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Total Number of 

Surveys Returned: 

2,626 

 2,178 completed 

 448 incomplete* 

 

 

*To calculate response 

rates, surveys were 

counted as incomplete if 

the survey had insufficient 

data to compute the 

“General Sa sfac on” 

domain score of the MHSIP 

which meant that all three 

of the first three items of 

the ques onnaire were 

missing. 

 

NOTE:  All surveys 

(complete and incomplete) 

were included in the 

aggregate analyses. 

 

 

Summary	 	
	
	 Consumer	Satisfaction	

 89% of consumers were generally sa sfied with services received (as 
indicated by either having agreed or strongly agreed with general 
sa sfac on domain). 	

	

	 Consumer	Satisfaction:	Trends	Across	Time	
 	Consumer sa sfac on scores were slightly lower across all domains in the 

Spring 2016 survey period as compared to the Fall 2015 survey period, 
except  for Percep on of Func oning.  	

	

	 Satisfaction	by	Level	of	Care	
 	Across all levels of care, means were higher for the General Sa sfac on 

domain, with individuals receiving Other and Outpa ent (OP) services 
giving the highest ra ngs.  	

 	Consumers who received Crisis Residen al (CR) services reported higher 
percentages of dissa sfac on in the following three domains than 
consumers receiving Outpa ent (OP), Asser ve Community Treatment 
(ACT), Case Management (CM), or Other services: 	

		Percep ons of Outcome Services  

  Percep on of Func oning  

  Percep on of Social Connectedness  
 

	 Satisfaction	by	Race/Ethnicity	
 Na ve American persons had higher mean scores than any other racial/

ethnic group for the Percep on of Quality and Appropriateness, and 
Percep on of Social Connectedness domains. 	

 	Na ve American persons reported the highest propor on of sa sfac on 
among all racial/ethnic groups in Percep on of Access, Percep on of 
Quality and Appropriateness, and Percep on of Par cipa on in Treatment 
Planning.  	
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 As compared to persons of other racial/ethnic backgrounds, African American persons 
reported the highest propor ons of dissa sfac on for five out of the seven domains: 
Percep on of Quality and Appropriateness, Percep on of Par cipa on in Treatment 
Planning, Percep on of Outcome Services, Percep on of Func oning, and Percep on of 
Social Connectedness. 	

	

	 Satisfaction	by	Age	
 All age ranges have equally as high mean scores for three out of the seven domains: 

Percep on of Access, Percep on of Outcome Services, and Percep on of Func oning. 	

 Older Adults reported the  highest (or equally as high) propor on of sa sfac on in six out 
of the seven domains: General Sa sfac on,  Percep on of Access, Percep on of 
Par cipa on in Treatment Planning, Percep on of Outcome Services, Percep on of 
Func oning, and Percep on of Social Connectedness. 	

	

	 Length	of	Services	
 62% of consumers who par cipated in the survey had been receiving mental health 

services with AOABHS for more than one year.  	
	

	 Arrests	 	
 Among the 38% of consumers who received services for one year or less,  70% reported 

reduced encounters with police since they began receiving mental health services. 	

 Among the 62% of consumers who received services for more than one year, 61% 
reported reduced encounters with police since they began receiving mental health 
services. 	

	

	 Consumer	Demographics	
 About half (52%) of the consumers that par cipated in the Spring 2016 survey were male. 	

 Each racial/ethnic group was represented in the Spring 2016 survey period, with White, 
Hispanic, and African American persons represen ng 86% of the total popula on 
surveyed (44%, 28%, and 14%, respec vely). 	

	

	 Language	Availability	
	 97% of consumers reported that services were provided in the language they prefer.  	
	

	 Reason	for	Involvement	with	Program	
 The majority (59%) of persons who received mental health services reported that 

someone else recommended that they go.  	
	

	 Response	Rates	
 83% of clients who received “face to face” services during the survey period completed a 

survey (NOTE: this calcula on excludes incomplete surveys). 	
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Consumer	Satisfaction	(Domains:		All	Programs)	

	
1 = Strongly Disagree; 2 = Disagree; 3 = Neutral; 4 = Agree; 5 = Strongly Agree (N = 2,178*) 

* The total number of responses for domain scores may be less than the reported number of completed surveys as a completed survey was 
defined as any survey having sufficient data to calculate the first (General Sa sfac on) domain.  While some respondents may have completed 
this requirement, sufficient data to calculate the other domain scores may not have been available for all respondents. 	

Consumer	Satisfaction:	Trends	Across	Time		
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Consumer	Satisfaction	(Item	Responses:		All	Programs)	
 

 1 = Strongly Disagree; 2 = Disagree; 3 = Neutral; 4 = Agree; 5 = Strongly Agree (N = 2,178*) 

* The total number of responses for domain scores may be less than the reported number of completed surveys as a completed survey was defined as 
any survey having sufficient data to calculate the first (General Sa sfac on) domain.  While some respondents may have completed this requirement, 
sufficient data to calculate the other domain scores may not have been available for all respondents. 	

NOTE:  The 3 highest percentages of “% Agree/Strongly Agree” are highlighted green.  The 3 highest percentages of “% Disagree/Strongly Disagree” are 
highlighted red.   
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Satisfaction	by	Level	of	Care	
   

1 = Strongly Disagree; 2 = Disagree; 3 = Neutral; 4 = Agree; 5 = Strongly Agree 

NOTES:  The total number of responses for domain scores may be less than the reported number of completed surveys as a completed sur-
vey was defined as any survey having sufficient data to calculate the first (General Sa sfac on) domain.  While some respondents may have 
completed this requirement, sufficient data to calculate the other domain scores may not have been available for all respondents.  

The highest percentages of “% Agree/Strongly Agree” are highlighted green.  The 3 highest percentages of “% Disagree/Strongly Disagree” 
are highlighted red.   
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Satisfaction	by	Race/Ethnicity	
 

1 = Strongly Disagree; 2 = Disagree; 3 = Neutral; 4 = Agree; 5 = Strongly Agree 

NOTES:  Other (N = 112) and Unknown (N = 31) racial/ethnic categories are not displayed above. 

The total number of responses for domain scores may be less than the reported number of completed surveys as a completed survey was defined 
as any survey having sufficient data to calculate the first (General Sa sfac on) domain.  While some respondents may have completed this 
requirement, sufficient data to calculate the other domain scores may not have been available for all respondents.  
 
The 3 highest percentages of “% Agree/Strongly Agree” are highlighted green. The 3 highest percentages of “% Disagree/Strongly Disagree” are 
highlighted red. 
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Satisfaction	by	Age	
 

1 = Strongly Disagree; 2 = Disagree; 3 = Neutral; 4 = Agree; 5 = Strongly Agree 

NOTES:  The total number of responses for domain scores may be less than the reported number of completed surveys as a completed 
survey was defined as any survey having sufficient data to calculate the first (General Sa sfac on) domain.  While some respondents may 
have completed this requirement, sufficient data to calculate the other domain scores may not have been available for all respondents.  
 
The 3 highest percentages of “% Agree/Strongly Agree” are highlighted green.  The 3 highest percentages of “% Disagree/Strongly 
Disagree” are highlighted red.   
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Length	of	Services	

Arrests:		Services	One	Year	or	Less	

Arrests:		Services	More	than	One	Year	

NOTE:  Percentages in the tables above may not add up to 100% due to rounding.  
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Consumer	Demographics	

Data above includes all returned surveys from clients with valid 
Race/Ethnicity or Gender data in CCBH (N=2,609). 

Data Source:  CCBH download (7/2016)         
NOTE: These data are preliminary and subject to change in the 
publica on of the AOABHS Databook for FY 2015-16. 

Language	Availability	

Reason	for	Involvement	with	Program	

NOTE:  Percentages in the tables above may not add up to 100% due to rounding.  
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Response	Rates	

*To calculate response rates, surveys were counted as incomplete if the survey had insufficient data to compute the “General Sa s-
fac on” domain score of the MHSIP which meant that all 3 of the first 3 items of the ques onnaire were missing. 
 
NOTE:  All surveys (complete and incomplete) were included in the aggregate analyses. 


