration and in many instanc-
es the use of force, when mental health professionals
would have been better suited to address the situation.'™*

Although African Americans are more likely to be in-
volved in the criminal justice system, once incarcerated
if they have not been previously diagnosed with a mental
illness, they are less likely than other groups to receive
amental health evaluation, and when they self-report a

o ) Although African Americans are more likely o be involved in the
proven to be effective in helping stu-

dents assessed as meeting statutory
criteria for Emotional Disturbance
benefit from their special education

criminal justice system, there is evidence that, once incarcerated,
they are less likely to be identified as having a mental health
problem and are less likely to receive treatment.

placements.'®® Three interventions
that have been proven to be bene-
ficial for children placed in special
education programs include 1) providing quality teacher
feedback, including verbal praise, 2) allowing flexibility in
the completion of academic tasks, and 3) using behavioral
staff as a means of additional academic support.'**

Disrupt the Mental Health Crisis

and County Jail Cycle in African

American Communities

The overrepresentation of African Americans in the
criminal justice system is well-established. African
Americans are 4.2 times more likely than white people to
be incarcerated injail and nearly eight times more likely
to be incarcerated in prisons in California.'*® People with

MENTAL HEALTH IN JAIL POPULATION 2011-12

1in 4 met the threshold for serious psychological distress
1in 3 have a diagnosed mental illness

mental illness are also overrepresented in the criminal
justice system.'”! The most recent available data from
the Bureau of Justice Statistics shows that more than
one quarter of people in jail met the threshold for se-
rious psychological distress and more than a third had
been told by a mental health professional that they have
a mental illness.’”? One explanation for these findings
is the use of police and the criminal justice system as
a response to mental health crises.'*® Police are often
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mental illness, they are less likely to receive treatment.'®
Evidence indicates that the mental health screening
tools used in jails reproduce racial disparities, result-
ing in fewer African Americans screening positive for
mental health conditions and being referred to services
to address their mental health needs.'® Once released,
formerly incarcerated people are nearly 10 times more
likely to be homeless,'” which can significantly worsen
mental health conditions.

To disrupt the cycle of mentally ill individuals being jailed
and released without adequate mental health support, the
Task Force recommends that the Legislature enact legisla-
tion to implement and fund the following programs and
protocols. First, to reduce calls to 911, which increases law
enforcement involvement in behavioral health emergen-
cies,'®® the Task Force recommends that the Legislature
enact legislation to fund a media campaign to increase
awareness within African American communities of 988
as a non-law enforcement emergency call-in option for
those experiencing mental health emergencies or crises.'*’

To decrease arrest rates and increase the opportunity for
appropriate mental health services being provided to
individuals who are experiencing behavioral health emer-
gencies, the Task Force recommends that the Legislature
enact legislation to require and fund the establishment of
Police-Mental Health Collaboration (PMHC) programs at
law enforcement agencies throughout California. PMHCs
are collaborative partnerships among law enforcement,
mental health providers, and often CBOs.?°® PMHCs are
designed to allow law enforcement to safely respond to
behavioral health emergencies and have been shown to
be effective in diverting individuals to appropriate men-
tal health settings instead of jails without a concomitant
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increase in other harms.* Key features of effective PMHC
programs include training for law enforcement officers
on recognizing signs and symptoms of mental illness,
education to increase officer awareness of mental health
resources within their community and collaboration with
those resources, and training for officers in de-escala-
tion techniques.?*® The Task Force recommends that the
Legislature require training for law enforcement officers
that includes these elements and also require local law
enforcement agencies to engage in routine evaluation
and reporting of findings to determine effectiveness and
to make program improvements.**®

The Task Force additionally recommends that the
Legislature increase funding to courts to expand diver-
sion and mental health collaborative court programs
in each city and county. The Task Force further recom-
mends that the Legislature enact legislation requiring the
appropriate entity or agency, whether that is the district
attorney or the court, to assess all individuals who have
been diagnosed with or have a demonstrable mental ill-
ness that can be connected to their illegal behavior for
entry into a diversion and mental health collaborative
court program.?** The Task Force also recommends that
the Legislature enact legislation and provide funding to
require cities and counties to collect and retain screening
and referral data for diversion and collaborative court
programs, disaggregated by race, gender, and age.?*®

The Task Force recommends that the Legislature enact
legislation to increase funding to expand county pretrial
support services with Public Defender offices, county
partnerships that provide mental health services and
treatment planning services within jails and other de-
tention facilities, and programs that assess individuals
before they are released to connect them with appropri-
ate services within their community.?°® Where possible,
the county should identify and augment opportunities
for recently released individuals to be linked to cultur-
ally congruent CBOs that have a successful history of
providing services in African American communities,
including programs that incorporate a peer support
component in the reentry process.*”’

The Task Force also recommends that the Legislature
enact legislation to provide funding to expand existing
Offices of Diversion and Reentry (ODR) programs in
each county and to establish and fund ODR programs
in counties throughout the state where those programs
do not exist. At a minimum, the ODR programs should
provide mental health programming and services to in-
dividuals held in county facilities and help individuals
released from county facilities transition to communi-
ty-based programs that provide mental health treatment
planning services, mental health services, medications,
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and permanent housing.?’® The Task Force recommends
that the Legislature provide additional funding to each
ODR program to collect demographic data for the pop-
ulations served, disaggregated by age, race, and gender.

The Task Force recommends that the Legislature enact
legislation to increase funding for CBOs that provide
mental health services, permanent housing, and mental
health treatment planning to people recently released
from county facilities, and provide those services in
African American communities. The Task Force further
recommends that the Legislature provide additional
funding to CBOs to collect demographic data for the pop-
ulations served, disaggregated by age, race, and gender.

The Task Force recommends that the
Legislature enact legislation to establish

and fund 24/7 receiving centers in each city
and county that will provide the following
services for recently released individuals:

Serve as a welcoming station for recently
released individuals who are waiting for as-
signment to a treatment center, after-treatment
living facility, home, or other safe destination;

Connect recently released individuals with
wrap-around services provided by CBOs;

Provide transportation services to safe destina-
tions for recently released individuals.**

The Task Force further recommends that the Legislature
fund and require each locality to collect demograph-
ic data, disaggregated by race, gender, and age, for the
population served by the receiving centers to assess the
need for additional resources.

The Task Force recommends that the Legislature enact
legislation to increase funding for CBOs that provide
wrap-around services, including, but not limited to,
mental health services, housing, and treatment services,
to individuals with mental health needs who have been
recently released from countyjail or prison.*° This pro-
posal further recommends that the Legislature ensure
funding is provided to CBOs operated by staff that is
culturally congruent with the African American com-
munity and CBOs that have a demonstrated history of
providing satisfactory services to African Americans and
in African American communities.*! The Task Force fur-
ther recommends that the Legislature include within
the legislation additional funding to require each county
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to collect and maintain demographic data on the CBOs
that receive funding under this legislation, including the
racial makeup of each CBO’s staff.??

Finally, the Task Force recommends that the Legislature
enact legislation to increase funding for culturally ap-
propriate mental health treatment and services options
for African Americans released from county facilities re-
gardless of their mental health diagnosis.

Eliminate Legal Protections for

Peace Officers Who Violate Civil or
Constitutional Rights

Under existing law, police officers who violate a person’s
civil or constitutional rights— such as through excessive
force, unjustified shootings, or race-based policing—may
be sued under state law (via the Tom Bane Civil Rights
Act, Civ. Code § 52.1 et seq. or “Bane Act”) and federal
law (via 42 U.S.C. § 1983). Under federal law, however,
officers are protected by “qualified immunity,” which
places an often-insurmountable burden on plaintiffs in
such cases.”® Qualified immunity is not applicable un-
der California state law, but the Bane Act (and related
judicial precedent) does pose at least one major obstacle

The Task Force accordingly recommends strengthening
the Bane Act by eliminating the requirement that a victim
of police violence show that the officer “specifically intend-
ed” to commit misconduct. At least two bills have been
advanced that would have enacted this proposal (Senate
Bill 2 (Bradford, 2021-2022 Reg. Sess.) and Assembly Bill 731
(Bradford, 2019-2020 Reg. Sess.)), but neither were enact-
ed with this specific provision included.?” The Act should
also be amended to provide that unwanted touching or
verbal assault can constitute a violation of its provisions.

Recommend Abolition of the Qualified
Immunity Doctrine to Allow Access to
Justice for Victims of Police Violence
As discussed in Chapter 3, Racial Terror, and Chapter 11,
An Unjust Legal System, African Americans, especially de-
scendants of persons enslaved in the United States have
faced centuries of violent, oppressive, and discriminatory
policing by law enforcement that persists today. Yet the
qualified immunity doctrine often shields law enforce-
ment from liability for violating a person’s constitutional
rights. Under this doctrine, a civil rights plaintiff must show
that the officer violated “clearly established law” in order
to state a viable claim for relief.?® Thus, courts often hold
that “government agents did violate
someone’s rights, but that the victim
has no legal remedy simply because

Qualified immunity is not applicable under California state law,
but the Bane Act (and related judicial precedent) does pose at
least one major obstacle to relief: the requirement that a plaintiff
prove not only that an officer violated a civil or constitutional
right, but also that the officer “specifically intended” to violate the
person’s civil or constitutional rights.

that precise sort of misconduct had
not occurred in past cases.”?® As one
analysis has concluded, “[qlualified
immunity is one of the most obvious-
ly unjustified legal doctrines in our
nation’s history.”?* Additionally, le-
gal scholarship has indicated that the

to relief: the requirement that a plaintiff prove not only
that an officer violated a civil or constitutional right, but
also that the officer “specifically intended” to violate the
person’s civil or constitutional rights.** For example, in
Reese v. County of Sacramento (9th Cir. 2018) 888 F.3d 1030,
1035, a police officer knocked on Mr. Reese’s door and
shot him after a brief confrontation. The jury ruled in fa-
vor of Mr. Reese on his Bane Act claim, having determined
that the shooting was unjustified and that Mr. Reese had
not posed an immediate threat to the officer.?® However,
the Ninth Circuit Court of Appeals overturned the jury
verdict because Mr. Reese had not proven that the officer
specifically intended to violate his rights.?® This artificial
legal hurdle is anathema to efforts to redress the history
of police violence against African Americans.
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doctrine is rooted in an error made

between the 1871 enactment of 42

U.S.C. §1983 and the first compilation
of federal law in 1874, leading one federal appeals judge to
issue an opinion expressing concern that “Congress’s literal
language [may have] unequivocally negated the original
interpretive premise for qualified immunity[.]"**

Recent legislative efforts to reform or end qualified im-
munity at the federal level have failed, in part due to the
threat and availability of a filibuster to block proposed
legislation.?? The Task Force accordingly recommends
that California’s Senate and Congressional Delegations
urge Congress to end both the filibuster and the qualified
immunity doctrine. The Task Force also recommends the
creation of a state-funded compensation scheme for vic-
tims of police misconduct whose claims would otherwise
be -or have already been - barred by qualified immunity.
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