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California has a vibrant immigrant and refugee community that spans generations. 

 RECOMMENDATIONS SUPPORTED BY COMMUNITY VOICES  

Immigrants and refugees face unique challenges when it comes to maintaining their mental health and
fulfilling their aspirations in their new home country. The Mental Health Services Oversight and Accountability
Commission (MHSOAC) contracted with nine community-based organizations to bring forth barriers and
solutions to improve access to culturally and linguistically appropriate mental health services for immigrants
and refugees. 

These discussions formed the basis of the following recommendations in three areas: 

Workforce 
Development

More than 1 in 4 Californians (27%) 
are immigrants.

Building and retention of a culturally and linguistically responsive mental health workforce requires a
dedicated pipeline. To advance this pipeline, greater support and incentives are needed to attract and
retain youth from communities of color into the field of mental health (e.g., not limited to psychiatrists and
therapists, but more inclusive of a broader scope of practice such as community health workers,
promotoras, and doulas).  
  
Certified interpreters and translators who have experience working with their respective ethnic
communities are an immediate necessity for enabling communication and navigation of the current
insurance and health care system.

Workforce Development

Investment in Community-Based Organizations (CBOs) and Services

Community-based services are a non-traditional workforce pathway and a near-term solution to
reducing the multiple barriers faced by immigrant and refugee communities. Greater investment in CBOs
to bridge the gap in mental health services, while becoming an integral part of service delivery, is a
mechanism to increase the availability of culturally and linguistically competent care. CBOs, embedded
within their communities, are situated to address cultural stigma, language barriers and navigation of a
complex insurance and health care system. Community-based provider training programs support mid-
term strengthening of the workforce pipeline. 

Investment in Community-Based
Organizations (CBOs) and Services

Advancing Trauma-
Informed Care

Sources:  
 Perez, Mejia and Johnson, Immigrants in California,
January 2023, PPIC
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Nearly half (46%) of all California
children have at least one parent born

outside the U.S. 1
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Discussions revealed barriers to care are numerous and fall under four categories.
These are listed below and support the three recommendations previously presented. 

While trauma may not be unique to immigrants
and refugees, it is often front and center to their
current life. Being displaced due to war,
persecution for religious, political or social beliefs
and identities are often the reasons for
immigration and define refugee status within the
U.S.
Current providers as well as county workers who
assist with health insurance enrollment and
connection to health and social services require
support and training to adequately address the
needs of this population. The same CBOs identified
to the right can serve as an invaluable resource.

Sources:    
   3. U.S. Citizenship and Immigration Services
   4. KFF Survey of Consumer Experiences with Health Insurance

Advancing Trauma-Informed Care
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In general, mental health is stigmatized,
presenting a significant barrier to seeking
help. In some cultures, the stigma runs
deep, where expression of feelings or care-
seeking behavior is viewed as a sign of
weakness or failure (e.g., Mexican
“machismo”). In addition, traditional healing
practices may be preferred, but only
Western care is offered and acknowledged.   

Mental Health Stigma

Understanding, empathy and compassion are
foundational to quality care. Without the support of
culturally and linguistically competent health
navigators, providers and services, immigrants and
refugees are challenged to access care that brings
hesitation to begin with.

Lack of Culturally and Linguistically
Competent Services

Time and Cost: Off  Work, Away from
Children Who Need Care,
Transportation, Waiting

Immigrants and refugees may have few
resources due to the harrowing journey they
took to the U.S. Missing work, paying for
childcare and transportation are additional
costs they are unable to manage. Once
appointments are scheduled long wait
times add to the cost. 

This report was created in collaboration with
the community-based organizations and

partners listed here:

Health Insurance Coverage

Health insurance is a significant barrier to accessing
medical care due to high cost and provider networks
that are linked to insurance. Cost-sharing provisions
or restrictive benefits may pose a further barrier for
those who do have coverage. A recent consumer
survey found 74% of persons seeking mental health
care reported a problem with their coverage (e.g.,
denials, confusion, red tape).  Importantly, this survey
includes a majority who do not have the added
difficulties of language, culture and trauma related to
immigrant and refugee experiences. 
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For the full report findings, visit www.cpehn.org

Policies that improve Medi-Cal, Covered California and health insurance in general are a first step to
improving access to mental health care for all Californians.
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