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W
hyWeRise is a social 
marketing cam-
paign conducted 
by the Los Angeles 

County Department of Mental 
Health (LACDMH) as part of the 
county’s slate of programs target-
ing prevention and early inter-
vention (PEI) for mental health 
challenges among county resi-
dents. It is intended to promote 
community engagement with 
mental health issues along a con-
tinuum from self-care to profes-
sional treatment services, reduce 
barriers to care, and increase 
awareness of how to seek mental 
health care, including awareness 
of LACDMH resources. Since 
2020, LACDMH has partnered 
with the Los Angeles Dodgers 
to expand the reach of the cam-
paign to the Dodgers audience 

C O R P O R A T I O N

KEY FINDINGS
 Twelve percent of adults and 27 percent of youth reported exposure to 

the campaign, translating to more than 800,000 adults and more than 

400,000 youth reached. 

 The campaign was effective in targeting Hispanic- or Latino-identifying 

residents, who made up 71 percent of youth who were campaign-

exposed and 58 percent of adults exposed. 

 The majority of individuals reached by the campaign said that it made 

them feel that their mental health was important. 

 Los Angeles County residents exposed to the campaign were more 

likely to be aware of county mental health resources in general and 

were more likely to be aware of the LACDMH Help Line specifically. 

 County youth exposed to the campaign were eight times more likely 

to have used the Help Line than those who were not exposed to the 

campaign. 

 Those attending Dodger games during Mental Health Month reported 

that the games made them feel connected to community, and 

more than one in four attendees showed awareness of the broader 

WhyWeRise campaign. 

 Few of those exposed appear to have experienced shifts in their men-

tal health–related attitudes and beliefs or their own well-being.
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and spread the WhyWeRise messages to the Dodgers’ 
large Hispanic fan base—a key county demographic 
with attitudes toward mental illness that sometimes 
differ from those of other ethnic groups. 

LACDMH and the California Mental Health 
Services Authority (CalMHSA) commissioned the 
RAND Corporation to conduct an evaluation of 
the 2022 Dodgers campaign. Our team previously 
evaluated the 2020 and 2021 Dodgers campaigns, as 
well as the 2018, 2019, 2020, and 2021 WhyWeRise 
campaigns.1 This report builds on that prior work 
and provides an evaluation of the reach and poten-
tial impact of the 2022 Dodgers campaign overall, 
as well as a focus on the potential impact of attend-
ing three Dodger games during Mental Health 
Month (which is in May) where there was intensive 
campaign outreach. We conducted an online survey 
of representative samples of Los Angeles County 
individuals ages 26 and older (“adults” hereafter) 
and ages 14 to 25 (“youth” hereafter), as well as a 
brief online survey of a sample of individuals who 
attended a Dodger game during Mental Health 
Month. We are simultaneously evaluating the 2022 
WeRise events. These well-being events are another 
component of WhyWeRise that take place during 
Mental Health Month. Results for WeRise are 
presented in a separate report (Collins, Eberhart, 
Estrada-Darley, and Roth, 2022b).2 

Results of our evaluation indicate that the 
Dodgers campaign reached a substantial percent-
age of Los Angeles County residents: 12 percent 
of adults and 27 percent of youth reported expo-
sure to the campaign, translating to more than 
800,000 adults and more than 400,000 youth 
reached. The campaign was effective in targeting 

Hispanic- or Latino-identifying residents, who 
made up 71 percent of youth who were campaign-
exposed and 58 percent of adults exposed. As in 
previous years of the campaign (Collins, Eberhart, 
Roth, and Estrada-Darley, 2022), county residents 
were exposed to the campaign primarily via social 
media, radio ads, and ads on the Dodgers website. 
The majority of individuals reached by the cam-
paign said that it made them feel that their mental 
health was important. Los Angeles County resi-
dents exposed to the campaign were more likely 
to be aware of county mental health resources in 
general and were more likely to be aware of the 
LACDMH Help Line specifically. County youth 
exposed to the campaign were eight times more 
likely to have used the Help Line than those who 
were not exposed to the campaign. Those attend-
ing Dodger games during Mental Health Month 
reported that the games made them feel connected 
to community, and more than one in four attendees 
showed awareness of the broader WhyWeRise cam-
paign. Few of those exposed appear to have experi-
enced shifts in their mental health–related attitudes 
and beliefs or their own well-being. 

In summary, there is evidence that the Dodgers 
campaign successfully reached Los Angeles County 
residents, particularly Hispanics and young adults, 
and that those reached were more aware of key 
county mental health resources. 

Background
Mental health problems are common and debilitat-
ing, but many people do not receive the treatment 
they need (see, for example, Eberhart et al., 2018; 

There is evidence that the Dodgers campaign 
successfully reached Los Angeles County 
residents, particularly Hispanics and young adults, 
and that those reached were more aware of key 
county mental health resources.
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Walker et al., 2015). Recognizing this, in 2018, 
LACDMH undertook a campaign, WhyWeRise, 
that sought to (1) increase community engagement 
around barriers to mental health care access (that is, 
interest in and activism regarding this issue);  
(2) promote awareness of county mental health 
resources and services (particularly the LACDMH 
website and Help Line—resources designed to pro-
vide mental health support and connect residents 
with a wide variety of mental health resources and/
or provide referrals that address needs across the 
continuum from serious mental illness to well-
being); and (3) communicate messages of resilience, 
community, hope, and support. In fall 2020 and 
the spring, summer, and fall of 2021, WhyWeRise 
was expanded to include a partnership with the Los 
Angeles Dodgers. The Dodgers campaign focused 
on increasing awareness of resources and reduction 
of stigma among Hispanic residents of the county. 
Around the globe (Gaebel, Rössler, and Sartorius, 
2016), in the state of California (Collins et al., 2015), 
and in Los Angeles County (Collins et al., 2018), 
social marketing campaigns have been effective in 
shifting attitudes related to mental health, increas-
ing social acceptance of those experiencing mental 
health challenges, and increasing awareness and use 
of mental health services and resources, including 
among Hispanics (Collins et al., 2018; Collins et al., 
2019; Collins, Eberhart, Estrada-Darley, and Roth, 
2022a; Collins, Eberhart, Roth, and Estrada-Darley, 
2022; Wong et al., 2021). 

The Los Angeles Dodgers report that 43 per-
cent of people living in the Los Angeles Designated 
Market Area (DMA; a region covering all of Los 
Angeles, Riverside, Ventura, Orange, and San Ber-
nardino counties) are fans of the team.3 These fans 
are diverse: 55 percent are male, 58 percent have a 
college degree, 30 percent are under 35 years old, 
and 44 percent are 50 or older. About a third of 
them earn less than $50,000 per year, while another 
third earn $100,000 a year or more. Fifty percent 
of those who attend games at Dodger Stadium are 
Hispanic. LACDMH sought to take advantage of 
this large and diverse audience in its Dodgers part-
nership by pushing out themes and messages from 
WhyWeRise and its signature subcomponent, the 
WeRise events and outreach, to expand WhyWeRise 

reach. One particular goal was to reach more His-
panic residents who tend to have different (some-
times more stigmatizing) beliefs about mental ill-
ness and treatment seeking (Wong et al., 2021). 

In 2020, LACDMH’s Dodgers outreach included 
ads during broadcasts of games on both English- 
and Spanish-language radio and posts by Dodgers 
on social media about taking care of one’s mental 
health, the importance of talking with and reach-
ing out to others during challenging times, and 
recognizing and confronting mental illness stigma. 
There was also a “takeover” of the Dodgers website 
homepage with WhyWeRise images and messaging, 
a full-page WhyWeRise ad in the Dodger Insider 
online magazine, and a radio ad featuring Dodger 
pitcher Walker Buehler. There were no games 
with in-person audiences because of the corona-
virus disease (COVID-19) pandemic shutdowns 
in 2020, but in-person games became an integral 
part of the LACDMH/Dodgers partnership in 2021 
when, in addition to other campaign activities, 
Mental Health Nights were held during games in 
May. On these occasions, the pitcher’s mound was 
painted with the WeRise logo; a digital ad, signs, 
and announcements addressed mental health; and 
resource sheets describing Los Angeles County 
mental health resources were distributed. 

The campaign was similar in 2022 with a few 
changes and additions. The radio ad was replaced 
with one recorded in both English and Spanish 
by Dodger pitcher Julio Urias, a Mexican player, 
emphasizing that “mental health is just as impor-
tant as physical health” and referring listeners to 
the county mental health Help Line. The ad in the 
Dodger Insider noted that “Mental Health Matters”; 
it also had the words “hope. recovery. wellbeing.” 
under the LACDMH logo, and it prominently dis-
played the number for the Help Line. LACDMH 
had a presence at three games in May, and although 
there was no WeRise logo on the pitcher’s mound, 
prominent lightboards and other signs in the ball-
park promoted Mental Health Awareness Month, 
LACDMH, and its Help Line; these featured the 
WhyWeRise logo. On May 15, the Dodgers had 
a Mental Health Day, with a ticket package that 
included a teddy bear wearing a Dodgers shirt 
emblazoned with a red heart that said “Mental 
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Health Awareness” on the front and “LACDMH” 
printed on the back. A discussion of mental health 
aired over the public address system during a break 
in the game. WhyWeRise information booths were 
set up both at the May 15 game and on Military 
Appreciation Night on May 30 (to target veterans). 
On June 19 (Father’s Day and Juneteenth) outreach 
included a booth, a WhyWeRise activity (“tell us 
your why”), and handouts at Viva Los Dodgers (a 
family-friendly pregame event held at the ballpark 
on Sundays). 

In this report, we describe the methods and 
findings of RAND’s evaluation of this 2022 Dodg-
ers campaign. In the first section, we discuss the 
online countywide survey. In a later section, we 
focus on the survey of Dodger-game attendees 
during Mental Health Month. The goal of this very 
brief online survey (of individuals who were part of 
a Dodgers email list of recent game attendees) was 
to gain insight regarding their perceptions of (and 
more-immediate reactions to) campaign outreach at 
Dodger games. We finish with a brief discussion of 
the overall findings and some general conclusions. 
Evaluation activities were reviewed and approved 
by RAND’s Human Subjects Protection Committee, 
RAND’s Institutional Review Board. 

Survey of Los Angeles County 

Residents

We designed and analyzed a survey of two samples 
of residents of Los Angeles County as a way to assess 
(1) the reach of the campaign and (2) the campaign’s 
impact—how residents who attended games, heard 
the radio ads, or encountered the other outreach 
efforts differ from other residents in terms of atti-

tudes, beliefs, and behavior related to mental illness. 
The samples recognize the important goal of the 
broader WhyWeRise—reaching youth—by sepa-
rately sampling sufficient numbers of these indi-
viduals to make separate, stable estimates of youths’ 
beliefs and behaviors. Youth typically make up only 
a very small portion of full-population surveys both 
because of their naturally occurring numbers and 
because they are difficult to recruit to surveys. The 
second sample represents county adults.

Method 

Data Collection

The surveys were fielded by Ipsos from July 29, 
2022, to August 31, 2022. The target popula-
tions were Los Angeles County youth and adults. 
Adults were sampled exclusively through the Ipsos 
KnowledgePanel (KP). KP allows recruitment of a 
probability-based sample. Although the survey is 
administered online, KP enrollment uses address-
based sampling to ensure a comprehensive sample 
that represents all households regardless of their 
access to phone or internet services. To further 
ensure representativeness, panel members are pro-
vided with a web-enabled device (such as a tablet 
computer) and free internet service as needed. A 
total of 868 usable adult surveys were collected from 
KP participants. Of these, 739 were surveys of panel 
members and 129 were surveys of panel members’ 
children ages 26 or older. 

One hundred and fourteen youth surveys were 
obtained from KP participants: 29 from panel 
members and 85 from children of panel members. 
Because there are too few youth among KP panel 
members and their children to meet our study 
needs, Ipsos simultaneously recruited an additional 

We designed and analyzed a survey of two 
samples of residents of Los Angeles County as a 
way to assess (1) the reach of the campaign and 
(2) the campaign’s impact.
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268 participants in that age range using an opt-in 
approach. “Opt-in participants” were individuals 
participating in other online panels known to be in 
the relevant age group who were sent invitations to 
participate in the RAND survey by the administra-
tors of those panels. 

These procedures resulted in a sample of 382 
Los Angeles County youth and a sample of 868 
Los Angeles County adults. These samples were 
weighted to adjust for probabilities of selecting one 
participant child among KP parents with more 
than one child in the 14–25 age range and to be 
demographically representative of the Los Angeles 
County population of the same age, using bench-
marks from the U.S. Census Bureau’s American 
Community Survey. 

The youth sample was weighted on the follow-
ing characteristics:

• age (14–15, 16–17, 18–21, 22–25)
• gender (male, female)
• race or ethnicity (non-Hispanic, Hispanic) 
• language proficiency for Hispanics (English-

proficient Hispanic, bilingual/Spanish-
proficient Hispanic, non-Hispanic)

• household income (under $49,999, $50,000–
$74,999, $75,000 and over) 

• household size (<=3, 4, 5+).

The 26 and older sample was weighted on the fol-
lowing characteristics:

• age (26–34, 35–44, 45–59, 60+) 
• gender (male, female)
• race or ethnicity (White, Black, Asian, His-

panic, other or two or more races) 
• education (less than high school, high school, 

some college, bachelor’s degree or higher)
• household income (under $25,000, $25,000–

$49,999, $50,000–$74,999, $75,000–$99,999, 
$100,000–$149,999, $150,000 and over)

• household size (1, 2, 3, 4, 5+)
• language proficiency for Hispanics (English-

proficient Hispanic, bilingual Hispanic, 
Spanish-proficient Hispanic, non-Hispanic).

Opt-in youth respondents were weighted using a 
proprietary calibration formula derived by Ipsos that 

corrects for biases in opt-in samples using the follow-
ing variables: 

• How long do you watch TV on an average day? 
(14–24 Less than 3 hrs/day, 14–24 3+ hrs/day)

• How long do you spend on the internet? (14-24 
Less than 10 hrs/week, 14–24 10+ hrs/week)

• How often do you use the internet to express 
opinions about political/community issues? 
(14–24 Not at all, 14–24 Less than once a 
month or more often)

• How often do you try new products? (14–24 
Not at all/Somewhat, 14–24 A lot/Completely)

The survey was offered in both Spanish and 
English, was completed online, and was approxi-
mately 18 minutes long. Completion rates were 
65 percent for KP participants, 50 percent for KP 
participants’ adult children, and 82 percent for 
KP participants’ children ages 14–25. Because the 
number of invitations sent to opt-in participants is 
unknown, the completion rate is unknown for this 
portion of the sample. Consent from a parent or 
guardian was obtained for all participants under 18, 
as was youth assent. 

Measures

The survey measured demographics and other 
background characteristics, exposure to the Dodg-
ers campaign, and key targeted outcomes of the 
Dodgers campaign specifically and WhyWeRise 
more broadly. Some demographics were previously 
measured as part of KP participation. The survey 
asked questions about WeRise events that took 
place during Mental Health Month. The results of 
RAND’s evaluation of these events are reported 
elsewhere (Collins, Eberhart, Estrada-Darley, and 
Roth, 2022b). 

Dodgers Campaign Exposure

We used several items to measure exposure to the 
campaign, focusing on different forms of cam-
paign outreach. About game attendance we asked: 
“During the Dodgers season this year (that is, since 
March 2022) have you attended a Dodgers game?” 
We followed up all “yes” responses by asking, “Did 
you hear a discussion about mental health or see or 
hear any ads for the Los Angeles County Depart-
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ment of Mental Health during the Dodgers game(s) 
you attended this season?” and whether the respon-
dent attended on each of the dates when LACDMH 
had an information booth: 

• Did you attend the Dodgers game on 
Mental Health Awareness Day (Sunday, 
May 15, against the Phillies)? 

• Did you attend the Dodgers game on Mili-
tary Appreciation night (Memorial Day, 
May 30, against the Pirates)? 

• “Did you attend the Viva Los Dodgers 
event on Sunday, June 19 (Father’s Day 
and Juneteenth)?

Of those who attended on one of those dates, we 
further asked, “Did you visit the LA County Depart-
ment of Mental Health booth at that event? 

To assess exposure to the other forms of out-
reach, we asked two questions: 

• Since March 2022, when you were on 
social media, did you see any posts from 
the Dodgers about mental health?

• Since March 2022, have you . . . listened to 
any Dodgers games on the radio,  . . . vis-
ited the Dodgers website,  . . . read the 
Dodger Insider magazine?

Those who reported each of these activities were 
asked follow-up items to assess whether they were 
exposed to campaign materials from that source: 

• Did you hear any ads from the Los Ange-
les County Department of Mental Health 
during the Dodgers games you listened to?

• When you visited the Dodgers website, did 
you see any ads related to mental health?

• When you read the Dodger Insider, did you 
see any ads from the Los Angeles County 
Department of Mental Health?

Those who reported hearing a discussion of 
mental health at a game, seeing or hearing an 
LACDMH ad at the game, visiting the LACDMH 
information booth at a game, hearing an LACDMH 
ad on the radio, seeing an LACDMH ad on the 
Dodgers website or in the Dodger Insider, or 
seeing Dodgers social media posts about mental 
health were categorized as exposed to the Dodgers 
campaign. 

Perceptions of Campaign Outreach

All of those exposed to any aspect of the Dodgers 
campaign were asked about six key goals of the 
campaign. These were tapped by asking respon-
dents to rate (on a scale from 1 to 5, or “strongly 
agree,” to “strongly disagree,” respectively) the 
extent to which the material to which they were 
exposed did the following:

• connected you with information and 
resources to support your own and others’ 
well-being

• made you feel more connected to 
community 

• made you feel supported 
• made you feel hopeful
• made you feel empowered to take care of 

your own wellbeing
• made you feel that your mental health is 

important.

Responses were recoded to reflect any agreement 
(“agree” or “strongly agree”) versus none.

Knowledge, Attitudes, Beliefs, and Behaviors 

Targeted by the Campaign

Although perceptions are important indicators, 
people are often poor judges of what affects them 
and how (Collins et al., 1988; Nisbett and Wilson, 
1977). An alternative methodological approach is 
to compare targeted outcomes between those who 
attended WeRise or encountered its materials and 
those who did not. To do this, we created campaign-
specific items asked of all respondents, regardless 
of exposure to the Dodgers campaign. Participants 
were asked, for example, how strongly they agreed 
or disagreed that they were “aware of the infor-
mation and resources offered by the Los Angeles 
County Department of Mental Health” (see the 
text box). The items tap endorsement of key mental 
health–related knowledge, attitudes, and beliefs 
targeted by the Dodgers campaign and WhyWeRise 
and/or referenced in promotional materials. They 
consist of questions assessing knowledge and aware-
ness of mental health information and resources, 
mobilization to action, creative expression, beliefs 
about mental health, and healing from stressors 
(such as the pandemic and racial injustice). For each 
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item, RAND measured the extent of agreement 
on a five-point scale (“strongly agree” to “strongly 
disagree”). Responses were recoded to reflect any 
agreement (“agree” or “strongly agree”) versus none. 

Awareness and Use of the LACDMH Website 
and Help Line 

In recent years, the WhyWeRise campaign was 
designed to drive residents to the LACDMH web-
site (DMH.LACounty.gov) and to the county’s Help 
Line (800-854-7771 for voice or 741741 for text). 
Some of the Dodgers campaign outreach particu-
larly highlighted the Help Line. LED displays at 
games and an ad in the Dodger Insider magazine 
put the Help Line center stage. To assess whether 
campaign exposure was associated with greater 
awareness of these resources, we asked whether 
respondents knew that the Los Angeles County 
Department of Mental Health has a website. Those 
who said “yes” were asked if they had visited the 
website (DMH.LACounty.gov) (yes or no). A paral-

lel pair of items assessed awareness and use of the 
LACDMH Help Line. 

Stigma 

One key goal of California PEI mental health pro-
grams is to reduce the stigma of mental health prob-
lems, which can be a barrier to treatment-seeking 
and well-being (Title 9, 2018). The WhyWeRise 
campaign and WeRise events were originally 
designed to engage county residents on the issue 
of mental health by mobilizing them around issues 
of stigma, injustice, and other barriers to care. 
Addressing potentially greater stigma in the His-
panic communities of Los Angeles was a specific 
target of the Dodgers campaign. To measure stigma 
in our survey, RAND employed a set of previously 
validated items tapping perceptions of mental 
health challenges and those experiencing them. 
Although not the main targets of the events, the 
constructs measured are implicit in many of the 
WeRise messages. Because these stigma items have 

Items Assessing Knowledge, Attitudes, and Beliefs Targeted by the Campaign 

• I know how to find information or resources to help if I or someone I know experiences a mental health 

problem.

• I am aware of the information and resources offered by the Los Angeles County Department of Mental 

Health. 

• The Los Angeles County Department of Mental Health is here for me if I need help.

• There are resources in my community to help with wellbeing and healing.

• Connecting with others in our community can improve wellbeing.

• Mental health is health.

• I plan to make sure people in my life don’t feel judged if they need help for mental health challenges.

• I know how I could be supportive of people with a mental illness if I wanted to be.

• I can help change how my family, friends and community talk about and deal with mental health issues.

• I plan to break down barriers that keep people with mental health challenges from getting treatment.

• I have the power to change how our communities deal with mental health issues.

• Art and creative expression can help people heal.

• None of us are well until all of us are well.

• Mental health is important.

• I feel able to heal from the stress of the pandemic and racial injustice.

• To heal from the stress of the coronavirus pandemic, it is more important than usual to take care of your 

mental health and wellbeing.

• To heal from the stress of the coronavirus pandemic, it is more important than usual to stay connected to 

family and friends.
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been used in prior surveys (Evans-Lacko, Hen-
derson, and Thornicroft, 2013; Jorm, Christensen, 
and Griffiths, 2006; See Change, 2012; Wyllie and 
Lauder, 2012), in the evaluation of the Each Mind 
Matters campaign in California (Collins et al., 
2015), and in prior WhyWeRise evaluations (Collins 
et al., 2019; Collins et al., 2020; Collins, Eberhart, 
Estrada-Darley, and Roth, 2022b), they allow com-
parison of results to those of others in the county 
and state. These previously validated items were 
composed of three items measuring a construct in 
the sociological literature called “social distance” (a 
key indicator of stigma) that looks at willingness to 
have contact with potentially stigmatized groups. 
Three scenarios for contact were presented and 
responses were made on a four-point scale (from 
“definitely willing” to “definitely unwilling” to have 
contact with “someone who has a serious mental 
illness”); three items measured intent to conceal a 
hypothetical mental health problem out of concern 
over others’ reactions (using a four-point scale, from 
“definitely would” to “definitely would not”), and 
eight items tapped negative beliefs about mental 
health challenges and those confronting them (mea-
sured on a five-point scale, from “strongly agree” to 
“strongly disagree”). 

Well-Being

We examined the campaign’s potential impact 
on aspects of well-being with several measures. 
Loneliness was measured with three items drawn 
from the UCLA Loneliness Scale, responded to on 
a three-point scale from “hardly ever” to “often” 
(Hughes et al., 2004). Those with scores of 6 or 
higher were classified as lonely. Hope was measured 
with a single item, “I feel hopeful about the future,” 
rated on a five-point scale from “strongly agree” to 
“strongly disagree.” Social support was measured 
with the item: “How often do you get the social 
and emotional support you need,” rated on a five-

point scale from “always” to “never.” Self-esteem 
was measured with a single item drawn from the 
Rosenberg Self-Esteem Scale (Rosenberg, 1965): 
“I feel that I am a person of worth, at least on an 
equal basis with others.” Single items were used to 
assess well-being dimensions directly targeted in 
WeRise social media posts. They were “I feel loved,” 
“I feel safe,” “I feel seen,” and “I can be myself.” 
Each of these measures used a five-point response 
scale from “strongly agree” to “strongly disagree.” 
Responses to all single-item measures were recoded 
to ref lect agreement (that is, “agree” or “strongly 
agree” versus none).

Background Characteristics: Demographics 

and Experience with Mental Health 

Challenges

We collected a wide variety of demographic char-
acteristics to assess reach according to categories 
mandated to be assessed by the state of California’s 
PEI legislation (Title 9, 2018). These were used 
to describe the two samples. In addition, survey 
respondents were asked whether they had ever expe-
rienced a mental health problem and whether they 
had experienced one they thought might require 
treatment in the past 12 months. Psychological dis-
tress in the past 12 months was measured using the 
Kessler 6 (Kessler et al., 2003), which consists of six 
items asking respondents to rate how often in the 
past 30 days they felt (for example) nervous, hope-
less, restless, or fidgety (from 1 [“all of the time”] to 
5 [“none of the time”]). Those whose summed score 
was 13 or higher were classified as experiencing 
serious psychological distress.

Analyses

All analyses were conducted separately for the 
youth and adult samples. For each group, we con-
ducted analyses to describe the characteristics 

We examined the campaign’s potential impact on 
aspects of well-being with several measures. 
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of study participants, Dodgers reach (prevalence 
of Dodgers exposure and characteristics of those 
reached), and perceptions of the campaign out-
reach. The main results compared mental health–
related attitudes, beliefs, behaviors, and well-being 
between those classified as campaign exposed and 
those who were not.

Sample weights (described on p. 5) were applied 
so that youth and adult results represent those for 
the Los Angeles County population ages 14 to 25 
and 26 and older, respectively. 

We report unweighted frequencies and percent-
ages, weighted percentages, and significance tests. 
All percentages are weighted unless otherwise indi-
cated. All reported differences are statistically sig-
nificant at p < 0.05 unless otherwise indicated. 

The data analysis for this report was generated 
using SAS/STAT software (2016). 

Results

Dodgers Campaign Exposure 

Our results indicate that an estimated 27 percent of 
Los Angeles County youth were exposed to some 
aspect of the Dodgers campaign. This translates to 
an estimated reach of 438,843 individuals in that 
age group. Results for various subgroups of county 
youth are shown in Table 1. Comparing the percent-
ages in the two middle columns allows us to identify 
those who are underrepresented or overrepresented 
in the population that was reached by the campaign, 
compared with what would be expected based on 
their prevalence in the county. It appears that those 
identifying as Hispanic or Latino—particularly 
as Mexican, Chicano, or Mexican-American—
were more likely to be reached; those identifying 
as non-Hispanic were less likely. Consistent with 
this, people who speak Spanish at home were 
particularly likely to be reached by the Dodgers 
campaign and those who speak English at home 
were less likely to be reached. About 70 percent of 
youth reached were Hispanic while they made up 
about 60 percent of the population; about 13 percent 
of youth reached speak Spanish at home, compared 
with 6 percent in the county population of youth. 
These numbers suggest that the Dodgers cam-

paign is effectively targeting young Hispanics. 
Those identifying as male and female were about 
equally likely to be reached, as were individuals 
with and without a lifetime or past-year history of 
mental health issues. Youth with a lifetime history 
of mental health problems and those who perceived 
a need for treatment in the past 12 months were no 
more likely to be exposed to the Dodgers campaign 
than those without a lifetime problem or a past-year 
perceived need for treatment. 

Most other differences in reach to various 
groups are small, but caution should be used in 
interpreting results where there were few survey 
respondents representing a subgroup: The esti-
mates are likely to be less reliable. We obtained few 
responses from individuals who speak languages 
other than Spanish or English at home, probably 
because the survey was only administered in those 
two languages. In general, our sample size was small 
relative to the number of characteristics and the size 
of some of the subpopulations that the PEI regula-
tions require to be reported. This makes it difficult 
to estimate some rarer characteristics.

We estimate that 12 percent of Los Angeles 
County adults were exposed to the Dodgers cam-
paign, corresponding to 808,205 individuals. In 
2020, the Dodgers campaign reached 14 percent of 
county adults, and in 2021 it reached 11.4 percent. 
By way of comparison, California’s statewide Each 
Mind Matters campaign, which focused on reducing 
the stigma of mental illness, reached 17 percent of 
adults in its first year and 38 percent in its second 
year (Collins et al., 2015). The Dodgers campaign 
is a much more limited effort, so falling short of 
these numbers is to be expected. However, there 
has not been an increase in reach year over year 
for the Dodgers effort, as one might expect with a 
multiyear campaign. This may be a function of the 
seasonality of the effort—that is, it is not an ongoing 
campaign that might reach additional people while 
maintaining awareness among those previously 
reached. Instead, awareness may last only through 
one season of baseball and dissipate over the winter 
months until the next season begins. 

Reach for various subgroups of county residents 
is shown in Table 2. Comparing the percentages in 
the two middle columns allows us to identify those 
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TABLE 1

Sample Characteristics and Dodgers Campaign Exposure Among Los Angeles County 
Youth Ages 14 to 25

Variable
Unweighted 
Frequency

Weighted 
Percentage of 

the Sample

Weighted 
Percentage 

Among Youth 
Reached

Estimated 
Number of Youth 

Reached 

Race

American Indian or Alaska Native 8 2 4 17,553

Asian 45 16 13 57,049

Black or African American 32 8 5 21,942

Native Hawaiian or other Pacific Islander 5 1 2 8,776

White 175 34 33 144,818

More than one race 27 8 7 30,719

Other race 87 31 36 157,983

Refused to answer 3 1 — —

Ethnicity

Hispanic or Latino, specifically… 200 57 71 311,578

Caribbean 2 — — —

Central American 18 4 6 26,330

Mexican/Mexican American/Chicano 151 45 55 241,363

Puerto Rican 7 2 6 26,330

South American 7 1 1 4,388

Other Hispanic or Latino 15 4 3 13,165

Refused to answer 0 — — —

Non-Hispanic or non-Latino, specifically… 159 38 26 114,099

African 17 5 3 13,165

Asian Indian/South Asian 4 2 3 13,165

Cambodian 2 1 2 8,776

Chinese 18 6 3 13,165

Eastern European 5 1 — —

European 43 10 8 35,107

Filipino 8 3 — —

Japanese 1 — — —

Korean 8 2 1 4,388

Middle Eastern 4 — — —

Vietnamese 1 — — —

Other non-Hispanic or non-Latino 47 7 6 26,330

Refused to answer 1 — — —

More than one ethnicity 21 5 3 13,165

Refused to answer 2 1 — —
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Variable
Unweighted 
Frequency

Weighted 
Percentage of 

the Sample

Weighted 
Percentage 

Among Youth 
Reached

Estimated 
Number of Youth 

Reached 

Primary language

Arabic 0 — — —

Armenian 0 — — —

Chinese (Mandarin or Cantonese) 0 — — —

English 351 93 85 373,016

Farsi 1 — — —

Hindi 0 — — —

Japanese 0 — — —

Khmer/Cambodian 1 1 2 8,776

Korean 0 — — —

Russian 0 — — —

Spanish 26 6 13 57,049

Tagalog 0 — — —

Thai 0 — — —

Vietnamese 0 — — —

Other 3 1 — —

Refused to answer 0 — — —

Gender assigned at birth

Female 210 50 47 206,256

Male 170 49 53 232,586

Refused to answer 2 1 — —

Gender identity

Female 199 48 46 201,867

Male 167 49 52 228,198

Transgender 5 1 — —

Genderqueer 3 — — —

Questioning or unsure of gender identity 5 1 1 4,388

Uses a different term 2 — — —

Refused to answer 1 — — —

Table 1—Continued
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Variable
Unweighted 
Frequency

Weighted 
Percentage of 

the Sample

Weighted 
Percentage 

Among Youth 
Reached

Estimated 
Number of Youth 

Reached 

Sexual orientation

Heterosexual or straight 296 79 84 368,628

Gay or lesbian 10 1 1 4,388

Bisexual 40 10 7 30,719

Questioning or unsure of sexual orientation 16 5 4 17,553

Queer 6 2 — —

Uses a different term 9 3 4 17,553

Refused to answer 5 1 — —

Impairment of six months or more (not due to serious mental illness), specifically...

Difficulty seeing 1 — — —

Difficulty hearing or having speech understood 1 — — —

Another communication difficulty 0 — — —

A learning disability, developmental disability, dementia, or 

another mental condition or impairment

4 1 — —

A physical/mobility impairment or medical condition 3 2 — —

Chronic pain or another chronic health condition 3 1 — —

Another impairment or medical condition 1 — 1 4,388

No such impairment 371 97 99 434,454

Refused to answer 2 1 — —

Ever had a mental health problem

Yes 153 39 40 175,537

Refused to answer 2 1 — —

Past 12 months perceived need for mental health treatment

Yes 126 31 28 122,876

Refused to answer 2 1 — —

Past 30 days serious psychological distress

Yes 91 21 21 92,157

Refused to answer 2 1 — —

Military veteran

Yes 6 2 2 8,776

Refused to answer 2 1 — —

NOTE: — Indicates that the estimate is less than 0.5 percent, or less than 2,194 people.

Table 1—Continued



13

TABLE 2

Sample Characteristics and Dodgers Campaign Exposure Among Los Angeles County 
Adults Ages 26 and Older

Variable
Unweighted 
Frequency

Weighted 
Percentage of 

the Sample

Weighted 
Percentage Among 

Those Reached

Estimated 
Number of 

Adults Reached 

Race

American Indian or Alaska Native 7 1 1 8,082

Asian 76 16 11 88,902

Black or African American 83 8 6 48,492

Native Hawaiian or other Pacific Islander 8 1 — —

White 482 49 38 307,117

More than one race 59 7 11 88,902

Other race 140 17 33 266,707

Refused to answer 12 1 1 8,082

Ethnicity

Hispanic or Latino, specifically... 329 41 58 468,758

Caribbean 4 — — —

Central American 44 6 11 88,902

Mexican/Mexican American/Chicano 234 31 39 315,199

Puerto Rican 3 — — —

South American 23 1 2 16,164

Other Hispanic or Latino 18 2 7 56,574

Refused to answer 3 — — —

Non-Hispanic or Non-Latino, specifically… 476 55 38 307,117

African 51 5 4 32,328

Asian Indian/South Asian 4 1 — —

Cambodian 1 1 5 40,410

Chinese 26 6 2 16,164

Eastern European 31 4 1 8,082

European 167 15 11 88,902

Filipino 13 1 1 8,082

Japanese 16 2 2 16,164

Korean 9 2 — —

Middle Eastern 13 2 1 8,082

Vietnamese 3 1 — —

Other 137 13 11 88,902

Refused to answer 5 1 — —

More than one ethnicity 50 4 2 16,164

Refused to answer 12 1 1 8,082
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Variable
Unweighted 
Frequency

Weighted 
Percentage of 

the Sample

Weighted 
Percentage Among 

Those Reached

Estimated 
Number of 

Adults Reached 

Primary language

Arabic 3 — — —

Armenian 1 — — —

Chinese (Mandarin or Cantonese) 5 1 — —

English 682 73 61 493,005

Farsi 1 — 1 8,082

Hindi 0 — — —

Japanese 1 — — —

Khmer/Cambodian 0 — — —

Korean 1 — — —

Russian 2 — — —

Spanish 149 23 37 299,035

Tagalog 3 — — —

Thai 1 — 1 8,082

Vietnamese 0 — — —

Other 16 2 1 8,082

Refused to answer 2 — — —

Gender assigned at birth

Female 485 52 43 347,528

Male 377 48 57 460,676

Refused to answer 5 1 — —

Gender identity

Female 477 51 43 347,528

Male 373 47 56 452,594

Transgender 2 1 — —

Genderqueer 3 — — —

Questioning or unsure of gender identity 3 — — —

Uses a different term 6 — 1 8,082

Refused to answer 3 — — —

Table 2—Continued
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Variable
Unweighted 
Frequency

Weighted 
Percentage of 

the Sample

Weighted 
Percentage Among 

Those Reached

Estimated 
Number of 

Adults Reached 

Sexual orientation

Heterosexual or straight 747 88 90 727,384

Gay or lesbian 51 4 2 16,164

Bisexual 26 3 1 8,082

Questioning or unsure of sexual orientation 5 — 2 16,164

Queer 3 — — —

Uses a different term 15 2 1 8,082

Refused to answer 20 2 3 24,246

Impairment of 6 months or more (not due to SMI), specifically...

Difficulty seeing 13 1 1 8,082

Difficulty hearing or having your speech understood 12 1 — —

Another communication difficulty 0 — — —

A learning disability, developmental disability, 

dementia, or another mental condition or impairment

10 1 — —

A physical/mobility impairment or medical condition 56 5 3 24,246

Chronic pain or another chronic health condition 44 4 6 48,492

Another impairment or medical condition 21 2 1 8,082

No such impairment 766 92 93 751,630

Refused to answer 4 — — —

Ever had a mental health problem

Yes 247 24 20 161,641

Refused to answer 7 1 — —

Past 12 months perceived need for mental health treatment

Yes 159 17 20 161,641

Refused to answer 10 1 — —

Past 30 days serious psychological distress

Yes 68 9 16 129,312

Refused to answer 2 1 — —

Military veteran

Yes 59 5 4 32,328

Refused to answer 4 1 — —

NOTE: — Indicates that the estimate is less than 0.5 percent or less than 4,041 people.

Table 2—Continued
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who are underrepresented or overrepresented in the 
population that was reached by the campaign, com-
pared with what would be expected based on their 
prevalence in the county. Paralleling results for 
youth, it appears that those identifying as Hispanic 
or Latino—particularly as Mexican, Chicano, 
Mexican-American, or Central American—were 
more likely to be reached, and those identifying 
as non-Hispanic were less likely. Adults who speak 
Spanish at home were more likely to be reached by 
the Dodgers campaign and those who speak Eng-
lish at home were less likely to be reached. About 
60 percent of adults reached were Hispanic while 
they made up about 40 percent of the population, 
and 37 percent of adults reached speak Spanish at 
home compared with 23 percent in the county pop-
ulation of adults. These numbers suggest that the 
Dodgers campaign has been effective in targeting 
adult Hispanics. 

Within the non-Hispanic category, both 
Asian- and White-identifying adults were reached 
less often than would be expected based on their 
prevalence in the county. Those identifying as 
male were more likely to be reached than those 
identifying as female. Those identifying as male 
are about 48 percent of the adult population in 
Los Angeles County but were 57 percent of those 
reached. Those whose scores on the Kessler 6 scale 
indicate they experienced serious psychological 
distress in the past 30 days were more likely to be 
reached by the campaign than those without seri-
ous distress. Adults with a lifetime history of mental 

health problems and those who perceived a need for 
treatment in the past 12 months were no more likely 
to be exposed to the Dodgers campaign than those 
without a lifetime problem or a past-year perceived 
need for treatment. 

Among both youth and adults, the majority 
were exposed via social media posts (see Table 3). 
The next-most-common exposures were via an 
LACDMH ad on the Dodgers website and hearing 
an ad about mental health during a Dodgers radio 
broadcast. Booths at games reached very few of 
either population.

Five percent of adults and 16 percent of youth, 
or roughly half of the Dodgers-exposed group 
in each population, were exposed to more than 
one form of outreach. Marketing efforts tend to be 
more effective when the message is received through 
more than one medium or approach (Hornik, 2002). 

Perception of Dodgers Outreach 

Perceptions of the events were positive, though 
adults appear less enthusiastic than youth. Among 
the adults who reported exposure to some aspect 
of the Dodgers campaign, roughly 60 percent 
endorsed any item, with the least endorsed item 
being “made you feel supported” at 53 percent, 
and the most endorsed being “made you feel 
your mental health is important” at 67 percent. 
A strong majority of youth endorsed each of the 
perceptions, with percentages agreeing ranging 
from 77 to 84 percent of youth exposed. The least-

TABLE 3

How County Residents Were Exposed to the Dodgers Campaign 

Exposure Indicator

Los Angeles County Population
(% reached)

Adults Youth

Saw or heard mental health ad or discussion at a Dodgers game 3 9

Visited LACDMH booth at a Dodgers game 0 5

Heard LACDMH ad during Dodgers radio broadcast 4 10

Saw Dodgers social media post about mental health 9 19

Saw LACDMH ad on Dodgers website 3 11

Saw LACDMH ad in the Dodger Insider 2 7
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endorsed perception among youth was “made you 
feel supported” and the most-endorsed percep-
tion was feeling connected to community, though 
“made you feel your mental health is important” 
was endorsed by nearly the same amount of youth. 
Thus, the individual characteristics of the cam-
paign were viewed similarly overall by the two 
populations, with a general tendency for youth to 
endorse every positive outcome more often (see 
Table 4 for all results). 

Knowledge, Attitudes, Beliefs, and 
Behaviors Targeted by the Campaign

One goal of the Dodgers campaign was to increase 
awareness of LACDMH resources and perceptions 
that the county is available to support those in need. 
Among adults, nearly two-thirds of those who 
were exposed to the Dodgers campaign (64 per-
cent) were aware of LACDMH resources while 
only about half of those unexposed (47 percent) 
reported such awareness (see Figure 1). None of the 
other resource items differed statistically based on 
exposure to the Dodgers campaign, nor did the item 
measuring perceptions of the county’s support.

Youth exposed to the campaign were sub-
stantially more likely to report knowing how to 
find information and resources to support mental 
health, more likely to agree that the county is 
there for them if they need help, and more likely 
to agree that there are resources in their com-
munity to help with well-being. Youth exposed 
to the campaign were nearly twice as likely to be 

aware of LACDMH resources as unexposed youth 
(78 versus 39 percent, respectively) (see Figure 2). 
Youth who attended events were more likely than 
nonattendees to be aware of the information and 
resources offered by LACDMH.

LACDMH signage at Dodger Stadium focused 
heavily on promoting the county’s Help Line, as 
did the county’s radio ads. There were very sub-
stantial differences in awareness of this resource 
among those who were exposed versus unexposed 
to the Dodgers campaign (see Figure 3). Both 
adults and youth were about 70 percent more likely 
to be aware of the Help Line if they were exposed 
to the campaign, and campaign-exposed youth 
were more than four times as likely as unexposed 
youth to report they had used the Help Line. There 
was no reported use of the Help Line among adults, 
regardless of exposure. It may be that adults did 
not perceive a need for it or did not believe it would 
be useful to them. Our methods do not allow us to 
determine cause and effect, but our results suggest 
that the campaign may have been effective in driv-
ing youth to this resource. Alternatively, those with 
mental health needs may have been more likely to 
have been reached by the campaign or more likely 
to remember it given their needs. We cannot know 
from our data whether Dodgers exposure came 
before or after use of the helpline. Very large dif-
ferences in awareness of and use of the LACDMH 
website were observed, depending on exposure to 
the campaign, but the website was not as heavily 
promoted, suggesting that differences in interest 
and attention played at least some role in associa-

TABLE 4

Perceptions of Dodgers Outreach Among Those Exposed to the Campaign

The Dodgers’ ad, information booth, social media post, or image about mental health . . .

Los Angeles County Population
(% agreeing)

Adults Youth

. . . connected you with information and resources to support your own and others’ wellbeing 61 78

. . . made you feel more connected to community 61 84

. . . made you feel supported 53 77

. . . made you feel hopeful 62 82

. . . made you feel empowered to take care of your own wellbeing 64 80

. . . made you feel that your mental health is important 67 83
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tions between campaign exposure and resource 
awareness and use (see Table 5). 

Three “belief” items showed differences in 
agreement between youth who were exposed to 
the Dodgers campaign and those who were not 
(see Table 6). Two tapped the concept of mobiliza-
tion central to the broader WhyWeRise campaign. 
Campaign-exposed youth were more likely than 
unexposed youth to agree with the statements, “I 
can help change how my family, friends and com-
munity talk about and deal with mental health 
issues,” and “I plan to take action to prevent dis-
crimination against people with mental illness.” 
Consistent with the WhyWeRise theme of mobiliz-
ing against injustice, youth exposed to the Dodg-
ers campaign were more likely than unexposed 
youth to agree that “Access to mental health care 
is a right.”

More differences were observed between 
exposed and unexposed adults. Campaign-exposed 
adults were more likely than unexposed adults to 
report plans to take action to prevent discrimi-

nation and more likely to agree that they have 
the power to change how communities deal with 
mental health issues, that “We need to act now 
to address healing and wellbeing,” that they can 
recognize the signs that someone may be deal-
ing with a mental health problem or crisis, that 
they know how to be supportive of such an indi-
vidual, and that “None of us are well until all of 
us are well.” All of these ideas have been central 
to WhyWeRise for multiple years. We did not find 
significant differences between those who were 
reached and those who were not for other attitudes 
and beliefs less central to WhyWeRise, and those 
less connected to the Dodgers campaign, such as 
healing from pandemic stress and using creative 
expression for well-being. 

Well-Being

We observed two associations between exposure 
to the Dodgers campaign and well-being among 
youth, for the items assessing hopefulness and 
feeling one can be oneself. Those youth exposed 

FIGURE 1

Los Angeles County Adults Exposed to the Campaign Were Significantly More Likely to 
Be Aware of the Resources Offered by the LACDMH (% Agreeing)
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FIGURE 3

Associations Between Campaign Exposure and Awareness and Use of LACDMH Help 
Line
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FIGURE 2

Los Angeles County Youth Exposed to the Campaign Were Significantly More Likely 
to Be Broadly Aware of Mental Health Resources and to Feel the LACDMH Is Here for 
Them (% Agreeing)
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TABLE 6

Associations Between Campaign Exposure and Campaign-Targeted Attitudes, 
Knowledge, and Beliefs 

Survey Item

Los Angeles County Population
(% agreeing)

Adults Youth

Not 
Exposed Exposed

Not 
Exposed Exposed

I can help change how my family, friends and community talk about and deal 

with mental health issues.

71 76 64 85a

I plan to make sure people in my life don’t feel judged if they need help for 

mental health challenges.

89 94 85 85

I know how I could be supportive of people with a mental illness if I wanted to be. 69 84a 72 84

I plan to break down barriers that keep people with mental health challenges 

from getting treatment.

48 62 59 75

I have the power to change how our communities deal with mental health issues. 31 49a 49 55

Art and creative expression can help people heal. 79 86 81 77

I feel able to heal from the stress of the pandemic and racial injustice. 69 80 54 71

I can recognize the signs that someone may be dealing with a mental health 

problem or crisis.

49 72a 57 69

I plan to take action to prevent discrimination against people with mental illness. 45 63a 60 81a

We need to act now to address healing and wellbeing. 83 92a 83 90

Mental health is health. 92 93 85 89

None of us are well until all of us are well. 58 72a 58 69

Access to mental health care is a right. 82 89 84 94a

Everyone deserves to be well. 94 98 93 97

Mental health is important. 94 96 91 86

Connecting with others in our community can improve wellbeing. 85 87 78 84

To heal from the stress of the coronavirus pandemic, it is more important than 

usual to take care of your mental health and wellbeing.

86 88 87 80

To heal from the stress of the coronavirus pandemic, it is more important than 

usual to stay connected to family and friends.

89 92 89 82

a Differences between those exposed and not exposed are statistically significant within population (youth or adult).

TABLE 5

Associations Between Campaign Exposure and Awareness and Use of LACDMH 
Help Line and Website

Exposure

Los Angeles County Adults
(% agreeing)

Los Angeles County Youth
(% agreeing)

Not Exposed Exposed Not Exposed Exposed

Aware of the LACDMH Help Line 35 64a 35 58a

Used LACDMH Help Line at least once 0 0 2 16a

Aware of LACDMH website 39 56a 26 67a

Used LACDMH website at least once 2 13a 3 35a

a Differences between those exposed and not exposed are statistically significant within population (youth or adult).
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willing to work closely with someone experiencing 
a mental health problem. While the effect is, in this 
case, in the direction of change expected (that is, 
those exposed to the campaign had fewer stigmatiz-
ing views), it too may be an artifact of chance given 
the number of items tested. In 2021, adults exposed 
to the Dodgers campaign were more willing to have 
contact with individuals with mental health prob-
lems across all three social distance items.

Summary and Conclusions 

The 2022 Dodgers campaign reached substantial 
numbers of Los Angeles County youth and adults. 
The campaign was effective in reaching most major 
racial or ethnic groups in the county, particularly 
Hispanic- or Latino-identifying residents, youth, 
and males. Reach to these groups provides the 
potential to close gaps in mental health resource use 
and deliver services to some of those most in need 
(Breslau et al., 2017; Chatmon, 2020; Twenge et al., 
2019). County residents were exposed to the cam-
paign primarily through mass media rather than 
the games themselves. Exposure was through radio 
ads, social media posts, and the Dodgers website. 
The majority of individuals reached by the cam-
paign described it in a positive light. They agreed 
it made them feel that their mental health was 
important, a key goal in the demographic targets of 
the campaign, who sometimes view taking time or 
seeking treatment for mental health as inappropri-
ate or unnecessary. 

Los Angeles County residents exposed to the 
campaign were much more aware of the informa-
tion and resources offered by LACDMH. The cam-
paign was associated with use of the LACDMH 
Help Line, as intended. Among adults, awareness of 
the county Help Line was almost twice as high in 
the Dodgers-exposed group (compared with unex-
posed adults). Among youth exposed to the Dodgers 
campaign, 16 percent reported using the Help Line, 
compared with only 2 percent of unexposed youth. 
The Help Line provides important information on 
LACDMH services that might be useful to many 
residents. However, we might anticipate that only a 
small subset of the county population—those with 
greater needs—would access them. Those who have 

to the campaign were more likely to be hopeful 
and to feel they can be themselves (see Table 7). 
Among adults, we observed that those exposed to 
the Dodgers campaign had lower self-esteem (that 
is, were less likely to say that they were a person 
of worth). This may suggest that the Dodgers cam-
paign messages did not bolster well-being (and 
could even harm it) among adults while improving 
some aspects of well-being among youth. How-
ever, it is possible that the campaign differentially 
reached adults and youth with preexisting well-
being differences, or these may be chance findings 
given that only three differences were identified 
across the 16 tests conducted for adults and youth. 

Stigma 

Only one of the nine items tapping stigma was 
differentially endorsed by youth exposed to the 
Dodgers campaign: Those exposed were more 
likely to agree that they would delay seeking 
treatment for a mental health problem for fear 
of others finding out about their condition (see 
Table 8). This association, if causal, is the opposite 
of the campaign’s intended goal and that of PEI 
mental health programs more broadly, which is to 
promote early seeking of help for mental health 
issues. It is possible that the campaign had the unin-
tended effect of increasing stigma, as some prior 
anti-stigma campaigns have done, by calling atten-
tion to society’s sometimes negative view of those 
with mental health challenges. 

However, it should be kept in mind that the dif-
ference may have emerged by chance, given the large 
number of items tested and no other differences 
observed for other stigma-related measures. More-
over, there is little reason to expect this effect based 
on the Dodgers outreach materials, which empha-
sized empowerment and well-being rather than 
injustice of stigma. No differences among youth 
were identified for the items tapping positive beliefs 
about mental health challenges (the inverse of 
stigma), for the social distance measures, or for the 
measures tapping intent to conceal a hypothetical 
future mental health challenge. Among adults, only 
one item differed between those exposed to the 
campaign and those unexposed. Adults exposed 
to the Dodgers campaign were more likely to be 
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TABLE 7

Associations Between Campaign Exposure and Well-Being Indicators 

Survey Item

Los Angeles County Population
(% agreeing)

Adults Youth

Not 
Exposed Exposed

Not 
Exposed Exposed

Lonely 30 35 52 41

I get the social and emotional support I need. 86 86 82 84

I feel hopeful about the future. 65 71 64 82a

I feel loved. 84 83 81 82

I feel safe. 84 85 79 83

I feel seen. 76 78 61 75

I can be myself. 86 81 66 86a

I feel that I am a person of worth, at least on an equal basis with others. 88 71a 69 82

a Differences between those exposed and not exposed are statistically significant within population (youth or adult).

TABLE 8

Associations Between Campaign Exposure and Stigma 

Stigma-Related Belief

Los Angeles County Population
(% agreeing)

Adults Youth

Not 
Exposed Exposed

Not 
Exposed Exposed

Social Distance

Willing to move next door to someone with a mental health problem 51 60 60 60

Willing to socialize with someone with a mental health problem 62 69 71 81

Willing to work closely with someone with a mental health problem 57 74a 69 73

Concealment

Would delay treatment for mental health problem fearing others might know 22 32 31 53a

Would try to hide mental health problem from family/friends 32 37 43 46

Would try to hide mental health problem from co-workers/classmates 52 64 63 71

Positive Beliefs About Mental Health Challenges

A person with mental illness can eventually recover. 70 74 73 72

Treatment can help people with mental illness lead normal lives. 89 86 80 87

People with mental illness are able to do things as well as most other 

people.

67 69 76 81

a Differences between those exposed and not exposed are statistically significant within population (youth or adult).
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during May (Mental Health Month), when the 
Dodgers campaign was active in the stadium. Par-
ticipants received a $10 gift card as an incentive. 

We shut down the field period after obtain-
ing 1,003 usable surveys (those with duplicate IP 
addresses or indications they were completed by 
bots were eliminated). Of these, eight surveys were 
completed in Spanish, the rest in English. 

Measures

Most items asked were identical to those in the 
county survey (already described) or slightly 
reworded versions of the county survey items to 
adapt them to the immediate context.

Perceptions of the Game Experience

We used six items to assess perceptions of the game 
experience and their alignment with WhyWeRise 
goals. They were: 

• The game connected you with information 
and resources to support your own and 
others’ wellbeing. 

• The game made you feel empowered to 
take care of your own wellbeing.

• The game showed some of the strengths of 
your community. 

• The game made you feel more connected 
to community.

• The game helped you heal from the stress 
of the past year (the pandemic, racial 
injustice, etc.).

• The game showed the healing power of 
creative expression.

Participants indicated extent of agreement on 
a five-point scale (“strongly agree” to “strongly dis-
agree”) for all six items; items were recoded to reflect 
any agreement versus none.

Awareness and Understanding of WhyWeRise 

and WeRise 

One item showed three WhyWeRise and WeRise 
promotional logos and asked respondents if they saw 
any of them at the game (“yes” or “no”). A second 
item asked respondents to identify the goal of WeRise 
from a set of four possibilities (“combat hunger in low 

no mental health issues and those who prefer to use 
other resources (such as a private therapist) might 
not use the Help Line or website even if exposed to 
the campaign. Thus, these large numbers of young 
people using the Help Line could indicate that the 
Dodgers campaign might be helping to close the 
gap between the percentage of youth experiencing 
psychological distress and the percentage accessing 
treatment. However, it is also possible that those 
who have used the helpline were more likely to 
notice and remember mental health messaging asso-
ciated with the Dodgers.

The campaign seemed to have little influence 
on residents’ attitudes and beliefs about mental 
health challenges and those who experience them. 
And there was little or no association between 
exposure to campaign materials and mental ill-
ness stigma or well-being. This may be too much to 
expect of the nature and extent of outreach involved 
in the campaign. Nonetheless, some evidence sug-
gests social marketing campaigns can and quite 
possibly do affect such beliefs (Collins et al., 2019). 
Limitations in evaluation design mean that we 
cannot confirm causality. But other campaigns have 
shown associations between exposure and change 
in beliefs about mental health challenges over 
time. Because the Dodgers campaign is so effec-
tively reaching key groups, LACDMH may wish to 
increase its investment in the campaign and attempt 
to provide richer, focused messages that go beyond 
bolstering resource access and improve attitudes 
and beliefs that may be barriers to treatment in 
these groups. 

Surveys of Those Attending 

Games During Mental Health 

Month 

We created a digital invitation to participate in a 
four-minute survey “because you recently attended 
a Dodgers game.” Those 14 and older who spoke 
either Spanish or English were eligible to partici-
pate; only one survey was permitted per household. 
The invitation contained a link to an online consent 
screen and brief survey. The Dodgers organization 
emailed this invitation to fans who attended games 
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communicating that mental illness is not different 
from other illnesses and is integral to well-being. 
The third stigma item taps into an underlying mes-
sage of the Los Angeles Dodgers campaign: “Seek-
ing help for mental health problems is a sign of 
strength.” All were rated on a five-point scale from 
“strongly agree” to “strongly disagree” and then 
recoded to reflect agreement (moderate or strong). 
Thus, the items reflect low levels of stigma.

Well-Being

All well-being measures used single items to keep 
the survey brief. Some of the phrases in these items 
were directly drawn from WeRise social media 
posts. All were rated on a five-point scale from 
“strongly agree” to “strongly disagree” and then 
recoded to ref lect agreement (moderate or strong). 
Hope was measured with the item, “I feel hopeful 
about my future.” Loneliness was measured as its 
inverse with “I am not alone.” Social support was 
measured with the item, “I feel connected with 
others.” Self-esteem was measured with a single 
item drawn from the Rosenberg Self-Esteem Scale 
(Rosenberg, 1965): “I feel that I am a person of 
worth, at least on an equal basis with others.” Items 
ref lecting the content of WeRise social media posts 
were “I feel loved, I feel safe, I feel seen, I can be 
myself.” 

Demographics

The survey measured gender (male, female, nonbi-
nary, other), age (14–24, 25–34, 35–49, 50–64, 65+), 
and race or ethnicity (White/Caucasian, Latino/
Hispanic, Black/African American, Asian/Pacific 
Islander, American Indian/Native American). 
Because we have found distinct differences in the 
mental health attitudes of English- and Spanish-
preferring persons of Hispanic ethnicity, we created 
categories of Hispanics surveyed in English and 
Hispanics surveyed in Spanish for our reporting.

Analysis 

We report univariate analyses. 

income groups,” “encourage wellbeing and healing,” 
“promote COVID-19 vaccination, or “promote wom-
en’s rights”). The third item asked respondents to 
use the same five-point agree–disagree scale to rate 
their agreement or disagreement with the statement, 
“WeRise is a community-centered campaign (led by 
and for community).” Responses were recoded to 
reflect agreement versus none.

Awareness of Mental Health Resources

Two items about resources asked participants 
how strongly they agreed or disagreed with these 
statements (both rated on a five-point scale from 
“strongly agree” to “strongly disagree”): 

• I know how to find information or 
resources to help if I or someone I know 
experiences a mental health problem.

• The Los Angeles County Department of 
Mental Health is here for me if I need help. 

A third awareness item asked, “Did you know 
that WeRise has a website (http://whywerise.la or  
http://werise.la)?” (Response options were “yes”  
or “no.”) 

Mobilization

Three items were used to tap mobilization of game 
attendees: 

• I plan to make sure people in my life don’t 
feel judged if they need help for mental 
health challenges. 

• I can help change how my family, friends, 
and community talk about and deal with 
mental health issues. 

• I plan to help break down barriers that 
keep people with mental health challenges 
from getting treatment.

Stigma

Three items were used. The first is a well-validated 
measure of treatment-seeking stigma, highly rel-
evant to the PEI mission of the Dodgers campaign 
and the wider WhyWeRise effort: “If I had a serious 
emotional problem, I would seek professional help.” 
The second stigma item is identical to a phrase in 
the WeRise outreach: “Mental health is health,” 

http://whywerise.la
http://werise.la
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(54 percent). Almost all of the remainder identified 
as non-Hispanic White (34 percent) or Asian or 
Pacific Islanders (9 percent). 

Perceptions of Dodgers Games During Mental 

Health Month

Perceptions of the games were generally positive, 
and 38 percent said the game connected them with 
information and resources related to well-being. 
About half (49 percent) said attendance empow-
ered them to take care of their own well-being. 
Stronger majorities said the game showed some of 
the strengths of their community, connected them 
to their community, and helped them heal (see 
Table 10). The lower endorsement for connection 
to well-being resources suggests that most people 

Results

Characteristics of Game Attendees 

Completing the Survey

Data on the characteristics of those who completed 
the survey can be seen in Table 9. Although we 
cannot know the extent to which they reflect the 
characteristics of all attendees, the data suggest that 
the Dodgers campaign audience consisted mostly 
of individuals between the ages of 25 and 64, with 
those ages 35 to 49 making up the largest group. 
More were male (55 percent) than female (43 per-
cent), though both gender identities were strongly 
represented; those identifying as a different gender 
made up 1 percent of those surveyed. Consistent 
with goals of the campaign, a slight majority of 
those completing the survey identified as Hispanic 

TABLE 9

Characteristics of Participants in the Game Attendee Survey 

Characteristics Frequency Percentage

Age

14–24 67 7

25–34 262 26

35–49 371 37

50–64 217 22

65+ 84 8

Gender

Male 550 55

Female 433 43

Nonbinary or “other” 13 1

Race/ethnicity

Hispanic—English survey preference 523 53

Hispanic—Spanish survey preference 8 1

Non-Hispanic White 340 34

Non-Hispanic Black 20 2

Non-Hispanic Asian or Pacific Islander 85 9

Non-Hispanic Native American 5 1

Multiple race/ethnicities 10 1

NOTE: Frequencies sum to < 1,003 due to missing responses. 
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Half of the attendees surveyed said that LACDMH 
is there for them if they need help. Awareness of 
the WeRise and WhyWeRise websites was lower, 
at 19 percent (or about one in five) of attendees 
surveyed. This might indicate a missed opportu-
nity for linkage to mental health resources via these 
websites. Nonetheless, website awareness among 
one in five of game attendees would represent a 
large number of individuals in Los Angeles County 
becoming aware of this resource. 

Mobilization

The community mobilization goals of WeRise 
are reflected in the beliefs of attendees at Dodger 
games (see Table 13). Ninety-four percent plan 
to make sure “people in my life don’t feel judged 
if they need help for mental health challenges; 
89 percent said they can help change how their 
family, friends, and community talk about and 
deal with mental health issues; and 79 percent 
planned to break down barriers to treatment. 
Given that only about half as many survey par-
ticipants reported awareness of WhyWeRise or 

enjoyed the game, but the impact of the campaign 
itself may have been limited to the smaller segment 
that felt they had been connected to resources.

Awareness of and Understanding of 

WhyWeRise and WeRise Among Game 

Attendees

Consistent with this, more than one in four of 
those completing a survey remembered seeing the 
WeRise or WhyWeRise logos at the Dodgers game 
(see Table 11). This branding is important because 
it can help tie game attendees to other WeRise 
events and WhyWeRise messaging. Understand-
ing of WeRise appeared to be more prevalent than 
recalled exposure to the logo, possibly because of 
the other mental health messaging and outreach 
at the game through audio, exposure outside the 
game, or the result of correct guessing—50 percent 
of survey participants correctly identified WeRise 
as a campaign to encourage well-being and heal-
ing, and 52 percent agreed that WeRise was a 
community-centered campaign led by and for 
community. 

Awareness of Mental Health Resources 

Among Game Attendees

More than three in four game attendees said they 
knew how to obtain information and resources to 
help with mental health challenges (see Table 12). 

TABLE 11

Awareness of WhyWeRise and WeRise 
Among Game Attendees

Awareness Indicator
Percentage 

Agreeing

Saw campaign logos at the game 30

Correctly identify what WeRise is 50

Agree that WeRise is a community-centered 

campaign (led by and for community)

52

TABLE 12

Awareness of Mental Health Resources 
Among Game Attendees

Awareness Indicator
Percentage 

Agreeing

I know how to find information or resources 

to help if I or someone I know experiences a 

mental health problem.

77

The Los Angeles County Department of 

Mental Health is here for me if I need help.

52

Did you know that WeRise has a website 

(http://whywerise.la or http://werise.la)?

19

TABLE 10

Attendees’ Perceptions of the Dodgers 
Games During Mental Health Month

Perception
Percentage 

Agreeing

The game connected you with information and 

resources to support your own and others’ 

wellbeing.

38

The game helped you heal from the stress of 

the past year (the pandemic, racial injustice, 

etc.).

69

The game made you feel empowered to take 

care of your own wellbeing.

49

The game made you feel more connected to 

community.

77

The game showed some of the strengths of 

your community.

74

http://whywerise.la
http://werise.la
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demographics that were measured did indicate 
that respondents were somewhat more likely to be 
Hispanic and male than non-Hispanic or female. 
A substantial percentage of game attendees who 
responded to our survey reported awareness of 
WhyWeRise, mental health resources in general, or 
LACDMH resources and support. As in prior years 
of the campaign, about half of attendees recalled the 
mental health messaging and more than a quarter 
recalled the WeRise or WhyWeRise logo. Percep-
tions of the games were positive. Just under 40 per-
cent said the game connected them with informa-
tion or resources to support their well-being; about 
50 percent said LACDMH is there for them if they 
need help. Large majorities (mostly around 90 per-
cent) reported beliefs consistent with mobilization 
against mental health barriers, low mental illness 
stigma, and high well-being. Our methodology 
does not allow us to attribute these reports to game 
attendance, however. 

LACDMH resources and support, it is unclear 
whether these attitudes are a product of game atten-
dance or a more general mobilization tendency 
among those responding to the survey. 

Stigma

Responses to each of the items assessing stigma 
are consistent with the goal of reducing it to sup-
port early mental health intervention (see Table 14). 
When asked whether they would seek professional 
help if they were to experience an emotional 
problem, 86 percent of survey participants said 
that they would do so. Slightly greater percent-
ages (95 and 92 percent, respectively) agreed that 
“Mental health is health” and “Seeking help for 
mental health problems is a sign of strength,” two 
antistigma messages disseminated by WeRise and 
WhyWeRise. 

Well-Being

Items indicating the well-being of survey partici-
pants were endorsed by overwhelming majorities. 
Between 85 and 92 percent of respondents said they 
felt loved, safe, seen, hopeful, and connected with 
others or had high self-esteem (see Table 15). 

Survey of Game Attendees 

Summary and Conclusions

Results are consistent with the goals of the Dodg-
ers campaign. Although survey participants may 
not be representative of all game attendees, the 

TABLE 13

Participating Event Attendees’ 
Mobilization-Related Attitudes and Beliefs

Mobilization Indicator
Percentage  

Agreeing

I can help change how my family, friends and 

community talk about and deal with mental 

health issues.

89

I plan to help break down barriers that keep 

people with mental health challenges from 

getting treatment.

79

I plan to make sure people in my life don’t 

feel judged if they need help for mental 

health challenges.

94

TABLE 15

Participating Event Attendees’ Well-Being

Well-Being Indicator
Percentage

Agreeing

I feel connected with others. 87

I feel loved. 92

I feel safe. 89

I feel seen. 85

I feel that I am a person of worth, at least 

on an equal basis with others.

91

I feel hopeful about my future. 88

I am not alone. 89

TABLE 14

Participating Event Attendees’ Stigma-
Related Attitudes and Beliefs

Low-Stigma Indicator
Percentage  

Agreeing

If I had a serious emotional problem, I would 

seek professional help.

86

Mental health is health. 95

Seeking help for mental health problems is a 

sign of strength.

92
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in evidence within the county population. These atti-
tudes and states were largely the same regardless of 
Dodgers campaign exposure. It makes sense that the 
mass media outreach involved in the campaign would 
do a better job of creating awareness of resources than 
creating changes in beliefs or well-being. This pattern 
is sometimes the case with social marketing, but shifts 
in underlying attitudes and beliefs do occur (Hornik, 
2002). Given this possibility, and the excellent reach 
of the Dodgers campaign and games to unique sub-
populations, we recommend that LACDMH continue 
its Dodgers outreach in future years in much the same 
way but attempt to alter messaging to effect deeper 
“hearts and minds” changes. The county should con-
tinue providing the information about mental health 
resources that was (apparently) very effectively dis-
seminated through the Dodgers campaign. 

General Conclusion

Overall, our evaluation suggests that the Dodgers 
partnership helped LACDMH to successfully reach 
large numbers of Los Angeles County residents, espe-
cially Hispanic residents, youth, and males. Results of 
the countywide survey indicate that this broad expo-
sure was more a product of the mass media outreach 
that was part of the campaign than game attendance. 
Those reached by these media—such as social media 
posts, ads during radio broadcasts of games, and the 
Dodgers website—have substantially greater aware-
ness of LACDMH mental health resources than those 
not reached. This was particularly true among youth. 
These effects may or may not be causal (that is, they 
might reflect changes following campaign exposure). 
Deeper changes in beliefs about mental illness, stigma, 
mobilization toward change, and well-being were not 
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