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❏ A major study concluded that even 
though multiple populations in the U.S 
face increased social and environmental 
stressors, subgroups of underserved 
populations that face additional stigma 
are at increased risk psychologically ¹. 

❏ Previous research had found that 
community-based mental health services 
could be an effective effort to decrease 
stigma and improve service utilization ². 

❏ We aim to provide directions for future 
studies that examine the effects of 
community-based interventions on mental 
health care utilization and improvement of 
stigma.

Results

� Using this cross-sectional study design, 
students were surveyed on their QoL and 
perception of racial climate on campus, 
measuring the exposure (college 
experience) with the outcome (proportion 
of people who had different QoL) (n=82). 

Objective

�

� Although majority people agree that UCSD is 
culturally sensitive, they also agree 
that discrimination is prevalent on campus. 

� Therefore, it is evident that UCSD has had some 
success in creating a more inclusive environment 
for its students, but more can be done to reduce 
the perception of racial/ethnic discrimination.

� Moving forward from this research, UCSD 
can adjust their DEI courses and create 
new approaches that have a greater impact on 
its students.

  44% (n=3076) patients unstably housed     
            or homeless
31.3% (n=935) homeless patients 
            uninsured
      7% (n=221) homeless patients 
            diagnosed with a mental illness

❏ In September 2014 - April 2015, the 
Health Center Patient Survey collected 
data on patients of HRSA-funded health 
centers via in-person interviews with a 
computer-assisted personal interviewing 
(CAPI) instrument. 

❏ Patients were surveyed on their access to 
and utilization of health care services, 
measuring the exposure 
(community-based interventions) with the 
outcome (mental health care utilization  
and disparities)

❏ To determine the effectiveness of 
current community based interventions 
on mental health utilization and what 
can be improved to help decrease 
mental health disparities among 
underserved populations.

Methods

❏ A secondary data analysis was 
conducted utilizing the 2014 Health 
Center Patient Survey

❏ Statistical analysis was performed using 
descriptive and bivariate analyses via 
SPSS

Results

Conclusion
❏ The amount of homeless individuals who didn’t receive care or received delayed care despite 

receiving HRSA-funded services is an alarming issue.
❏ There is a need for a broader range of community based interventions that are focused on 

equity and accessibility to inform policies and outreach programs aimed at improving 
mental-health utilization among the homeless population. 

❏ Over a quarter of homeless 
patients diagnosed with a 
mental illness experienced 
delays in accessing mental 
health care or were unable to 
access mental health care. 

❏ There is a significant difference in 
access to mental health care 
services among homeless 
patients diagnosed with mental 
illness compared to homeless 
patients not diagnosed with a 
mental illness. 

❏ p = 0.000002 obtained by 
Chi-square test
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