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1. The majority of Oregon’s clinical Mental Health Workers have education
ranging from a bachelors degree to a doctoral degree.

e Median wages range from $19.79/hour to $26.90/hour based on level of
education and years of experience.

2. The majority of Oregon’s clinical addiction treatment workers have
education ranging from a bachelors degree to a doctoral degree. 44% have a
masters or doctoral degree.

e Median wage for these workers is 5$18.94/hour.

3. 43% of Oregon mental health and addiction peers possess a college degree.
e Median wages for addiction peers is 5S15.10/hour
e Median wages for mental health peers is $17.00/hour

4. 2/3rds of all Oregon behavioral health workers carry student loan debt.
e Median student loan debt is 542,000
e Median student loan debt for graduate professionals is S70,600
e 40% report dissatisfaction with their income.
e 49.9% report looking at help wanted ads in the past month.
e 33.4% report a desire to leave their current job.

SOURCE: 2018 Oregon Behavioral Health Workforce Survey (n=1,302), Michael Razavi, MPH, CADC I, PRC, CPS,
Brent Labhart, MSW, and Eric Martin, MAC, CADC Ill, PRC, CPS,
https://mhacbo.org/media/filer_public/42/41/4241ceca-7334-4b83-bbaa-
f289344ace94/survey2018section2wages.pdf




Addiction Treatment Staff and Peers make less than $40,000/year

16% Bachelors-Doctorate

Average Oregon R.N. wages Bachelors level $68,396.00

Average Oregon Teacher wages Mostly graduate level $61,900.00

Median Masters MH Clinician (QMHP) wages 100% Masters/PhD $55,952.00

Median Oregon LPN wages Associates $48,000.00

Median MH Clinical Associate (QMHA) wages 60% Bachelors/Masters $41,163.00

Median Clinical Addiction Staff wages 88.1% have a college degree | $39,395.00
70% Bachelors-Doctorate

Median Mental Health Peer wages 44% have a college degree $35,360.00
28.5% Bachelors-Doctorate

Median Addiction Peer wages 43% have a college degree $31,408.00
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Survey Methodology

Collaborative Survey Development: This 2018
survey was developed and analyzed by 98
participants, representing statewide behavioral
health organizations: ACCBO, AOCMHP, OPERA
Portland State University, Oregon Health
Authority, the MetroPlus Association of Addiction
Peer Professionals, Healthinsights, the NW
Instituto Latino, the African American Behavioral
Health and Addiction Treatment Coalition, and the
University of Colorado Farley Health Policy Center.
Participants worked in core groups and with
contributors to design survey questions to elicit
information regarding disparity, wages, benefits,
contemporary healthcare initiatives, caseloads,
etc. The draft survey was emailed to over 100
program directors for their review, generating
feedback regarding clarity and readability of
questions.  Flesch-Kincaid analysis ranks this
survey at grade aptitude level 12.9.

Implementation: Survey was implemented
through Survey Monkey. Survey was emailed to
4,400 CADC’s/applicants (QMHA’s/P’s), CRM'’s,
CGAC’s, CPS, state approved addiction treatment
program directors, and state approved mental
health program directors. The survey was also
distributed through AOCMHP, the Association of
Oregon Community Mental Health Programs, and
OPERA the Oregon Prevention Education and
Recovery Association. Announcements through
Constant Contact bulk email, and SMS text
messaging  encouraging  participation  were
disseminated statewide.

Response: Survey data was collected from 1,302
respondents. 86% completed the entire general
survey (questions #1 through #105), and 82.0%
completed the additional role related questions.

Cross-Database Validation: Of 1,302 respondents,
there were 776 degreed CADCs. These 776 CADCs
were assessed proportionally by level of education
and compared to proportions of nearly 3,000
degreed CADCs from ACCBO’s database.

Survey respondents compared to
ACCBO database: proportion of
degreed CADCs
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This cross-database comparison suggests
baccalaureate CADCs are slightly over-represented
in the survey. Overall, the proportion of CADC
respondents closely approximates that of Oregon’s
entire CADC pool. ltis important to note that ACCBO
updates educational attainment of CADCs every two
years upon recertification, and it is possible some
individuals have completed a bachelor’s degree since
their last renewal of certification.
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Survey Development Question
Writing & Contribution:

e}

Michael Razavi, M.P.H., CADC I, PRC, CPS,
Addiction Counselor Certification Board of
Oregon

Brent Labhart, M.S.W.-intern, Portland
State University

Eric Martin, MAC, CADC lil, PRC, CPS,
Addiction Counselor Certification Board of
Oregon

Jeff Marotta, Ph.D., CADC I, CGAC i,
Problem Gambling Solutions & Voices of
Problem Gambling Recovery

Greta Coe, CPS, Problem Gambling Services
Manager, Oregon Health Authority

Debi Elliot, Ph.D., Portland State University
Jim Shames, M.D., Jackson County Health
and Human Services

Joel Rice, M.D., Grand Ronde Recovery
Dana Peterson, Oregon Health Authority
Andrew Mendenhall, M.D., Central City
Concern

Shale Wongm, M.D., MSPH, Farley Health
Policy Center, University of Colorado

Sarah Hemeida, M.D., MSPH, Farley Health
Policy Center, University of Colorado

Lina Brou, M.D., MSPH, Farley Health Policy
Center, University of Colorado

lohnnie Gage, M.S., CRM, StayClean

Debra Buffalo-Boy, CADC II, CRM,
Multicultural Consultants & Addiction
Counselor Certification Board of Oregon
Jesus Navarro, CADC I, NW Instituto Latino
& Volunteers of America

Anthony Jordan, M.P.A., CADC i,
Multnomah County

Heather Jeffries, M.A., ATR, OPERA

Cherryl Ramirez, M.P.H., M.P.A., AOCMHP
Mark Davis, CADC ll, Addiction Counselor
Certification Board of Oregon & Polk County
Mental Health

Van Burnham IV, B.A., CRM, Addiction
Counselor Certification Board of Oregon &
Treasurer, 4™ Dimension Recovery Center
Julia Mines, M.S.W., CADC lll, Addiction
Counselor Certification Board of Oregon
Aja Stoner, M.S., CADC lll, Addiction
Counselor Certification Board of Oregon &
Jackson County Health and Human Services
Christi Hildebran, LMSW, CADC 1,
Healthinsight Oregon

MetroPlus Association of Addiction Peer
Professionals, review of survey questions
and question writing at membership
meeting of 58 peer participants

Survey Reviewers/Editors:

O

Andrea Quicksall, M.A., CADC i, Addiction
Counselor Certification Board of Oregon &
Family Care

Cheryl Cohen, LPC, CADC |, Healthshare,
Behavioral Health Program Manager
Jackie Fabrick, M.A., Oregon Health
Authority

Reed McClintock, M.S., QMHP Cascadia
Behavioral Health Care

Chris Mason, CEO Addiction Recovery
Center

Rick Trelevan, LCSW, Executive Director,
BestCare

Kim Shay, M.S., LPC, Center for Addiction
and Counseling Services

Michelle Brandsma, M.S., CADC lll, MAC
Jennine Smart, MSW, HealthShare

Survey Analysts & Analysis

Consultants:

@]

Michael Razavi, M.P.H., CADC I, PRC, CPS,
Addiction Counselor Certification Board of
Oregon

Brent Labhart, M.S.W.-intern, Portland
State University & Addiction Counselor
Certification Board of Oregon
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Eric Martin, MAC, CADC lll, PRC, CPS,
Addiction Counselor Certification Board of
Oregon

Christi Hildebran, LMSW, CADC 111,
Healthinsight Oregon

Anthony Jordan, MPA, CADC Il, CRM
Multnomah County

John Fitzgerald, PhD, LPC, CAS Oregon
Criminal Justice Commission

Jeff Marotta, Ph.D., CADC I, CGAC I,
Problem Gambling Solutions & Voices of
Problem Gambling Recovery

David Course, M.A., LPC, CADC I, CGAC II,
NCGC I, Program Manager, Lincoln County
Health & Human Services
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Section Il: ANCOVA Wage,

Benefit and Debt Analysis

Our survey of 1,302 behavioral health professionals
collected self-reported data regarding wages and
benefits, with respondents from all 36 counties.
Our wage analysis was supported by Acumentra
Healthinsights’ research team, and consultation
with Dr. John Fitzgerald from the Oregon Criminal
Justice Commission. Self-reported wages, including;
hourly, monthly and annual wage data were
requested in the survey for the purposes of a three-
point cross-check of wages reported. Self-reported
wages are often more inconsistent than wage data
collected directly from human resource
departments within agencies. Today, as more
individuals use electronic deposit for their wages,
workers are increasingly less aware of their gross
income, in the absence of routine examination of
their physical paystub. Mean and median wage
aggregates of hourly, monthly and annual income,
demonstrated inaccurate and inconsistent reporting
of monthly income vs. hourly and annual income.
Mean wages were calculated from hourly and
annual income (converted to hourly based on self-
reported weekly hours of work), producing a
modest variance of 0.85. The mean of self-reported
hourly and annual wages (converted to hourly)
were used for the final assessment of hourly wages.

Hourly income was assessed by occupational role,
race/ethnicity, and recovery status, controlling for
level of education. Our wage estimates were
performed with ANCOVA analysis. ANCOVA
evaluates whether the means of a dependent
variable (DV) are equal across levels of a
categorical independent variable (IV) often called
a treatment, while statistically controlling for the
effects of other continuous variables that are not
of primary interest, known as covariates (CV) or
nuisance variables.

Level of Education by Credential

Our survey of 1,302 behavioral health professionals
assessed level of education, credentials and
occupational role. Since, many professionals carry
multiple credentials, our survey evaluated wages
based on educational attainment and occupational
role. Our discussion will begin with an overview of
educational attainment by credential.

Our survey shows that 98.7% of Qualified Mental
Health Professionals (QMHPs) possess a graduate or
doctoral degree, and 1.24% have less than a
graduate degree (fig.1).

QMHP Qualification,
Level of Education (n=319)

Doctorate I 2.85%

Bachelors ‘ 1.24%

0.00% 50.00% 100.00% 150.00%

Figure 1: QMHP Level of Education (n=319)

Among Qualified Mental Health Associates
(QMHAs), 61.88% possess a baccalaureate or
graduate degree, and 38.22% have less than
baccalaureate degree (fig.2).
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QMHA Qualification,
Level of Education (n=244)

Doctorate  0.00%

Masters [l 12.70%

Bachelors [N o.13%
Assaociates - 20.49%

College-no degree . 9.84%

GED/HS [l 7.79%
0.00%0.0026.0089.0046.0089.0050.00%

Figure 2: QMHA Level of Education (n=244)

Among addiction counselors, 88.2% possess a
college degree, and 43.9% have a graduate or
doctorate degree (fig.3).

Addiction Counselor
(CADC's/Applicants), Level of
Education (n=776)

Doctorate | 1.80%

Msters IR <2 %
Bachelors [ 25.52%
Associates [ 18.69%

College-no degree [ 6.19%

GED/HS [l 5.67%
0.00%10.00%20.00980.00%40.00%0.00%

Figure 3: Addiction Counselor Level of Education (n=776)

Among addiction peers (CRMs, PRCs, CGRMs), 43%
possess a college degree (fig.4).

Addiction Peer Mentors (CRM, PRC,
CGRM), Level of Education (n=258)

Doctorate | 0.39%
Masters [ 4.65%

Bachelors [l 10.85%

Associates [N 27.13%
College-no degree | 22.48%
ceoys I <50

0.00% 20.00% 40.00%
Figure 4: Addiction Peers Level of Education (n=258)

Among mental health peers (PSS, PWS), 44.3%
possess a college degree, and 28.57% possess a
baccalaureate degree or higher (fig.5).

Mental Health Peer Specialists (PSS,
PWS), Level of Education (n=133)

Doctorate | 1.50%

Masters [l 0.02%

Bachelors [ 18.05%
Associates [ 15.79%
College-no degree _ 21.80%
Geo/Hs [ :: 53

0.00% 20.00% 40.00%

Figure 5: Mental Health Peers Level of Education (n=133)
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Among Gambling Counselors (CGACs), 90.0%
possess a college degree and 80.0% possess a
baccalaureate degree or higher (fig.6).

Gambling Counselors (CGAC), Level
of Education (n=40)

Doctorate || 2.50%

Masters | 20.00%
Bachelors [N 37.50%

Associates || 10.00%
College-no degree I 5.00%

GED/HS [ 5.00%

0.00% 20.00% 40.00% 60.00%
Figure 6: Gambling Counselor Level of Education (n=40)

Among Certified Preventionists (CPSs), 94.4% of
preventionists possess a college degree, and 81.58%
have a baccalaureate degree or higher (fig.7).

Certified A&D Preventionists (CPS),
Level of Education (n=38)

Doctorate || 2.63%

Masters [N 22.11%
Bachelors [ 36.34%

Associates [ 7.89%
College-no degree [ 5.26%

GED/HS [ 5.26%

0.00% 20.00% 40.00% 60.00%

Figure 7: Certified Preventionists Level of Education

Overall, 22.58% of all behavioral health workers
report being currently enrolled in a degree
program, of which 54.2% are enrolled in a graduate
or doctoral program (fig.8).

22.58% of all behavioral health
workers are currently enrolled in a
degree program. Percent of
workers in varied degree programs.

Doctorate I 6.80%

Masters - 38.44%
Bachelors - 23.81%
Associates - 30.95%

0.00% 20.00% 40.00% 60.00%

Figure 8: Percent of behavioral health workers enrolled in a
college program

Overall, 62.55% of all behavioral health workers
report that they have current student loan debt
(fig.9).

Behavioral Health Workers with
Current Student Loan Debt

% workers with 62,555
student loan debt e
0.00% 20.00%40.00% 60.00% 80.00%

Figure 9: Percent of Behavioral Health Workers with current
student loan debt
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Of 62.55% of behavioral health workers with
student loan debt, the median debt is $42,000
(fig.10).

Median Student Loan Debt

Median Debt _ $42,000.00

Figure 10: Behavioral Health Worker Median student loan debt

Approximately 2/3" of behavioral health workers
report having current student loan debt. Of those,
graduate professionals disproportionately have
higher debt, with a median debt of $70,600.00 for
QMHPs and Mental Health Supervisors (fig.11).

Median Student Loan Debt by
Occupational Role

QMHP & Supervisors $70,600.00

QMHA $35,000.00

CADCs & Addiction

" $40,000.00
Supervisors

MH Peer

$28,500.00

Addiction Peer $20,000.00

Figure 11: Median Student Loan Debt by occupational role

37.2% of behavioral health workers report having
participated in student loan forgiveness (fig.12).

% of Behavioral Health Workers
with who have participated in
student loan forgiveness.

% participated in
. 32.70%

loan forgiveness
0.00% 10.00% 20.00% 30.00% 40.00%

Figure 12: Behavioral Health Workers who participated in
student loan forgiveness

Approximately 3/4™ of behavioral health workers,
76%, report having employer paid health insurance
where the employer pays all or a portion of their
health insurance (fig.13).

7

Percent of behavioral workers, by
status of health insurance

No insurance 3.6%

Oregon Health Plan 8.2%

| purchase my own

; 12.2%
insurance

Employer pays a

0,
portion of insurance e

100% employer paid

: 21.1%
insurance

Figure 13: Percent of Behavioral Health Workers by health
insurance status
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43.14% of behavioral health workers report having

an agency issued or agency reimbursed cell phone
(fig.14).

Percent of behavioral health
workers who receive an agency
issued or reimbursed cell phone

0.00% 10.00% 20.00% 30.00% 40.00% 50.00%

Figure 14: Percent of behavioral health workers with an agency
funded cell phone

Nearly 3/4%s of behavioral health workers report
that they receive both training funds and paid time
off to participate in training (fig.15).

% behavioral health workers who
receive education funds and paid
time off for training

Paid time-off for

L I 2.25%
training

Training funds [ 73.52%

Figure 15: Percent of behavioral health workers who receiving
training funds and paid time off for training

Wage Analysis

Wage Disparity & Equity - ANCOVA

In our analysis, only Addiction vs. Mental Health
occupational work differed significantly in wage.
This is likely due to historically higher
reimbursement rates for mental health services vs.
addiction services.

ANCOVA analysis
revealed there were
no significant
statistical
differences between
race, gender or any
combination of
personal
demographics in
average wage after
controlling for
education and
occupational roles.
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e Females made an average of $24 (n= 613)
an hour, and males earned an average of
$23 (n=304) an hour. There was no
statistical difference between these groups
when controlling for education and
occupational role.

e White employees made an average of $23
(n=703) an hour, and non-white employees
earned an average of $24 (n=225) an hour.
There was no statistical difference between
these groups when controlling for
education and occupational role.

Respondents by Occupational Role

Our survey collected data on 1,302 individuals.
Some individuals chose not to report their wages,
and a small number of individuals were excluded
from the wage analysis because of very high wages
not associated with our grouping of occupational
roles. These excluded individuals included,
program/government administrators, private
practice consultants, college instructors, etc. Our
aim was to evaluate standard occupational roles
within state approved programs, prevention
programs, and peer programs. Our wage analysis
included 974 respondents, of the 1,302 individuals
who participated in the survey.

Occupational Role Respondents
Addiction Peer (n=129)
MH Peer (n=42)
QMHA (n=71)
Addiction Counselor (n=352)
CPS (n=18)
CGAC (n=10)
QMHP (n=209)
Addiction Supervisor (n=96)
MH Supervisors (n=47)

Controlling for level of education

In our survey, mean wages for addiction peers
were $16/hour, and median wages were
$15.10/hour. Mean wages for mental health
peers were $17/hour, and likewise median wages
were also $17/hour. After controlling for level of
education, addiction peers and mental health
peer wages became more closely aligned.
Moreover, the mental health peer category
(n=133) also included individuals with Peer
Wellness Specialist (PWS) certification, an
advanced mental health peer certification.
15.84% of addiction peers possess a
baccalaureate degree or higher, whereas 28.57%
of mental health peers possess a baccalaureate
degree or higher.

Percentage of Peers with a
baccalaureate degree or higher

30.00% 28.57%
25.00%

20.00%

15.84%

15.00%

10.00%

5.00%

0.00%
Addiction Peers MH Peers

Our analysis showed that wages were equitable
within occupational groupings after controlling
for level of education. The statistically significant
differences observed were between addiction
clinical staff and mental health clinical staff.
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Wage based on Addiction
Occupational Roles and Mental
Health Occupational Roles,
controlling for education.

ANCOVA analysis showed a significant difference in

average wages between clinical Addiction and
Mental health occupations, when controlling for
level of education. Again, this is likely due to
historically higher reimbursement rates for mental
health services vs. addiction services.

Median Wages Addiction | Mental Health
workers workers
(rounded) (rounded)

Peers $15 $17

All clinical $19 $25
behavioral health

workers (CADC,

QMHAs, QMHPs)

Supervisors $25 $30

Significant Wage Variables

Many variables effect wages, including; type of
agency, county employment vs. private agency
employment, and years of experience. Those with
more years of experience reported higher levels of

income.
Worker wage Average years of behavioral
ranges health experience

Workers earning
$15/hour or less

4.3 years of experience

Workers earning
$15-520/hour

8.6 years of experience

Workers earning
$20-25/hour

10.3 years of experience

Workers earning
$25/hour or more

15.5 years of experience

Median Hourly wages by
occupational role

Median Wages

MH Supervisor

QMHP

Addiction Supervisor

Gambling Counselor
CGAC

Preventionist CPS

QMHA

Addiction Counselor

MH Peer

Addiction Peer

$30.17

$26.90

$25.00

$23.30

$22.55

$19.79

$18.94

$17.00

$15.10
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