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BIPOC  Black, Indigenous, and People of Color  

CAYEN  
The California Youth Empowerment Network , a program of Men-

tal Health of California  

LGBTQIA+ 
Lesbian, Gay, Bisexual, Pansexual, Transgender, Genderqueer, 

Queer, Intersex, Asexual, and Ally Community  

LGBTQ-IA2S+  
Lesbian, Gay, Bisexual, Pansexual, Transgender, Genderqueer, 

Queer, Intersex, Asexual, Two-Spirit, and the countless affirmative 

ways in which people choose to self-identify  

LLAG  
Local Level Advocacy Groups that CAYEN worked with during year 

one of the project  

MHSA  
Mental Health Services Act was Passed by California Voters in 

2004, funded by a one percent income tax on personal income of 

$1 million or more per year, designed to expand California’s be-

havioral health system  

MHSOAC 

The Mental Health Services Oversight and Accountability Commis-

sion, oversees the implementation of the Mental Health Services 

Act  

 

TAT  
TAY Action Teams that led advocacy efforts in their local commu-

nities  

TAY  
Transitional Age Youth;  is a term used to represent all young peo-

ple between 15-26 years old  

Word Bank 
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2nd Year :   

1s t  Year :  
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CAYEN would like to express great appreciation to the youth who showed resiliency and 

took steps toward advocating for mental health change in the services and programs that 

directly affect them and other youth alike. We thank the youth and young adults for their 

willingness to share their stories, time, and expertise. CAYEN will continue to provide 

opportunities to uplift youth voices because TRANSITIONAL AGE YOUTH VOICE MATTERS. 

 

CAYEN also expresses deep gratitude to our Local Level Advocacy Groups (LLAGs) and State

- Level partners who played essential roles in this TAY Advocacy Project. The LLAGs and 

State-Level partners were essential in supporting and cultivating leadership among the 

TATs. The LLAGs provided space, shared their expertise, and supported the youth as they 

led their advocacy efforts. Year-one LLAGs included The Santa Barbara Wellness Center 

(Santa Barbara County), The Village Project (Monterey County), The Mental Health 

Association of San Francisco (San Francisco County), The Wall Las Memorías Project (Los 

Angeles County), and The Muslim American Society-Social Services Foundation (Sacramento 

County). Year-two LLAGs include the Hmong Cultural Center (Butte County), the Slavic 

Assistance Center (Sacramento County), The Multi-Ethnic Collaborative of Community 

Agencies (Orange County), and Two Feathers Native American Family Services (Humboldt 

County). The State-Level partners included The Racial Ethnic Mental Health Disparities 

Coalition (REMHDCO) and the Stars Behavioral Health Group. 

 

CAYEN is grateful to the many TAY across California who served in a variety of capacities 

throughout the project. CAYEN thanks the numerous TAY who collaborated on the state-

wide advisory committee throughout the year to advise CAYEN on specific TAY voices and 

topics to include in the state-wide advocacy event and who designed the event slogan, 

“Healing Through Generations.” CAYEN also thanks Psypher LA and All Children’s Thrive 

(ACT) Initiative University of California at Los Angeles for joining the CAYEN advocacy team 

as CAYEN transitioned to online platforms in response to COVID-19 and in response to the 

TATs unique needs created by COVID-19. CAYEN appreciates Psypher LA for collaborating 

on community empowerment workshops and ACT for collaborating on training and 

bringing community-based participatory research, through the creation of multimedia voice 

pieces, to the project. CAYEN also thanks each CAYEN Board Member for their continued 

leadership, expertise and participation throughout the entire project, including state-level 

advocacy to better the mental health and well-being of TAY across California, specifically 

Senate Bill (SB) 224 (State Senator Anthony J. Portantino) Pupil instruction: mental health 

education, and for supporting in the design and implementation of  “TAY DAYS at the 

Capital: Healing Through Generations.” 

 

Finally, CAYEN is grateful for the funding provided by the Mental Health Services Act 

(MHSA) that provides CAYEN with the opportunity to empower and engage TAY in local-

level and state-level advocacy. 
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The California Youth Empowerment Network (CAYEN), a 

program of Mental Health America of California (MHAC), 

was formed in 2006 to lead and strengthen the voice of 

Transitional Age Youth (TAY, ages 15-25) in local and state-

level mental health policy advocacy. 

 

 CAYEN engages the voices of youth in policy through 

outreach and education. CAYEN’s all youth-board is made 

up of driven individuals who have lived experience with 

mental health, juvenile justice, or foster care systems. The 

CAYEN board members' lived experience and expertise fuel 

their advocacy to influence change among mental health 

policy and decisions affecting TAY. CAYEN's mission is to 

create community and mental health system transformation 

through youth-leadership and to promote culturally 

appropriate supports, services, and approaches that 

improve and maintain California TAY's mental health. 

About   
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S ta t e-Leve l  Par tne r s :   

Pro j e c t  L ogo :   
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In its second year, CAYEN continued engaging and uplifting youth 

voices through the Transitional Age Youth (TAY) grant awarded in 

2019 by the Mental Health Services Oversight and Accountability 

Commission (MHSOAC) of California.  

 

In 2021, amidst the second year of the Coronavirus SARS-COV2 

(COVID-19) Pandemic, youth persevered in pursuit of better 

mental health outcomes for transitional age youth in California 

alongside CAYEN. In addition to continuing work in San Francisco, 

Santa Barbara, Sacramento, Monterey, and Los Angeles 

counties, CAYEN partnered with youth from four new local level 

advocacy organizations (LLAG) in four additional counties in 

California:  

Butte, Humboldt, Orange, and Sacramento  

to identify mental health needs and advocate for youth in these 

Executive Summary 

CAYEN uplifts youth voices in 

mental health systems change. 
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counties and statewide. Advocacy goals for these new partners 

included the creation of a youth center for Native American youth, 

resources for Slavic youth in schools, peer support and mentorship 

program for Hmong youth, implementation of California’s Peer 

Certification Program on high school campuses, and the passage 

of a mental health education bill in California, Senate Bill (SB) 224 

(State Senator Anthony J. Portantino) Pupil Instruction: Mental 

Health Education. SB 224 (Portantino) Pupil Instruction: Mental 

Health Education was successfully signed into law by Governor 

Newsom on October 8, 2021 and youth continue to organize 

around advocating for mental health resources for their 

communities. 

 

 Through youth-led advocacy, CAYEN and the LLAGs continue to 

demonstrate the power that youth have to generate systems 

change and improve well-being in their communities. 

“Mental health needs to be brought to the 

forefront in conversations about health 

and wellness in schools and to connect 

students to potentially life-saving 

resources.” 
Zofia Trexler,  

CAYEN Board Member   
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The COVID-19 pandemic has been a challenging time for so many reasons- sick-

ness, fear, isolation, loss of support systems, and the magnifying effect that it 

has had on the inequities that exist in our communities. For the Asian American 

Pacific Islander (AAPI) community, the pandemic fueled and magnified the im-

pact of racism and anti-Asian sentiments across the United States. After COVID-

19 was first detected in Wuhan, China, an onslaught of harmful media and rhet-

oric was targeted towards Chinese people. Political leaders like former president 

Donald Trump referred to the virus as the ‘Chinese Virus,’ ‘Wuhan Virus’, or 

‘kung flu,’ which contributed to a harmful narrative that Chinese people were 

responsible for causing the pandemic.1  These types of narratives hurt not only 

people of Chinese descent, but continue to amplify discrimination against AAPI 

communities across our country.  

 

“I hope to see more unity within my community so that we can approach 

our needs and develop a plausible solution together.” - Pachia Vang (Hmong

- American CAYEN TAY leader; Butte County TAY Action Team member) 

#StopAAPIHate 
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Over the last 2 years, the AAPI community has witnessed this racism manifest as 

verbal insults, attacks on vulnerable Asian elders, and a massacre on Asian wom-

en, leaving many Asian and Pacific Islanders in a state of fear, disbelief, and 

numbness. According to the Stop AAPI Hate National Report, a total of 10,370 

hate incidents against AAPIs were reported between March 19, 2020 and Sep-

tember 30, 2021. The number of reported hate crimes has increased from 4,599 

(44.4%) in 2020 to 5,771 (55.7%) hate crimes reported in 2021, and about 1 in 5 

AAPIs are estimated to have experienced a hate crime.2  Recent media attention 

has shed light on the violence that the AAPI community has faced throughout 

this pandemic, popularizing the hashtag #stopasianhate. This hashtag helped so 

many people realize the extent to which racism has impacted the AAPI commu-

nity recently. For many AAPIs though, the #stopasianhate movement provides a 

platform to address the reality that anti-Asian hate and racism has existed long 

before the COVID-19 pandemic.  

 

 

Some examples of anti-Asian violence throughout American history include the 
Chinese Exclusion Act of 1882, massacres of Asian Americans living in China-
towns across the United States,  the unfair internment of Japanese families in 
1942 , the racially-motivated murder of Vincent Chin in 1982, and the hate 
crimes that targeted South Asian, Sikh, Muslim, and Arab Americans after the 
tragedy of 9/11.3  This historic pattern of racism continues to leave a deep 
wound in the collective mental health of the AAPI community as we see hate 
crimes continue to rise today. We need to recognize the extent to which racism 
impacts Asian American and Pacific Islander communities so that we can advo-
cate for supports and services that are truly reflective of and support our com-
munities’ mental health and well-being.  
 

“Because Vietnamese is a lesser-known ethnicity, I would like to see 

greater appreciation for Vietnamese culture, food, and people.” -  

Morgan Nguyen (Vietnamese-American TAY leader; CAYEN Board 

President) 
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“I want to see supports and services that honor the cultural practices of our people, 

rather than ridiculing or dismissing their value as primitive.” - Matthew Diep 

(Vietnamese/Chinese-American TAY leader; CAYEN Assistant Program Manager) 

 

The mental health needs of Asian Americans and Pacific Islanders have been overlooked 

and misunderstood by a mental health system that has not been designed for or adapted 

to their needs. AAPI adults are the least likely of any racial group to seek mental health 

services (3 times less likely than white adults), and 73.1% of those who are diagnosed do 

not seek treatment compared to 56.7% of the general American population. According to 

Substance Abuse and Mental Health Services Administration’s (SAMHSA) National Survey 

on Drugs Use and Health, AAPI transitional age youth’s rates of serious mental illness, ma-

jor depressive episodes, and suicide attempts are continuing to rise.4  Major influencers of 

these trends include culturally uninformed services, lack of language accessibility, mistrust 

of supports and services, and the stigma surrounding mental health. Additionally, most 

young Asian Americans tend to seek support from their inner circles, such as friends, fami-

ly members, and other tight knit community spaces. On top of these trends, Stop AAPI 

Hate has found that Asian Americans who have experienced racism are more stressed 

about hate crimes than the pandemic itself, and they also have heightened symptoms of 

depression, anxiety, stress, and physical symptoms.5  There is a clear need to further sup-

port the mental health needs of the AAPI community, and we must center their voices and 

lived experiences in the process.  

 

 

 

“I hope that more people are educated on the immigrant and the Asian-

American experience and work to eliminate any micro aggressions or dis-

criminations that many Asian Americans experience. Everyone should work 

to create an equal, equitable, and respectful environment. ” - Sophie Suh 

(Korean TAY leader; Santa Barbara County TAY Action Team Member) 

California TAY Advocates 
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CAYEN is committed to bringing TAY voice and leadership into public policy decision 

making spaces where they can directly influence behavioral health policies that im-

pact youth across California. We recognize the need to further include AAPI commu-

nities in these spaces and to empower AAPI TAY to help lead that conversation. On 

May 26, 2021, our TAY Action Team with the Hmong Cultural Center in Butte County 

hosted a virtual town hall to identify and uplift the need for peer-based mental 

health supports and services tailored specifically for Hmong youth.6   

The Hmong TAY from this team meticulously compiled research from existing 

sources, in addition to conducting research directly with community members to 

supplement for the lack of representative data existing for Hmong youth. In August 

of 2021, CAYEN was appointed to the Mental Health Services Oversight and Ac-

countability Commission’s (MHSOAC) Anti-Bullying Advisory Committee to advise a 

$5 million social media campaign to address hate, bullying, and victimization based 

on race, ethnicity, language, culture, and country of origin.7  We advocated for and 

successfully earned seats for 3 AAPI TAY on this Anti-Bullying Advisory Committee 

because this committee was originally formed in response to the national rise in re-

ported AAPI hate crimes.  

 

Our AAPI TAY leaders hope that the energy that has been mobilized around the 

Stop Asian Hate movement does not exist solely around this moment in time. 

AAPI communities have approximately 50 different ethnic groups, each with 

their unique mental health needs. This calls for a long-term commitment to 

represent AAPI youth, ultimately, to create representation for all marginalized 

TAY in behavioral health decision making spaces. CAYEN is committed to this 

journey because of the leadership, passion, and innovation that TAY bring to 

the table each and every time they are given a chance to share their expertise 

and lived experience.  
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The Transitional Age Youth (TAY) 3-year advocacy grant was awarded to the 

California Youth Empowerment Network (CAYEN), a program of Mental Health 

America of California (MHAC), in 2019 by the Mental Health Services Oversight 

and Accountability Commission (MHSOAC). With this grant, CAYEN has 

collaborated with TAY across various regions to enhance local participation, 

voice, and empowerment through advocacy. Throughout the duration of the 

project, CAYEN will have engaged a total of 15 different local level advocacy 

organizations across various counties in California.   

 

Overview of the Project 
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CAYEN believes that to create the best programs and policies, TAY 

must have a significant role in the development and 

implementation of those programs and policies. CAYEN recognizes 

there is a pivotal time in life when a child transitions into an adult, 

ages 15-26, when TAY-specific mental health services are crucial to 

health and wellness. Over the course of this 3-year advocacy grant, 

CAYEN has continued to elevate TAY voices in local and state-level 

mental health policy advocacy to lead systems change. 

 

CAYEN brings together youth ages 15-26 from across California to 

form Transitional Age Youth Action Teams (TATs) through 

partnerships between CAYEN and Local Level Advocacy Groups 

(LLAGs) in various counties. Youth participants gather, share 

experiences, engage in Community Based Participatory Action 

Research (CBPAR), identify issues and solutions, and advocate for 

mental health change in their communities.  

Nothing About Us,  

Without Us. 
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Within each TAT, youth utilize CBPAR through Multimedia Voice as 

a tool to explore and advocate for change in their communities. 

Each piece presents a form of multimedia, such as a photo or 

drawing, along with answers to the following questions:  

 

 

“What do you see?”  

 

“How does it impact youth?” 

“What does it symbolize?”  

“What is the proposed solution?”  
 

Credit: Aliza Ahmed  



16 

 

Youth relate their pieces to any thing, place, or concept that they feel is relevant 

to mental health in their community. Examples of Multimedia Voice pieces from 

this years TAY are included throughout this report. The purpose of these 

Multimedia Voice pieces are to equip TAY with expressive tools to communicate 

youth-identified mental health needs and youth-created solutions they would 

like to see in their communities 

 

During this process, youth come together to share their Multimedia Voice pieces 

with one another to identify issues and solutions to focus on as a group. 

Ultimately, these pieces help guide the youth toward creating one primary “ask” 

which is the focus of their advocacy 

efforts in their communities.  

 

TAT’s then uplift this goal through advocacy with presentations in front of key 

decision-makers and eventually through their virtual Town Hall Events.  During 

the Town Halls TATs bring together youth, community members, community 

leaders, and decision-makers around their “asks” and topics of youth mental 

health in their communities. Youth involved with this project also convene at the 

annual TAY DAYS event to advocate for mental health systems change at the 

state level. 

 

“ASKs” 

Local Solutions Identified  
For Youth By Youth  
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During the TAY advocacy project launch year of 2020, 

CAYEN partnered with five groups across California 

to improve youth participation in local, county, and 

state-level mental health policy advocacy. The first-

year partners include the Mental Health Association 

of San Francisco, the Wall Las Memorías Project, the 

Mental Wellness Center, The Muslim American 

Society- Social Services Foundation, and The Village 

Project. Each group, consisting of TAY Action Team 

members (TATs) aged 15-26, identified an advocacy 

“ask” within their respective communities to focus 

their mental health advocacy efforts. Each group then 

identified areas of opportunities and potential allies, 

and in 2020 they began engaging with local decision

-makers to uplift their mental health advocacy goals. 

The youth’s advocacy work took place across San 

Francisco, Santa Barbara, Sacramento, Monterey, and 

Los Angeles counties. 

 

1st Year (2020)  

Los Angeles County  

Monterrey County  

Sacramento County  

Santa Barbara County  

San Francisco County  

 

2nd Year (2021)  

Butte County  

Humboldt County  

Sacramento County  

Orange County  

F i r s t  Year-  

Loca l  L e v e l  Advocacy   
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Three TATs identified a need for and advocated for the development of a 

TAY-led and TAY-specific wellness centers, each with varying focuses. The 

Village Project specifically identified the need for a wellness center in 

Monterey County that centers BIPOC youth, while advocacy efforts by the 

Muslim American Society- Social Services Foundation focused on 

advocating in Sacramento County for a wellness center that centers 

Muslim and Refugee populations. San Francisco County youth identified a 

general need for a wellness center that serves the TAY population. 

 

The Mental Wellness Center in Santa Barbara County identified a need for 

mental health education to be integrated into the high school curriculum. 

Finally, The Wall Las Memorías Project advocated for inclusive sex 

education that is inclusive of and center the LGBTQIA-2S+ youth 

population to support youth mental health in Los Angeles County. 

 

The Mental 
Health 

Association of 
San Francisco  

The Muslim 
American Social 

Services 
Foundation  

The Wall Las 
Memorías 
Project  

The Village 
Project  

The Mental 
Wellness Center  

“advocating for a TAY-
led and TAY specific 

center in San Francisco 
County” 

“advocating for a TAY-
led and TAY-specific 
wellness center that 

provides services to the 
Muslim and Refugee 
youth in Sacramento 

County”  

“advocating for more 
TAY-led mental health 

supports and 
resources that serve 
the LGBTQIA2+ TYA 
Community in Los 
Angeles County”  

“advocating for a 
TAY-led and TAY-
specific wellness 

center in Monterey 
County”  

“advocating for 
mental health 

education to be a part 
of the school 

curriculum in Santa 
Barbara County:  
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In addition to the youth’s continued community advocacy for each group, 

all TATs led virtual town halls to educate and engage local decision-makers 

around the issues and mental health needs in their communities. Finally, as 

part of TAY Days at the Capitol 2020, the TATs advocated alongside CAYEN 

to support state-level Assembly Bill 2112 (Ramos), to create California’s first 

Office of Suicide Prevention, which was successfully passed in September 

2020. 

The first year TAY Action Teams continued their advocacy during the year of 

2021. Some highlights include:  

Mental Health Association of San Francisco (MHASF) 

     The TAY Action Team continued their advocacy for a wellness center in front 
of thirteen different decision-making bodies, as well as launched a virtual wellness 

space. Their work was featured on an episode in the podcast, To Be Honest, and in the 
magazine The Decompress Constellation.  

 

Muslim American Social Services Foundation  

 The TAY Action Team  continued their advocacy for a Muslim and Refugee-
serving wellness center in front of several decision-making bodies. Youth held a 

statewide workshop, “Bringing Mental Health to Families,” and have continued to  
advocate for change in Sacramento County.  

 

The Mental Wellness Center  

 The TAY Action Team advocated successfully for mental health education in 
California and continue their advocacy for youth mental health resources. One youth 

was elected to the Santa Barbara School board and another was elected to the 
statewide anti-bullying task force. The team is now supporting the creation of a 

Wellness Center being built on their school campus and is working with the Santa 
Barbara School Board to create information around wellness resources. 
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In 2021, CAYEN partnered with four organizations to drive mental health 

systems change across four counties in California. These include the 

Hmong Cultural Center of Butte County, the Slavic Assistance Center 

in Sacramento County, the Orange County Multi-Ethnic Collaborative 

of Community Agencies (MECCA), and Two Feathers Native American 

Family Services in Humboldt County. Each group of youth advocated 

within their counties to create mental health programming and resources 

for youth in their communities, including conducting a Town Hall for local 

decision-makers, as well as contributing to advocacy at the state level. Each 

group identified a primary “ask” after coming together and sharing their 

experiences through their Multimedia Voice projects. Some examples of 

these individual Multimedia Voice pieces are shown in the report, along 

with each team’s finalized “ask.” 

 

The Village Project  

 The TAY Action Team continued their advocacy for a mental health wellness 
center, planned a Youth Community Upliftment, and continue to meet with decision 

makers. 

 

The Wall Las Memorías Project  

 The TAY Action Team continued advocacy to create more inclusive spaces on 
school campuses in Los Angeles County.   

Second  Year-  

Loca l  L e v e l  Advocacy   
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Multi-Ethnic 
Collaborative of 

Community Agencies  

Two Feathers 
Native American 
Family Services  

The Hmong Cultural 
Center  

The Slavic 
Assistant Center  

“advocating for peer supports 
and services in high schools in 

Orange County” 

“advocating for the 
first Native Wellness 
Center in Humboldt 

County”  

“advocating for Hmong-
specific youth mental 

health mentorship 
programs and supports  

in Butte County”  

“advocating for Slavic-
specific mental health 

peer supports and 
services in Sacramento 

County” 

 After each TAY Action Team identified an “ask,” the TATs strategized a 

plan to achieve their advocacy ask. Then, the TAY begun  virtually 

advocating in front of local-level decision-makers. Additionally, the 

TATs planned and led local-level virtual town halls to uplift their 

advocacy ask while educating decision makers on TAY-identified 

mental health challenges.  
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Town Hall Series 
The TATs streamed successful town hall virtual events on YouTube, 

Twitch, and Facebook in May 2021. The virtual events educated 

decision-makers and uplifted the local-level advocacy “ask” 

through conversations with local–decision makers and youth 

leaders.  

Peer certification and Me: Peer 
Specialist Through the Lens of 
TAY  

Event  TAY Action Team  Date Community 
Impact (views)  

Multi –Ethnic Collaborative 

of Community Agencies  

     May 18, 2021 131 views 

Two Feathers Native 

American Family Services  

      May 27, 2021 58 views 

The Hmong Cultural Center        May 26, 2021 128 views 

The Slavic Assistant Center        May 4, 2021 175 views 

A Home Away From Home- 
Xontah, ‘o’lehl 

With Help Comes Hope: 
Meeting Mental Health 
Needs of Hmong Youth 

TAY Voices for Slavic Youth 
Mental Health 
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Ask: To establish a TAY peer support program that centers Hmong youth. 

Youth from the Hmong Cultural Center of Butte County led a Town Hall session 

with the theme, “With Health Comes Hope: Meeting the Mental Health Needs of 

Hmong Youth.” Throughout the Town Hall event, youth presented performances 

and speeches to express mental health experiences specific to their community 

with themes of culture, family support, and the unique role of language that 

poses an added challenge for youth struggling with mental health in the Hmong 

community. To address these challenges, TAY advocates from the Hmong 

Cultural Center focused on the establishment of a TAY Mentorship Program - a 

safe space to receive resources and experience support from their community. 

 

Image: A Multimedia Voice piece demonstrating the experience and perspective 

of one of the individuals participating with the Hmong Cultural Center. Bringing 

together Multimedia Voice pieces from different individuals allows each LLAG to 

come together as part of the process to define their “ask.” 

County Level Advocacy  

Hmong Cultural Center 
Butte County 
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Credit: Julie Thao 
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Ask: To provide resources for Slavic youth at schools in Sacramento 

County. 

Youth from the Slavic Assistance Center addressed decision-makers around 

topics of mental health and substance abuse and addiction among youth in 

their community, and how this impacts them and their peers. Youth also 

described the experience of living in a primarily immigrant community and the 

added challenge this has on navigating mental health. As their primary “ask,” 

youth from the Slavic Assistance Center advocated for resources dedicated to 

supporting Slavic youth, and provided additional examples of how resources can 

help address these issues, such as resources allocated toward counseling and 

student groups on campuses. Youth also shared their experiences and culture 

through performances and presentations.   

 

 

 

 

 

 

 

 

Image: A Multimedia Voice piece as expressed by one of the individuals with 
Slavic Assistance Center. 
 

Slavic Assistance Center -  
Sacramento County 
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Credit: Nikita Akhumov-Kaz 
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Ask: For Orange County to implement the Peer Support Specialist 

Certification Program and expand peer support services on high school and 

college campuses. 

The MECCA Town Hall focused on the implementation of the Peer Support 

Specialist Certification Program in Orange County. The Peer Support Specialist 

Certification Program Act passed in 2020, that created a new training program 

and a provider type and service that is reimbursable through Medi-Cal 

insurance. Each county in California can opt into this program, and the youth 

advocates at MECCA advocated in this Town Hall for implementation by Orange 

County. Youth described their experiences with mental health as well as their 

experiences with peer counseling to highlight the importance of this type of 

program and the benefit of making peer support more widely available.  

 

Image: One interpretation of the Multimedia Voice assignment for an individual 

with the OC MECCA group. 

 

Multi-Ethnic Collaborative of  
Community Agencies  (OC MECCA) 
- Orange County 



28 

 

Credit: Lilly Ahmed  
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Ask: Create a “Home Away From Home” youth center for Native American 

youth. 

Through the town hall format, youth from Two Feathers Native American 

Services in Humboldt County expressed unique challenges faced by Native 

American youth. These challenges emerge from living in an intentionally 

exclusive system, and include lack of a pathway to higher education, 

disengagement from their culture, feeling unable to express themselves, and 

being unrecognized and misunderstood by those around them. The advocacy 

“ask” in this group was to create a safe space for Native American youth, a 

spiritual and cultural home, and a place to receive quality support. They want 

culturally informed mental health services and tools such as tutoring to help 

them succeed in school and attain higher education. Youth advocates also 

provided educational presentations during this Town Hall to educate, share, and 

connect through their culture, art, history, and experiences. 

Image: An expression of challenges faced in native communities by a youth with 
the Two Feathers Native American Family Services as demonstrated in the 
Multimedia Voice format. 

Two Feathers Native American 
 Family Services  - Humboldt County 
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Credit: Ellen Colegrove 
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Over the course of three days, June 22 - 24, 2021, youth convened at the second 

annual virtual TAY DAYS event to advocate for TAY mental health in California. 

The theme for the 2021 TAY DAYS event, “Healing Through Generations,” 

explored and acknowledged the intergenerational impact of trauma and 

celebrated youth for their role in addressing the challenges that have been 

passed down for generations. This theme unfolded through speeches, Artful 

Expressions, film features, workshops, and wellness sessions all led by or 

highlighting TAY advocates. A keynote address by actress and activist Alyson 

Stoner explored the mind-body connection and its relationship to advocacy, and 

provided tangible steps for listening, learning, and understanding one’s own 

narrative and applying this concept to the political realm.        

TAY DAYS 2021 

Remember, Rebuild, Recover; 
Healing Through Generations  
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Advocacy workshops led by youth leaders supported their peer advocates 

through lessons on how to engage legislators. The event culminated with virtual 

legislative visits in which youth engaged with policymakers around the topic of 

mental health education and the passage of Senate Bill (SB) 224 (Portantino) 

Pupil Instruction: mental health education . Senate Bill 224, Pupil instruction: 

mental health education introduced by Senator Anthony Portantino, requires 

mental health education to be made available in schools at least once in 

elementary school, once in middle school, and once in high school. This Bill was 

signed into law by Governor Newsom in October 2021.  

Day 1  https://www.youtube.com/watch?v=4UBokyzVBnE&t=3789s  

Day 2  https://www.youtube.com/watch?v=32OaFlJBguw&t=4941s  

Day 3 https://www.youtube.com/watch?v=uzksZxNB7cg  

TAY DAYs Participants 

https://www.youtube.com/watch?v=4UBokyzVBnE&t=3789s
https://www.youtube.com/watch?v=32OaFlJBguw&t=4941s
https://www.youtube.com/watch?v=uzksZxNB7cg
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In this report, Transitional Age Youth (TAY) is defined as any individual aged 15 

to 26. Of the 6,059,000 individuals aged 15-26 in California in 2020, 48.8% 

identified as male and 51.2% identified as female.1 1.8% of youth age 15-17 and 

1.8% of individuals age 18-26 identified as transgender or gender non-

conforming.1 Californians 18-26 identify as 81.8% straight or heterosexual, 5.4% 

gay, lesbian, or homosexual, 9.7% bisexual, and 3.1% not sexual, celibate, none, 

or other.1 In California, racial/ethnic backgrounds of TAY 15-26 include 2.3% 

American Indian/Alaska Native, 15.6% Asian, 6.2% Black or African American, 

56.6% White, 11.4% other single race including NHOPI, and 8% two or more 

races. 1 

State of Transitional Age Youth 

Demographic Overview 
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The MHSA identifies seven negative outcomes that may result from mental 

illness when left untreated, undertreated or inappropriately treated. These 

include suicide, incarceration, school failure or dropout, unemployment, 

prolonged suffering, homelessness, and removal of children from their homes. 

The following report card (Table 1) provides an overview and comparison of the 

state of TAY relative to the general population in each category, in California 

and in the U.S. 

Report Card: Negative Outcomes of 
Untreated Mental Illness 
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Data is usually collected across institutions and systems that tend to focus on 

either adults or children, or separate those groups during the data collection 

and analysis processes. Transitional Age Youth are often either left out of data 

analyses or are not represented in the data at all. When youth of this age are 

included as a group, the age range tends to vary.  

 

With this in mind, comparing data for this age group can be challenging. In this 

report card (Table 1), the data provided is a mosaic of different indicators and 

sources to give us the best possible overview of the current state of Transitional 

Age Youth. It is meant to enable an at-a-glance reference for understanding 

how mental health challenges are impacting transitional age youth, and how 

that experience compares with the adult population; however, it is important to 

note that these are not exact or direct comparisons. 

    Report Card:  

 Negative Outcomes of Untreated Mental Illness 
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Table 1: Indicators related to the Negative Outcomes of Untreated Mental Illness 

regarding California Transitional Age Youth, California adults, U.S. Transitional 

Age Youth, and U.S. adults. 

 

California youth experience high rates of distress relative to the broader 

California population. In 2020, 29.8% percent of youth in California expressed 

distress, while only 14.1% of Californians expressed the same.1 18.8% of 

California 18-26 year olds experienced moderate social life impairment due to 

their emotions, and 22.9% experienced severe social life impairment in the past 

12 months.1  

 

Table 1. Report Card 
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Suicide rates overall decreased by 3% from 2019 to 2020, and in some 

populations there was an even higher decrease; non-Hispanic white females (all 

ages) saw a significant 10% decline in suicide rates.5 However, suicide rates for 

individuals 10-34 did increase in 2020. This increase was not significant for all 

age groups, but those aged 25-34 increased significantly by 5% from 17.5 to 

18.3.5 Ultimately, while all other 7 under 17 that are newly sentenced are 

incarcerated in county-run youth facilities.9 Additional reform as well as 

preventive services for mental health could maintain this trend of decreasing 

incarceration and reduce the impact on youth. 

In 2020, overall suicide rates across the US decreased 

for individuals over 34 while suicide among young 

people under 34 increased, highlighting the importance 

of focusing on youth mental health and suicide 

prevention.  
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Youth make up a higher percentage of the unhoused population in Cali-

fornia than across the US. There were estimated to be 12,172 unaccompa-

nied youth in California, making up 7.53% of the unhoused population in Cal-

ifornia, while youth make up an estimated 5.89% of the US unhoused popula-

tion.6,7 

TAY are increasingly expressing the need for mental health services. 40.3% of 

California teens age 15-17 expressed needing help for emotional or mental 

health problems in 2020, an increase from 34.1% in 2019.1 37.8% of those 

aged 18-26 expressed needing help, relative to 34.8% in 2019. 

Table 2: Unaccompanied youth in California and the U.S.  
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18.3% of individuals 18-26 in California visited a professional due to mental 

health, drug, or alcohol reasons in 2020.1  11.5% sought mental/emotional help 

from an online tool (CHIS). 8.8% took prescription medication for mental health 

issues.1 22.9% of California youth 15-17 received psychological counseling in 

2020.1 29% of undergraduate and graduate students across the US utilized 

mental health counseling in 2020 and 24% utilized psychiatric medication.17 

Not all youth who need help are 
accessing services.  
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In the second year the CAYEN Survey was conducted, the 2021 CAYEN Survey 

received 200 unique responses from TAY age 15-26 across California. Responses 

were collected at CAYEN related events in Butte County, Humboldt County, 

Orange County, and Sacramento County, in addition to a statewide survey. 

 

Respondents identified their gender expression as 58.6% female, 33.3% male, 

and 8.1% other, and reported their sexuality as 68.6% heterosexual, 10.2% 

bisexual, 10.2% other, 6.6% lesbian, and 4.4% gay. The racial/ethnic background 

of respondents includes 23.1% White/Caucasian, 20.8% Latinx, 18.5% East/

Southeast Asian, 13% Multiracial, 5.4% South Asian, 6.9% Native American, 6.9% 

Middle Eastern, 4.6% Black/African-American, and 0.8% Other. It is important to 

note that many respondents chose not to respond to the demographic 

questions particularly concerning gender, sexuality, and racial identities. 

Responses regarding highest level of school attained reflected the wide age 

range of TAY; they reported 36.9% Bachelor Degree, 24.1% Some College, 14.9% 

Less than High School, 14.2% High School Degree or Equivalent, 5% Associate 

Degree, and 5% Graduate Degree.  

     California Youth Empowerment Network 

 Sur v ey  
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The top five mental health related issues identified by youth through the CAYEN 

Survey are mood disorders (such as depression and anxiety), mental health 

stigma, school, suicide, and substance use. School challenges include the 

stresses and pressures of school as well as the school environment. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chart 1: Mental health issues as identified by youth responding to the question, 
“What are some youth-specific mental health issues not being addressed in your 
community?” 

 

Mental Health Issues 
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Chart 2: Top five most commonly cited mental health issues by youth 
participating in the CAYEN survey  

 

“A significant challenge to youth mental health in my community is academic stress 

and pressure, especially being in the Bay Area. During the pandemic, many youth 

have fallen through the cracks, our motivation has lessened, we feel more alone in 

our academic stressors, and our best's look different. Personally, this was something 

that was hard to cope with on my own, having lost a lot of the connection that 

physical school brings. Other large issues are the cynicism we hold for the broken, 

unjust world that we have inherited. In that regard, it helps to be empowered in 

knowledge that we can create change.” -CAYEN Survey Testimony 
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Image: A Multimedia Voice piece expressing structural issues that impact 
mental health, particularly for BIPOC youth, as well as opportunities to address 
them. 

Credit: Charley Reed 
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Image: Multimedia Voice expression describing the impact of substance use in 
the Hmong community.  

 

 

Youth advocates cited the top barriers to accessing mental health services as 

stigma, financial barriers, cultural barriers, lack of awareness of mental health 

issues or services, and lack of resources. Financial barriers included both the 

financial cost of accessing services, as well as poor funding for services in the 

first place. When describing cultural barriers, youth describe a clear need for 

services that are culturally diverse, competent, inclusive, and appropriate for all 

individuals.  

Barriers to Access 

Credit: Albert Yang 
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In particular, there is a need among BIPOC and queer youth, as well as youth 

from varying religious and cultural backgrounds, for services and providers that 

allow them to feel safe, seen, heard, and understood. 

 

The perceived stigma of mental health is a significant barrier to accessing 

services. While only 6% of undergraduate and graduate students responding to 

a nationwide survey expressed that they themselves hold a stigma against 

mental health treatment, 45% expressed that they believe that “most people 

would think less of someone who has received mental health treatment.”17  
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Chart 3: Barriers to accessing support as identified by youth responding to the 
question, “in your experience what are some of the biggest barriers to receiving 
services among youth?” 

 

Barriers to Access 
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Chart 4: The five most common barriers to accessing services among CAYEN 
survey respondents. 

 

Barriers to Access 

“The mindset our elders have given to us is that 

our mental health issues don't exist. Instead, [they 

suggest] we are not trying enough, we are just 

lazy or aggressive or just shy. We grow up with 

the idea that we are normal and what we go 

through or feel is normal. [Then] when we are 

faced with the facts that we aren't, we steer away 

from it. I guess the biggest barrier for me was just 

accepting that I am not okay and my family is 

broken inside.” -CAYEN Survey Testimony 
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Image: A Multimedia Voice expression addressing many challenges when it 
comes to accessing services. 

 

 

To improve mental health in their communities, survey respondents suggested a 

number of needs and potential solutions, prioritizing availability of services, 

access, financial solutions, peer programs, and culturally competent services. 

Needs and solutions that emerged through the CAYEN survey aligned with the 

solutions identified by TAT groups, that include creating youth centers, 

providing culturally competent and quality services, and implementing peer 

support opportunities in schools.  

Identified Needs and Youth-Driven Solutions 
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Chart 5: Identified needs and solutions as identified by youth responding to the 
question, “What services or changes would you like to see for youth mental 
health service among youth?” 

 

Identified Needs and Solutions  
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Chart 6: The five most frequently identified needs that youth would like to see 
addressed. 

 

Top Identified Needs and Solutions  
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Image: A personal Multimedia Voice piece expressing the need and opportunity 

to support youth. 

Credit: Pachia Vang 
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“Active counseling within schools: More CERTIFIED counselors that 

identify as BIPOC and have experienced many similar things that WE 

can relate to/discuss. Another change I would like to see is MORE 

financial aid to those who need it.”-CAYEN Survey Testimony 

“I would like to see more diversity within practitioners, more cultural 

competency, and more intentional anti-racism. I would like for 

mental health systems to intentionally design welcoming spaces in 

which youth are at the forefront of making decisions for ourselves: 

Nothing about us without us. I'd like to see more genuine, non-

tokenizing youth-adult ally ships.” -CAYEN Survey Testimony 
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In 2021, youth came together across California to identify mental health 

challenges in their communities, determine potential solutions for addressing 

them, and advocate for TAY to get the support they need through CAYEN 

partnerships. Using Multimedia Voice to share their experiences, and through 

the CAYEN survey, TAY expressed challenges with anxiety and depression, 

stigma, school pressure, suicide, and substance use. In each group, cultural and 

identity challenges, family support, and systemic oppression often contributed 

to these issues, as well as pressures to succeed in school and meet basic needs.  

 

California TAY fare worse than the general population on multiple indicators of 

negative outcomes of untreated mental illness, including homelessness and 

unemployment. And overall, TAY were hit hard by the COVID pandemic, 

experiencing higher rates of anxiety and depression than adults. While suicide 

rates were going down among adults, they were increasing significantly among 

young people. 

 

In Orange County, youth addressed these issues by advocating for the 

implementation of the Peer Support Certification Program and to generate more 

Summary 
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opportunities for peer support on school campuses. In Butte County, Humboldt 

County, and Sacramento County, youth described the need for culturally specific 

resources for Hmong, Native, and Slavic communities, including mentorship 

programs and to build youth centers where youth can go to feel at home within 

their culture and receive resources and support. Overall, TAY expressed the need 

for more available resources, easier access to resources, financial means of 

accessing resources, peer support, and culturally competent support.  

 

At the state level, TAY came together to advocate for mental health education 

and their efforts contributed to SB 224 (Portantino) Pupil instruction: Mental 

Health Education successfully being signed into law, requiring mental health 

education in schools during elementary, middle, and high school in California. 

 

Youth continue to step up to advocate for the support that their communities 

deserve; now is the time for policymakers to follow their lead and implement the 

changes that TAY are asking for.  
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California Health Interview Survey (CHIS), 2020 

The California Health Interview Survey (CHIS) is sampled from individuals who 
have residential addresses within California. This is noteworthy given that it 
cannot capture information regarding homelessness nor the experiences of 
individuals who are unhoused. There are three versions of survey questions 
asked for different age groups. Some data reflects questions that were asked of 
both adults (18+) and teens (11-17) while some questions are not identical 
across the two surveys; information included in this report will specify which 
group is relevant.  

 

 

The National Institute for Mental Health (NIMH) 

The National Institute for Mental Health (NIMH) provides data on severe mental 
illness, using data from the Substance Abuse and Mental Health Services 
Administration NSDUH. 

 

 

California Department of Public Health (CDPH), 2019 

Youth suicide rate, as cited on www.kidsdata.org, a program of the Lucile 
Packard Foundation for Children's Health, was determined using data from: 
California Dept. of Public Health, Death Statistical Master Files (May 2020); 
California Dept. of Finance, Population Estimates and Projections (Apr. 2020); 
CDC WONDER Online Database, Underlying Cause of Death (May 2020). 

 

 

National Center for Health Statistics (NCHS), 2020 

Data on suicide for Americans is collected by the National Center for Health 
Statistics based on death certificate data and the 2020 census.  

 

 

 

 

Data Sources 
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HUD 2020 Continuum of Care Homeless Assistance Programs Homeless 
Populations and Subpopulations, 2020 

The Homeless Populations Count provided by The Department of Housing and 
Urban Development report utilizes data provided by Continuums of Care 
applying for the 2020 CoC Program Competition. It provides count information 
regarding homeless populations and subpopulations across the U.S. and in each 
state. 

 

 

Easy Access to the Census of Juveniles in Residential Placement; OJJDP, 
2019 

The Office of Juvenile Justice and Delinquency Prevention (OJJDP), in the U.S. 
Department of Justice provides data regarding rates of juvenile imprisonment. 
The National Center for Juvenile Justice, funded by OJJDP, provides Easy Access 
to the Census of Juveniles in Residential Placement: 1997-2017 (Sickmund, et. al) 
to provide this data to the public. 

 

 

Bureau of Justice Statistics (BJS) - Prisoners in 2020 (BJS), 2020 

The U.S. Bureau of Justice Statistics, in The U.S. Department of Justice provides 
data collected through the National Prisoner Statistics Program and calculates 
rates based on the U.S. Census Bureau.  

 

 

Bureau of Labor Statistics (BLS), 2020 

The U.S. Bureau of Labor Statistics in The U.S. Department of Labor publicly 
reports unemployment rates monthly. 

 

 

California Department of Education, 2020 

The California Department of Education releases graduation and status dropout 
rates for all high school students in California. 
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National Center for Education Statistics (NCES), 2020 

The National Center for Education Statistics in the U.S. Department of Education 
provides dropout rates for individuals age 16-24 - the percent of students who 
have not enrolled in school and have not earned a high school credential. 

 

 

California Child Welfare Indicators Project (CCWIP), 2021 

The California Child Welfare Indicators Project at University of California 
Berkeley provides data on foster care in California using information in the 
California Welfare Services/Case Management System (CWS/CMS) through 
partnership with California Department of Social Services. 

 

 

Adoption and Foster Care Analysis and Reporting System (AFCARS), 2020 

Procured via a Child Trends analysis of data from the Adoption and Foster Care 
Analysis and Reporting System (AFCARS), made available through the National 
Data Archive on Child Abuse and Neglect.  
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