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University of Washington
Abstract

Examining Barriers and Facilitators to Professional Mental Health Help-seeking in Asian
American Youth

Carol C. Wong
Chair of the Supervisory Committee:
Professor Ana Mari Cauce
Department of Psychology
The purpose of the present study was to gain a more comprehensive
understanding of help-seeking in Asian American youth. The current study examined
three major types of categories that impact whether an Asian American youth seeks help
for his or her problems, namely, illness profile, predisposing characteristics, and barriers/
facilitators. The present study aimed to investigate how these various factors together
predicted help-seeking attitudes (willingness to seek professional mental health help) and
actual help-seeking behaviors (mental health treatment in the past year). Past research on
Asian Americans has mainly examined help-seeking predictors in isolation, but has not
assessed their unique relationship to help-seeking attitudes and behaviors, after
accounting for the correlations among the predicting factors. Participants included a
sample of 38 Asian American adolescents and a sample of 224 Asian American
undergraduate students enrolled in introductory psychology courses.
The results of the present study indicated that the comprehensive model of help-
seeking factors accounted for 24% of the variance in scores for willingness to seek
professional help among the sample of Asian American young adults. Specifically, the

study found that parent income, level of perceived mental health information, perception



of service facilitators, and perception of need barriers were significant predictors of
willingness to seek professional help. Likewise, the comprehensive model of help-
seeking factors also served to significantly predict actual professional help-seeking in the
past year. Namely, prior mental health treatment (lifetime), level of perceived mental
health information, and belief in the American dream myth significantly predicted
seeking professional mental health help in the past year. These results lend support to
using a comprehensive model to examine help-seeking among Asian American youth
given the complexities involved in forming help-seeking attitudes and carrying out actual
behaviors. These findings may prove to be important targets for intervention efforts

aimed at increasing help-seeking and formal service utilization in Asian American youth.
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Chapter 1
Introduction and Literature Review

By one estimate, one in ten children in the United States suffers from a mental
disorder severe enough to cause some level of impairment (Burns et al., 1995). The
MECA Study (Methodology for Epidemiology of Mental Disorders in Children and
Adolescents) estimated that approximately 21 percent of U.S. children ages 9 to 17 had a
diagnosable mental or addictive disorder resulting in at least mild impairment (Shaffer et
al., 1996). Although estimates may vary depending on the sample and diagnostic criteria
used, it is evident that a significant proportion of American youth are emotionally
disturbed. Despite these alarming statistics, it is estimated that between 60 to 80 percent
of children who suffer from mental problems do not receive any mental health services
(Burns et al., 1995; Leaf et al., 1996). Sadly, the Report of the Surgeon General’s
Conference on Children’s Mental Health: A National Action Agenda (U.S. Public Health
Service, 2000) cites that unmet need for mental health services continues to be as high
now as it was twenty years ago. As an outgrowth of the first ever Surgeon General’s
Report on Mental Health released in 1999, the Report of the Surgeon General’s
Conference on Children’s Mental Health: A National Action Agenda was developed to
address what is referred to as “a public crisis in mental health for children and
adolescents” in the United States.

Likewise, according to the Surgeon General’s Report on Mental Health (U.S.
Department of Health and Human Services, 1999), an estimated 21 percent of young
adults (ages 18 and older) in United States suffer from a diagnosable mental disorder in a

given year, yet only roughly one-third of them receive some type of treatment in a one-
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year period. Moreover, many young adults suffer from more than one mental disorder at

a time. Although there are no available statistics pertaining specifically to young adults,
it is evident that they are at particular risk for the development of mental disorders. For
instance, the average age of onset for major depressive disorder is the mid-twenties
(American Psychiatric Association, 2000). In 2000, suicide was the third leading cause
of death among 15 to 24 year olds (Minifio et al., 2002). Individuals between the ages of
18 to 24 have relatively high prevalence rates for the use of every substance including
alcohol (American Psychiatric Association, 2000). Dysthymic disorder, Panic disorder,
Obsessive Compulsive Disorder, and Social Phobia often begin in adolescence or early
young adulthood (American Psychiatric Association, 2000). Moreover, there is much
evidence for the continuity of mental health problems from adolescence to young
adulthood (Horwath, Johnson, Klerman, & Weissman, 1992). Encouragingly, research
has shown that individuals who receive services as adolescents significantly reduce their
chance of experiencing later psychological problems (McGee & Stanton, 1993). Thus,
adolescence and young adulthood are both critical times for mental health intervention.
The problem of unmet need for mental health services is especially pronounced
for ethnic minorities. The supplement to the Surgeon General’s Report on Mental Health
on culture, race, and ethnicity (U.S. Department of Health and Human Services, 2001)
documented startling disparities in mental health care for racial and ethnic minorities in
the United States despite available research that suggests their prevalence of mental
disorders is comparable to that for Caucasians. Specifically, minorities have less access
to mental health services, are less likely to receive needed mental health services, receive

a poorer quality of mental health care, and are underrepresented in mental health



research. Likewise, research has demonstrated greater levels of unmet need for ethnic
minority children (Bui & Takeuchi, 1992; Yeh et al., 2003). In recognition of the ethnic
and racial inequities in children’s mental healthcare, one of the eight major goals of the
Report of the Surgeon General’s Conference on Children’s Mental Health: A National
Action Agenda (U.S. Public Health Service, 2000) is to eliminate racial/ethnic and
socioeconomic disparities in access to mental healthcare services.

Numerous studies have documented the underutilization of mental health services
by Asian American young adults (Cheung & Snowden, 1990; Sue, Fujino, Hu, Takeuchi,
& Zane, 1991; Ying & Hu, 1994). Compared to other major racial groups in the United
States, Asian Americans seek help at lower rates relative to their population size. Not
only are Asian Americans less likely than any other ethnic group to voluntarily seek
mental health treatment (Akutsu, Snowden, & Organista, 1996), they are the most
severely disturbed of any ethnic group by the time they utilize services because they
significantly delay seeking professional help until it is the last resort (Durvasula & Sue,
1996).

Epidemiological studies on Asian American youth are even more limited than
those of young adults. Thus, very little is known about the service utilization and help-
seeking patterns of Asian American youth. Similar methodological limitations apply.
For example, available studies tend to be small in sample size. Moreover, utilization
rates of mental health services may be skewed by underreporting. The heterogeneity
within and between Asian ethnic groups in terms of religion, language, ethnicity,

socioeconomic status, and values also makes it difficult to generalize findings. In the



past, Asian Americans have either been omitted or lumped into an “other” category in
large-scale, national studies regarding mental health issues.

In one of the few studies looking at mental health service utilization among
adolescent populations (e.g., Bui, & Takeuchi, 1992), it was found that African American
adolescents had the highest rates of utilization in a community mental health setting
followed by Whites, Latinos, and Asian Americans, respectively. In their study, Bui and
Takeuchi (1992) found that Asian Americans tended to stay in treatment longer than
Whites and African Americans tended to stay in treatment for a shorter period than
Whites. Interestingly Bui and Takeuchi (1992) found no differences in their treatment
dropout rates. Instead, the level of poverty and being referred by a mental health
professional rather than the family predicted dropout.

In order to better our understanding of the gap between need and service
utilization, it is important to examine factors that influence the process leading to
receiving professional help. Thus, the present study proposes to examine factors
influencing the help-seeking process in Asian American youth. It is especially important
to address the disparity in research on Asian American youth, since the Asian American
population is growing rapidly. According to the 2000 U.S. Census, Asian Americans
make up 4.3% of the total United States population. Compared to the 1990 U.S. Census,
the Asian American population has increased 63%, making Asian Americans the fastest
growing of all the major racial groups in the United States in terms of percentage growth
(U.S. Census Bureau, 2000). Furthermore, it expected that the Asian American

population will expand to 8.2% of the total U.S. population by the year 2050 (U.S.



Department of Commerce, 1998). The growing Asian American population translates
into a greater need for appropriate services to meet their needs.

Encouragingly, in recent decades, there has been an increasing interest in
researching the mental health needs of Asian Americans due their growing population.
Nevertheless, the research on Asian American youth remains rather limited.
Surprisingly, to my knowledge, there have been no comprehensive studies specifically
investigating help-seeking in Asian American youth. Studies of adolescent help-seeking
have tended to either include a very small proportion of Asian Americans or none at all.
Thus, it is difficult to generalize findings about help-seeking to Asian American youth.

The focus of the proposed study is an examination of the factors associated with
help-seeking among Asian American adolescents and college students. The following
literature review provides a context for this study with a review of the literature on help-
seeking, particularly as it relates to Asian American youth. Given the complexity of
reviewing the literature on the vast number of variables related to help-seeking, this paper
is organized using the framework of a mental health help-seeking model adapted from
Srebnik, Cauce, and Baydar (1996), which will be described below in more detail.
Overall, the review of the literature suggests that more research is necessary to
understand the factors that influence help-seeking among Asian American youth.

Help-seeking Pathway Model

A comprehensive model that considers various factors influencing help-seeking in
children and adolescents was proposed by Srebnik, Cauce, and Baydar (1996), which was
adapted from the research of Anderson and Newman (1973), Goldsmith, Jackson, and

Hough (1988), and Pescosolido (1992) on young adult help-seeking models. The



proposed help-seeking model for children and adolescents was adapted to include the
family context within which help-seeking occurs for this age group. This model
delineates three stages of a help-seeking pathway, namely problem recognition, the
decision to seek help, and support and service utilization. This model also outlines a
variety of factors related to movement through the three stages of the help-seeking
pathway. These factors are organized into three major categories: illness profile,
predisposing characteristics, and barriers/facilitators. All three categories influence
whether a person seeks services for his or her problems. The aforementioned model
guided the present study investigating help-seeking factors among Asian American
youth.
Illness Profile

The first stage of the help-seeking pathway starts with problem recognition or
identification of a mental health need. As portrayed by the model, the illness profile
directly leads to problem recognition. The illness profile is typically operationalized in
two ways: clinically assessed need and subjectively assessed need (Costello et al., 1993).
Although it would make logical sense that the illness profile is a strong predictor of
eventual service-seeking, it is evident from research cited previously that the need for
mental health services does not necessarily equate to obtaining services. It is important
to examine the relationship between clinically assessed and subjectively assessed need to
identify the reasons for unmet need and underutilization of mental health services among

Asian American youth.



Clinical Assessment of Need

Overall, clinical assessment of need is done through examination of clinical
symptoms, diagnostic criteria, and/or functional impairment (Srebnik et al., 1996). One
common method of determining clinically assessed need is through diagnosis using the
American Psychiatric Association’s Diagnostic and Statistical Manual of Mental
Disorders (DSM). Clinical symptoms have been demonstrated to be a strong predictor of
help-seeking for children and moreover, symptom severity distinguishes children who
acquire services from formal mental health providers from those who seek help from
informal sources (Freeman et al., 1992).

Subjective Assessment of Need

Subjectively perceived need is also important in problem recognition and actual
help-seeking behavior. A person will not seek professional psychological help unless he
or she perceives that the problem as a mental health problem. Subjectively perceived
need is the context of cultural values and beliefs, which guide the expression and
experience of psychological distress.

Researchers have become increasingly cognizant of the differences in symptom
expression across and within ethnic groups (Dinges & Cherry, 1995; Paniagua, 2000).
For example, Kinzie et al. (1982) found that the clinical presentation among Vietnamese
Americans in the expression of depressive symptoms to be significantly distinct from the
Western notion of depression. Physical states associated with depression among
Vietnamese Americans included poor appetite, pains, exhaustion, and diurnal variation in
energy patterns. Furthermore, respondents reported feeling angry, shamed and

dishonored, feeling desperate, and having a feeling of going crazy. “Being angry” did not



refer to hostile or irritated behavior, but instead to psychomotor retardation beyond the
reserved interaction expected of Vietnamese when interacting with people of notably
different status (e.g., doctor and patient). “Shameful and dishonored” symptoms were
different from the Western concept of guilt, but represented more of a burden in failing to
meet current familial obligations and those of the ancestral past. “Going crazy” was
associated with feelings of desperation and loss of control resulting from severe
discomfort of the affective and physical facets of the depressive experience. Clearly,
issues in accurate psychiatric diagnoses may be confounded by the differential expression
of symptoms, which are strongly influenced by cultural factors. Thus, these cultural
differences in the expression of psychological distress challenge the validity of using the
Diagnostic and Statistical Manual of Mental Disorders (Fourth Edition, Text Revision,
[DSM-IV-TR], American Psychiatric Association, 2000) for accurate diagnoses in Asian
American populations (Canino & Spurlock, 2000).

Research has also shown support for the differential expression of psychological
distress for Asian American adolescents. Huang (1997) found that the first signs of
anxiety for Asian American adolescents may be somatic complaints, sleep and appetite
disturbance, and poor academic performance. Consequently, mental health providers
who are not knowledgeable of these cultural differences may either overlook the
symptoms or misdiagnose the condition. The issue of somatization has not been
adequately examined in Asian American youth despite much literature that documents

the tendency toward somatization among Asian American young adults (Sue &

Morishima, 1982).



Cultural values that define thresholds for symptom expression and severity of
psychological distress that would be considered pathological may lead to different
perceptions of psychopathology. John Weisz and his colleagues’ research (1997) on
cross-cultural differences in child psychopathology between Thailand and the U.S. lent
support to the threshold model that asserts that cultures differ in their threshold for child
problems generally. For example, it was found that Thai young adults were less
distressed over child problems -both internalizing and externalizing and rated both
problems as less serious, less worrisome for both parents and teachers, less unusual, and
more likely to improve over time than American young adults. Clinic referral of children
is dependent on the young adult’s judgment that the behavior is maladaptive, the young
adult’s belief that intervention is helpful to bring about change, who a child is referred to,
and whether a mental health specialist is available. Cultural differences may be linked not
only to different young adult attitudes toward child problems but also to different young
adult beliefs regarding etiology and appropriate treatment. Overall, findings suggest that
the interpretation of, expression of, and the tolerance for many child disorders are linked
to cultural values and beliefs.

Predisposing Characteristics

Predisposing characteristics are defined as demographic factors (e.g., age, gender,
ethnicity) or other individual characteristics (e.g., sociocultural values/beliefs) that impact

one’s willingness to seek help (Srebnik et al., 1996).
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Demographic Characteristics

Age and Developmental Issues

Adolescents undergo significant physical and hormonal changes due to puberty.
During this developmental period, individuals also experience psychological, emotional,
social, and cognitive changes. Despite individual variability in emotional and social
readiness, it is generally assumed that during adolescence, individuals are able to think
more abstractly and thus have more mature cognitive abilities to seek help for
themselves. It would make intuitive sense that older adolescents and young adults
engage in more help-seeking than younger adolescents. In a study of adolescents ages 13
to 18 in a large Canadian city, Schonert-Reichl and Muller (1996) found that older
adolescents reported seeking help from mothers, friends, and mental health professionals
more than younger adolescents. Research has shown that as children become
adolescents, they turn to their friends more often for support and advice and thus are less
likely to rely on their parents (Gould & Mazzeo, 1982; Papini et al., 1990). Other
research have suggested that children only distance themselves from their parents during
early adolescence and may actually go to their parents for support at an increased rate
during later adolescence (Fuligni & Eccles, 1993; Windle et al., 1991). Evidently, more
research is needed to better understand the age-related differences in help-seeking.

Adolescence is a time when individuals begin to make independent decisions
about their health. It is also a time when their attitudes about mental health services
begin to solidify and thus set the foundation for help-seeking and service utilization in

young adulthood (Hansell & Mechanic, 1985). Thus, it is important to intervene during
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adolescence when youth have the cognitive skills to appreciate information given to them

about mental health care.

There has been growing discussion about the right of parents to be informed if
their young adult child is experiencing critical emotional or behavioral problems during
college (Sontag, 2002). Today’s college students are being exposed to all kinds of
stressors at a much earlier age including leaving home, forming relationships, pressure to
compete and fit in, mounting academic pressure, more complicated family compositions,
and current societal pressures. Current research indicates that college students are
experiencing rising levels of depression and anxiety (Berger, 2002). In fact, the rate of
suicides among college students is increasing (Berger, 2002). Most colleges today
operate on the premise that college students are young adults and are therefore, entitled to
confidentiality. Thus, parents may not have the opportunity to seek help for their young
adult children or to be involved in some way in their treatment. Although children and
young adolescents do not generally seek help on their own and their parents play an
important role in their help-seeking, it remains unclear what role the parents’ of older
adolescents and young adults play in their help-seeking.

As an individual ages and matures, it is expected that their cognitive capabilities
increase, which allow them to become better able to determine their need for help.
Consequently, it is expected that college students who have more mature cognitive
abilities will be better able to evaluate their need for help and to initiate getting help

compared to younger adolescents.
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Demographic Characteristics: Gender

An especially consistent and robust finding in the help-seeking literature is that
women express more positive attitudes toward seeking help for psychological problems
compared to men. The gender difference in help-seeking attitudes has been found in
young adults (Fischer et al., 1972; Fischer & Turner, 1970; Price & McNeill, 1992;
Sanchez & Atkinson, 1983), adolescents (Garland & Zigler, 1994), and children (Barnett
etal., 1990). In a study of adolescents ages 13 to 18 in a large Canadian city, Schonert-
Reichl and Muller (1996) found that more adolescent females reported seeking help from
mothers, friends, and mental health professionals than adolescent males.

However, in studies of Asian Americans, there has been mixed findings regarding
the relationship between gender and willingness to seek professional mental health help.
In a study of Asian American college students, Gim, Atkinson, and Whiteley (1990)
found that females expressed greater willingness to see a counselor than males for a range
of problems of concern to college students including those regarding relationships,
academics, conflicts with parents, and ethnic identity confusion. However, Solberg,
Ritsma, Davis, Tata, & Jolly (1994) and Atkinson, Lowe, & Matthews (1995) found that
gender was not significantly related to willingness to seek professional help for personal
or academic problems.

Demographic Characteristics: Ethnicity

Given the small samples of most studies regarding help-seeking among Asian
Americans and consequent constraints in conducting analyses, it remains unclear whether
help-seeking patterns differ across the various Asian ethnic groups. Atkinson and Gim

(1989) found that Chinese, Japanese, and Korean American college students did not
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differ across ethnicity in their attitudes toward seeking professional help for mental health

problems.

Acculturation

Attempting to assess the effect of culture on the help-seeking process is
challenging because culture is not a tightly defined construct. Thus, given that
acculturation is a more tangible cultural factor to assess, the role of acculturation in
attitudes toward professional help-seeking has been one of the most frequently examined
areas in the help-seeking research on Asian Americans. Previous research suggests that
more highly acculturated Asian Americans show more positive attitudes toward seeking
professional mental health services (Atkinson & Gim, 1989; Tata & Leong, 1994; Ying
& Miller, 1992) and demonstrate higher levels of actual help-seeking behaviors (Ying &
Miller, 1992). In other words, research generally shows that Asian Americans who hold
strong cultural affiliations are less likely to favor seeking psychological help than those
who identify with mainstream American culture (Atkinson & Gim, 1989). Interestingly,
Leong, Wagner, and Kim (1995) found that Asian American young adults who are able to
maintain a balance between retaining their native cultural identity and changing toward
the dominant culture tend to have more positive attitudes toward professional help-
seeking.

These findings suggest that the barriers to help-seeking may be more pronounced
for less acculturated Asian Americans, especially those who identify predominantly with
their native culture. Nevertheless, given the difficulties with measuring acculturation and
the variations in operationalizing acculturation (Cabassa, 2003), it is too early to reach

definitive conclusions regarding the role of acculturation in help-seeking among Asian
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Americans, especially given that the influence of acculturation in the help-seeking

process has not been closely examined for Asian American youth.

For many ethnic minority and immigrant children, developmental changes during
adolescence are compounded by cultural differences in values between parents and
children. Immigrant parents are likely to acculturate to the dominant host culture at a
slower rate in comparison to their children (Portes, 1997). This differential pattern of
acculturation is most evident in parenting beliefs and practices (Phinney, Ong, &
Madden, 2000; Szapocznik & Kurtines, 1993). Many immigrant parents may expect
their children to abide by cultural values, expectations, and traditions that are different
from those their children have adopted from the mainstream culture (Uba, 1994).
Cultural differences between parents and children appear to be especially salient during
late adolescence and early young adulthood. For example, Greenberger and Chen (1996)
found very few differences in the parent-child relationships of European and Asian
American early adolescents in middle school but found that Asian American college
students reported significantly more parent-child conflict than European Americans.
Furthermore, research has suggested that Asian American students tend to attribute
psychological distress to their relationship with their parents (Lee, 1997, Uba, 1994).
Research has also found that depression in Asian American college students was
explained more by parent-child conflicts, which was found to be less influential for
Caucasian college students (Greenberger & Chen, 1996). Given that Asian American
youth may be subject to unique cultural stressors including acculturative parent-

adolescent conflicts in addition to typical developmental stressors associated with
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adolescence and early young adulthood, there is a great need to address help-seeking

issues pertinent to them in order for them to be served properly.

Nevertheless, there is limited research to elucidate the relationship between
acculturation and the potential barriers to help-seeking for Asian Americans. Moreover,
the influence of acculturation in the help-seeking process is not as well understood
among Asian American youth. It may be hypothesized that similar patterns hold for
Asian American youth such those who can successfully integrate their native culture with
the dominant American culture may have more favorable attitudes toward help-seeking
and accordingly, engage in more help-seeking behaviors.

Sociocultural Values and Beliefs

Numerous hypotheses have been proposed to explain the underutilization of
services among Asian Americans. Many of these hypotheses are based on the
assumption that there is a conflict between the Western-based psychotherapy process and
values of Asian culture. For example, the high value of open communication and
emotional expression in psychotherapy is in conflict with traditional Asian values, which
may deter Asian Americans from seeking professional help. It has been suggested by
researchers that Asian culture socializes Asian Americans to internalize distress and
repress their feelings (Sue & Morishima, 1982). Past research has found that Chinese
Americans are inclined to view mental illness as a problem that may be resolved by
willpower and avoiding negative thoughts (Root, 1985; Sue et al., 1976). Thus, itis
hypothesized that their underutilization of professional services is due to their efforts to

remedy their problems on their own.
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Another hypothesis posits that Asian Americans wait until symptoms are

disruptive or dangerous to others to get professional help because they do not view
everyday personal problems or distress as symptoms of mental illness (Moon & Tashima,
1982; Tracey, Leong, & Glidden, 1985). Due to collectivistic values, Asian Americans
are described as being more concerned about upsetting their social group through their
clinical symptoms than the psychological toll on themselves.

One of the persistent hypotheses about the reason for the underutilization of
services is that Asian Americans may be reluctant to disclose their problems to another
because of shame and stigma associated with having a mental illness (Root, 1985).
Despite the stigma of mental illness being prevalent in mainstream American culture, it
has been suggested that the stigma may be even more pronounced among Asian
American culture due to the cultural emphasis placed on avoiding shame (Uba, 1994).
Shame was identified as a barrier to help-seeking in a study of Chinese American female
immigrants (Tabora & Flaskerud, 1997). Given that stigma associated with mental illness
is pervasive across subcultures in the United States, it is hypothesized that Asian
American youth also perceive some level of stigma.

Loss of face is closely tied to the concern over stigma (Zane, 2002). Due to the
importance of protecting the family name and reputation, Asian Americans are more
inclined to seek help from their families to avoid being negatively judged by others.
Therefore, they may have more difficulty expressing their problems to a stranger and thus
keep their problems within the family (Leong et al.,1995). Accordingly, Asian

Americans demonstrate more family involvement in help-seeking compared to other
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ethnic groups once they get to treatment, which is usually the last resort (Lin et al., 1982).

Thus, it may not be unusual for the family to come to an adolescent’s intake session.

Thus far, all cultural barriers discussed are in the context of Asian American
young adults. It is unknown how Asian American youth perceive these potential cultural
barriers and whether they impact attitudes toward professional help-seeking.

Help-Seeking Attitudes

Attitudes toward professional help-seeking have received much attention in the
research regarding help-seeking in young adults. Fischer and Turner’s (1970) original
29-item scale has been the most widely used measure for assessing attitudes toward
seeking professional help for psychological problems in the help-seeking literature. This
scale was standardized primarily using college samples, but has been demonstrated to be
valid in diverse populations, both in the United States and in other countries (Fischer &
Farina, 1995). More recently, Fischer and Farina (1995) developed a 10-item,
abbreviated version of the original scale with comparable psychometric properties.
Despite having a more concise version, the validity of the Attitudes Toward Seeking
Professional Psychological Help (ATSPPH) scale has not been adequately examined in
adolescents. At face value, the scale as a whole does not appear to be age appropriate for
adolescents given the complicated style in which most of the items are written (e.g., If'{
believed I was having a mental breakdown, my first inclination would be to get
professional attention, Considering the time and expense involved in psychotherapy, it
would have doubtful value for a person like me). For this reason, this scale was not used

in the present study, although attitudes toward help-seeking were assessed.
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Previous research on help-seeking attitudes has generally investigated simple

relationships between Fischer and Turner’s measure and demographic variables or scores
on other scales. Although this measure has garnered a better understanding of help-
seeking attitudes, this measure alone is limited in understanding the relationships among
the various influences on the help-seeking process. Attitude is only one factor in the
entire help-seeking process. Thus, an examination of help-seeking attitudes alone may
not be sufficient to understand how to influence actual help-seeking behaviors.
Furthermore, the relationship between help-seeking attitudes and help-seeking behaviors
remains elusive. Therefore, a more elaborate research model is important to understand
the help-seeking process in Asian American youth. Although the present study did not
examine the relationship of help-seeking attitudes and prospective help-seeking
behaviors, it attempted to shed light on the relationship between help-seeking attitudes
and retrospective help-seeking behaviors among Asian American youth via inquiry about
past help-seeking experiences.

Model Minority Myth

Asian Americans have the distinction of being labeled a “model minority,” who
have uniformly succeeded by merit. While on the surface the “model minority” label
appears to be complimentary and harmless to Asian Americans, the effects of this
portrayal can be far-reaching and even negative. By over-emphasizing the image of
Asian American success, it minimizes the problems that Asian Americans continue to
face. The model minority myth has also been used to account for the low utilization rate
of mental health services among Asian Americans, implying that they do not need help

because they do not have significant problems. Thus, Asian Americans may be
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overlooked and rendered invisible because they are perceived to be model minorities.

These assumptions may prevent Asian American youth from receiving help that may be
needed, especially for ones who internalize their distress. They may also have a hard
time asking for help because of these assumptions.

Realistically, Asian American youth are faced with similar problems as other
youth and also have unique needs. Lorenzo, Pakiz, Reinherz, and Frost (1995)
investigated the social, academic, emotional functioning and social support of ninth grade
Asian American adolescents (age 15) in comparison to ninth-grade White adolescents.
Asian American adolescents performed better academically and reported less delinquent
and aggressive behaviors. Nevertheless, they reported being significantly more
withdrawn, more depressed and anxious, perceived themselves as less popular and
attractive, had more social problems, were less inclined to participate in extracurricular
activities or seek help for their problems, and more likely to internalize their social
problems. In addition, they had fewer role models, less social support, and less
satisfaction with their social support. Lorenzo, Frost, and Reinherz (2000) found very
similar results for an older (12" graders) Asian American adolescent sample compared to
their White peers.

It is not unusual that many Asian American students have encountered the “model
minority myth.” According to the myth, those of Asian descent are highly intelligent,
hardworking, successful individuals and consequently make up the model minority in the
United States. Although Asian American adolescents may not be aware of the model
minority myth, it is reasonable to assume that they are aware of the stereotypes about

Asian Americans as good children who do well in school. Students and teachers may
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assume that Asian American students are innately smart and excel academically.

Although this assumption may not appear derogatory, expectations to succeed created by
the myth can place an unreasonable amount of stress on Asian American students to
succeed. Some researchers have suggested that the stress to fulfill the model minority
myth may result in considerable distress and anxiety (Lee, 1996; Wolf, 1997). Students
who internalize the model minority myth may be even more susceptible to the high
expectations. Students who cannot live up to the expectations may feel incompetent and
become so discouraged that they lose interest in school. The model minority myth may
actually be a disservice to Asian Americans because it may suggest that they do not need
nor could benefit from professional help.

There is no known research examining whether the belief in the model minority
myth affects help-seeking among Asian American youth. Given the perception that
parents are tough on their children and put pressure on them to succeed, it may follow
that children may feel hesitant to tell their parents that they are having trouble and need
help. Filial piety is a strong value in Asian culture. It is important for children to not only
obey their parents but also to make them proud. To have a child who underperforms is to
lose face. If adolescents internalize the expectation that they must excel in society, there
may be undue pressure for them to meet those standards and not to call attention to
themselves for underperforming. Children who internalize the model minority myth may
be less inclined to seek help if they encounter problems than those who do not.
Surprisingly, given the salience of the model minority myth among Asian Americans,
there has not been empirical research examining the relationship between the

internalization of the model minority myth and help-seeking attitudes/behaviors.
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Barriers and Facilitators

Examination of barriers and facilitators to help-seeking is necessary to understand
the problem of underutilization of mental health services by Asian American youth.
Based upon the help-seeking model presented by Srebnik, Cauce, and Baydar (1996),
barriers and facilitators to help-seeking refer to external or situational factors that may
influence the help-seeking process. These external factors include social, environmental,
and contextual concerns that may impact help-seeking at the individual, community, or
broader policy level. For the purpose of this literature, the following section on barriers
and facilitators to help-seeking focuses primarily on ones examined in this study.

Adolescent Help-seeking Barriers

In a large study of junior and high school students in a semirural Midwestern
community in the United States, adolescents identified four of the main reasons for not
seeking help: feeling that their help-seeking would not be confidential, feeling that no
person or mental health service would help, feeling that the problem would be too
personal to tell anyone, and feeling that they could handle the problem on their own
(Dubow et al., 1990). Low rates of formal help-seeking are also attributed to
adolescents’ perceptions of mental health services as inaccessible, undesirable, or a lack
of awareness about their need for professional help (West, Kayser, Overton, &
Saltmarsh, 1991).

It is unknown whether high school adolescents or college students are more
concerned about help-seeking being a threat to their autonomy and their competence.
Youth may be concerned that asking for help may be negatively perceived by others as

evidence that they lack the ability to solve their own problems and are therefore,



22
incompetent. For example, in academic settings, research has demonstrated that the need

of help is most threatening for low-achieving students. Drawing from a large body of
research that shows adolescents value the opinions of their peers (Brown, 1990) and are
particularly self-conscious with marked sensitivity to social comparison, it is
hypothesized that youth who are in most need of help will perceive more barriers to help-
seeking because they may be the most threatened by the negative judgments of others.

Knowledge about Mental Health Services

Several studies on Asian American young adults have cited the lack of knowledge
of existing services as a perceived barrier to help-seeking for psychological problems
(Takeuchi, Leaf, & Kuo, 1988; Loo, Tong, & True, 1989). It has been suggested by
researchers that education about the utility of mental health service is critical in the Asian
American community, especially among less acculturated individuals in order to tackle
the persistent problem of underutilization of mental health services among Asian
Americans (Ying & Miller, 1992). In a large study of junior and high school students in
a semirural Midwestern community in the United States, adolescents reported that they
were generally unaware of available professional mental health resources in their
community (Dubow et al., 1990).

It remains unknown to what extent Asian American youth have knowledge of
available mental health services and where they obtain this information. Although the
present study cannot determine the accuracy of the information that Asian American
youth have about mental health care, it attempted to shed light on where they obtain

information and how much information they perceive that they have about mental health.
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Structural/Economic Factors

In understanding the barriers to help-seeking for Asian American youth, financial
impediments should not be overlooked. Obviously, adolescents are not financially
independent and do not have sufficient financial means to seek out costly mental health
services. Likewise, many college students are not yet financially independent and are not
likely to have the disposable income to spend on mental health services, even if they are
necessary. Thus, financial barriers may be especially salient for young adults as they are
trying to establish financial independence from their parents. Encouragingly, free mental
health services are available to adolescents at many middle and high schools through
school-based health centers. Even though many college and university counseling and
student health centers provide low-cost services to their students, their fees are likely to
be a financial burden to many college students, especially if there are long-term needs.
Furthermore, insurance plans vary enormously and costs may or may not be covered by
the student’s insurance.

Although these school- and campus-based mental health settings offer convenient
and free/low-cost services, these sites can only provide short-term mental health services
given the enormous load of students they carry. Students who need longer-term
counseling or have more acute mental health needs are typically referred to agencies or
providers in the community who typically charge higher fees than campus-based settings.
In addition, there may be associated physical barriers for Asian American youth to get to
these community mental health settings on their own such as lack of transportation and

inconvenient means to get to sites that are far away.
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Although data suggest that Asian Americans as a group have the highest average

family income in the United States, it is important to recognize that there are striking
ethnic group differences in average family income (Lee, 1997). For example, 66% of
Laotians, 49% of Cambodians, and 34% of Vietnamese live below the poverty line.
Furthermore, there is significant variability in income within ethnic groups. Thus, some
Asian American youth may also be deterred from help-seeking due to financial
difficulties in their family. For example, Asian American adolescents who clearly see
their parents are struggling to make ends meet by holding down multiple jobs and
working long hours may not be inclined to tell their parents if they need professional
psychological help. They understand that their parents cannot afford to pay for such
services, take time off to seek services, nor perhaps have the means of transportation to
get to their appointments.

Interestingly, some research has shown that there is a curvilinear relationship
between socioeconomic status and formal mental health service utilization (Cohen &
Hesselbart, 1993; Koot & Verhulst, 1992). In other words, children at the extreme ends
of the socioeconomic spectrum, such as those from very low or very high socioeconomic
backgrounds are more likely than working class children to utilize professional mental
health services. This finding has been partly explained by their greater access to
insurance coverage for mental health treatment, whether through private insurance or
government-funded programs such as Medicaid. It has also been suggested that being
poor is associated with increased contact with the social service system, which may lead
to a higher probability of problem recognition by social service providers and thus mental

health referrals (Takeuchi et al., 1993). Unfortunately, a huge proportion of youth who
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come from working class or lower middle class families may not have any insurance to

cover mental health services. According to the U.S. Census (2003), 12.1% of all youth
under the age of 19 were uninsured in 2001. Among Asian American children, 70.4
percent had private health insurance and 22.4% had some type of government health
insurance. Only Caucasian children had a higher rate of private health insurance and a
lower rate of government health insurance than Asian American children. At this time, it
is unclear from the research to what extent Asian American adolescents and college
students perceive economic factors as significant barriers to help-seeking.

Policy

Although the examination of mental health policy issues is not at the core of the
present study, the recognition of policy issues at the local, state, and federal levels is
important in understanding the barriers and facilitators to help-seeking. For example,
when the economy is down such as the current situation in the United States,
governmental funding for mental health services as well as research is likely to be
compromised. Thus, policy changes affect the accessibility and delivery of mental health
services. Nevertheless, it is unclear how policy changes adversely affect mental health
care for different populations (e.g., various age groups, ethnic groups).

Other institutional barriers may also affect the accessibility of mental health
services. For example, although there have been increased efforts to increase the number
of ethnic minorities in the mental health field, relatively few Asian Americans enter the
field, especially at the doctoral level. Thus, without well-trained Asian American mental
health providers who have bilingual and bicultural skills, it may be hypothesized that

Asian Americans may expect that they will not be understood nor appropriately treated
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and consequently, not seek help. Nevertheless, it is unclear from the current research to

what extent the visibility and availability of Asian American mental health professionals
make it more likely for Asian American youth to seek help for psychological problems,
especially on their own.

Service Characteristics

The characteristics of services available at mental health agencies may also
function as barriers or facilitators to help-seeking. Yeh, Takeuchi, and Sue (1994)
evaluated the differences between ethnic-specific and mainstream outpatient mental
health services for Asian American children and adolescents and found that those who
received services at ethnic-specific centers were less likely to drop out of treatment after
the initial session, utilized more services, and had higher functioning scores at discharge
than those who used services at mainstream centers. The study also found that ethnic-
specific centers were linked to better service utilization and outcome beyond the effects
of ethnic match between the client and therapist. The authors suggested that Asian
American parents may feel more comfortable bringing their children to an ethnic-specific
center due to the availability of bilingual staff, culturally-sensitive services, a culturally
familiar environment, and community support. Studies of Asian American young adults
have also revealed similar results. Compared to those in mainstream programs, Asian
American young adult clients who participated in ethnic-specific programs stayed in
treatment longer and had lower dropout rates even when the significant effect of client-
therapist ethnic match was controlled for (Takeuchi, Mokuau, & Chun, 1992; Takeuchi,

Sue, & Yeh, 1995; Zane, Hatanaka, Park, & Akutsu, 1994).
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Yeh et al. (1994) also found that Asian American youth receiving services at

ethnic-specific centers were less disturbed than those utilizing services at mainstream
centers. The authors suggested that services tailored specifically for ethnic minorities
may appeal more to the less severely disturbed, which would have otherwise not sought
any services because of language and cultural barriers. Encouragingly, the availability of
ethnic-specific centers and corresponding culturally-sensitive services appear to serve as
a facilitator to help-seeking and thus, may increase service utilization. Nevertheless, it is
premature to reach this conclusion definitively until more empirical research is conducted
to examine the various ingredients of ethnic-specific programs (e.g., ethnic and language
match between therapist and client). Furthermore, more research is needed to understand
to what extent these service characteristics matter to Asian American adolescents and
college students, especially those who seek professional help on their own. For example,
certain Asian American youth may prefer to seek services at mainstream centers because
they do not want to bring their problems to the attention of a provider who is of the same
ethnic background, especially in smaller, more close-knit communities. They may fear
that others in their community or social network may find out about their psychological
problems, bringing shame to their families.

Ethnic and language match

Past research has indicated that ethnic and language match between client and
therapist is associated with better treatment outcomes for Asian American young adults
(Sue et al., 1991). Sue and his colleagues found that ethnic match between client and
therapist was related to increased utilization of services and decreased likelihood of

premature termination in a large sample of Asian American young adult clients in the Los
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Angeles County Mental Health System. In addition, ethnic and language match predicted

both length and outcome of treatment for Asian American clients who did not speak
English as their primary language. These findings lend support to the hypothesis that the
ethnic and language match offered by bilingual and bicultural mental health providers
may play an important role in the delivery of more culturally sensitive mental health
services. Nevertheless, given the heterogeneity among Asian Americans, it is not entirely
clear whether ethnic and/or language match matters for all Asian Americans. For
example, Ying and Hu (1994) demonstrated that ethnic match between therapist and
client did not predict increased service use for Southeast Asian young adults. Indeed,
more research is necessary to understand the relationship between ethnic and/or language
match and other predisposing characteristics associated with the client (e.g., ethnicity,
acculturation, education, age, values) to implement more tailored interventions.

The issue of ethnic and language match for ethnic minority children and
adolescents has not received as much attention in research. Yeh, Eastman, and Cheung
(1994) undertook this mission by examining the effect of language and ethnic match on
the mental health treatment of thousands of Asian American, Mexican American, African
American, and Caucasian American children and adolescents in the Los Angeles County
Mental Health System. As a whole, adolescents who were ethnically matched to their
therapists were less likely to drop out of treatment, attended more sessions, and obtained
higher functioning scores at discharge than those who were not matched. Specifically,
ethnic match was a significant predictor of both dropout and total number of sessions for
Mexican and Asian American adolescents and of dropout alone for African American

adolescents, but was not significant for White adolescents.
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Interestingly, when language match was added to the model for Mexican

American adolescents regardless of primary language preference, it was a significant
predictor of dropout after the initial session and the total number of sessions while ethnic
match was no longer a significant predictor. In contrast, when language match was added
to the model for Asian American adolescents, language match was not a significant
predictor of dropout after one session or total number of sessions, while ethnic match
continued to be a significant predictor for both variables. Language match may not be as
important to Asian American adolescents because the diversity of Asian languages may
make the common physical appearance more significant than language (Yeh, Eastman,
and Cheung, 1994). These findings provide support for the benefits of ethnic match to
increase the utilization of services by Asian American youth. Moreover, these findings
suggest that the availability of bicultural and bilingual mental health professionals may
contribute to increased utilization of mental health services among Asian American
children and adolescents.

Nevertheless, given that children and most adolescents generally do not seek or
terminate mental health services on their own, it is unclear from Yeh et al.’s study to
what extent the importance of language and/or ethnic match was determined by their
parents. Overall, it is estimated that 35 percent of Asian Americans live in households
where no one age 14 or over speaks English fluently (President’s Advisory Commission
on Asian Americans and Pacific Islanders, 2001). The rate is even higher for Southeast
Asians (e.g., 61 percent of Hmong Americans, 56 percent of Cambodian Americans). A
significant proportion of Asian American youth have parents who have limited English

skills. Thus, language may be a substantial barrier to help-seeking, especially for youth
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who involve their parents in the help-seeking process and may be concerned about

language match with the therapist in order for their parents to be fully involved.

Sources of Mental Health Information

Given the importance of information in making the decision to seek help, it is
necessary to know where youth today receive information about mental health problems
and services. There is certainly no shortage of information sources given the growing
mass media, especially the Internet. The mass media has played a powerful role in
shaping our perceptions and attitudes toward individuals with mental illness. Research
has shown that people with mental illness have been stereotypically portrayed as
unreliable, dangerous, and socially incompetent across various types of media including
television (Wahl, 1995). Given the growing popularity and importance of the Internet
especially among youth, it is not surprising that there has been increased interest in the
potential benefits of using the Internet as a source of information and possibly even
services for mental health care (Gould et al., 2002). For example, a quick search
generates numerous hits for “teen support groups.” Nevertheless, it is virtually unknown
where youth receive information about mental health problems and services. In
understanding where youth typically obtain mental health information, service providers
will be informed about where to intervene in terms of outreach.

Service Selection

Pescosolido (1992) argued that help-seeking is a process that involves a sequence
of decisions rather than an isolated decision about whether or not to seek professional
help for mental health problems. Therefore, it is important for research in help-seeking to

address the whole process involved in help-seeking rather than solely casting attention on
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the rates of service utilization in order to gain knowledge regarding how and at what

point of the help-seeking process to intervene. She contended that individuals make
decisions about seeking help based upon interactions they have with members of their
social network. These interactions influence recognition of a problem as well as how to
approach the problem. For example, an individual may consult with a range of support
sources such as friends, family, doctors, teachers, ethnic/traditional healers, community
elders, and mental health professionals regarding a problem until it is resolved or all
alternatives have been attempted. In the case of adolescents, their social network may be
smaller than older young adults and thus, opportunities to gain support or information
about possible problem solutions may be more limited. Children and adolescents rarely
seek mental health treatment on their own. Thus, they often need other young adults like
parents and teachers to help them identify problems in order to begin the process of
seeking services (Srebnik, Cauce, & Baydar, 1996).

In the study by Burns and colleagues (1995) cited in the introduction, of the
children who had both a diagnosis and impaired functioning and received services, only
about 40 percent received services in the specialty mental health sector. Of note, 70
percent received services from the schools. Children in the study also received services
from other settings including the health sector (11%), child welfare sector (16%), and
juvenile justice sector (4%). The finding that schools are the primary providers of mental
health services for children is consistent across other studies (Hoagwood & Erwin,1997).

Tracey, Leong, and Glidden (1986) found that Asian American college students
used university vocational and academic counseling centers at a disproportionately higher

rate and psychological services at a disproportionately lower rate than their student body
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makeup. In other words, Asian American college students are more likely to seek help

for educational and vocational issues than for emotional concerns.

School-Based Health Centers

School-based health centers are part of a growing national public health
movement to reach the hard-to-serve adolescent population. They are otherwise known
as Teen Health Centers or Wellness Centers. These centers offer comprehensive medical
and mental health services to youth in a convenient, confidential, and teen-friendly
environment on school grounds. Furthermore, the professionals at these centers are
trained to work with adolescents. The goal of school-based health centers is to address
barriers that may discourage youth from utilizing medical and mental health services such
as concerns about confidentiality, the high cost of services, inconvenient appointment
times, and discussing personal problems.

School-based health centers are partly designed to meet the immense demand for
mental health services considering the discrepancy between mental health need and
service use among children and adolescents. National data estimates that mental health
services delivered through school-based health centers account for 32.2% of all high
school visits and 58% of all middle school visits (Brindis et al, 2003). Clearly, school-
based health centers play an important role in the provision of mental health services for
adolescents.

Summary

In summary, the research on the mental health needs of Asian Americans remains

limited and premature. Much of what we know about Asian American youth is inferred

from research on Asian American young adults and even that body of research is very
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small. In order to improve our understanding of the mental health needs and service

underutilization among Asian American youth to meet the demands of the growing
population, it is important to examine factors that influence the help-seeking process.
There have been no comprehensive studies specifically investigating help-seeking among
Asian American youth. Studies of adolescent help-seeking have tended to either include
a very small portion of Asian Americans or none at all. Thus, it is difficult to generalize
findings about adolescent help-seeking to Asian American adolescents. This present
study was designed to address the gap in this line of research. Hence, the focus of the
present study is a comprehensive examination of the various factors associated with help-
seeking among Asian American adolescents and young adults.

In order to better understand the help-seeking process among Asian American
youth, the present study examined the relationships among various factors that have been
proposed in previous research to be associated with help-seeking including the illness
profile (clinical assessment of need and perceived need), predisposing characteristics
such as demographic variables and acculturation, and barriers and facilitators to
professional help-seeking. Specifically, these factors include age, gender, ethnicity,
parent income, acculturation, prior mental health treatment, psychological distress,
problem severity, level of perceived mental health information, perceived facilitators and
barriers to help-seeking, and belief in the model minority myth. The present study
examined how these various factors together related to help-seeking attitudes (willingness
to seek professional mental health help) and actual help-seeking behaviors (mental health
treatment in the past year) in the sample of Asian American adolescents and young

adults.
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Several studies of Asian Americans have examined help-seeking predictors in

isolation, but have not determined the unique relationship to help-seeking attitudes and
behaviors, after accounting for the correlations among the predicting factors. Given the
limited amount of empirical research on help-seeking among Asian American
adolescents, hypotheses were drawn from previous research on Asian American young
adults and adolescents in general. Hypotheses regarding the help-seeking among the
Asian American young adults were drawn from previous research on Asian American
young adults, although it is limited and has produced mixed results. The present study
sought to help clarify these relationships by examining them using a comprehensive
model. The present study also sought to extend current understanding of help-seeking
factors among Asian American youth. These factors may prove to be important targets
for intervention efforts aimed at increasing help-seeking and formal service utilization in

Asian American youth.
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Chapter 2

Methods
Procedures

After receiving approval from the human subject review committee, two samples
were recruited for this study. For the young adult sample, undergraduate students over
the age of 18 were recruited from the Department of Psychology Human Subject Pool.
Only participants who identified themselves as Asian, Asian American, Pacific Islander,
or Asian Pacific American were invited to participate in this study. Interested
participants were directed to an online consent form. Those who agreed to participate in
the study were linked to a separate website address to complete the online version of the
questionnaire at their convenience. Participants were instructed to complete the
questionnaire alone and under minimal distractions. None of the questionnaire responses
were linked to direct subject identifiers. The online questionnaire took about 30 to 45
minutes to complete. After the participants completed the questionnaire, they were sent
to a separate web page where they read an online debriefing statement and filled out
information to obtain class credit for their participation.

For the adolescent sample, participants were recruited from a local, non-profit
organization located in a major city in the Northwest that offers a broad range of
ethnic/cultural-specific social and mental health services to Asian Americans. These
adolescents were voluntary participants in several youth prevention/early intervention
programs offered by this agency aimed at promoting cultural identity, peer support,
leadership skills, and healthy development. The majority of the participants in these

programs were female. The agency noted that it has been difficult to recruit males for
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their programs. Adolescents learned about these programs primarily through the

agency’s outreach efforts at their respective high schools such as advertising through
culturally-themed student organizations and school-based health centers, counselor
referrals, and word-of-mouth. These programs were offered for free at several public
high schools in the city. These adolescent participants were not considered high-risk
youth by the local organization. Adolescents between the ages of 13 and 18, who
identified themselves as Asian, Asian American, Pacific Islander, or Asian Pacific
American were invited to participate in this study.

The primary investigator approached these adolescent participants during one of
their group meetings to invite them to participate in this study. Paper-and-pencil versions
of the questionnaires were distributed to participants who returned signed adolescent and
parent consent forms at the following group meeting (a week later). The questionnaire
took about 30 to 45 minutes to complete during these mass administrations. Participants
were offered a movie voucher after completion of the questionnaire. After completion of
the questionnaire, all adolescent participants were verbally debriefed about the purpose of
the study and provided with a written debriefing statement to keep. They were also
provided with a local teen resource guide (available to the public), which included
detailed information about where they could seek professional help in a range of areas
including mental health. They were also reminded that they have access to services at the
local social agency or can talk to the primary investigator if they experience any
discomfort, stress, or adverse effects as a result of participating in this study.

For both samples, it was emphasized that participation is strictly voluntary and

that their responses are guaranteed to be anonymous and confidential at all times. No
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names or identifiers were attached to each questionnaire. Participants were informed of

their right to refuse participation, skip any questions that they do not want to answer, and
withdraw participation at any point in the study without penalty. All materials used in
this study were written in English.

All participants were also informed during the consent process that there may be a
risk of stress, a risk of disclosure of sensitive and private information, and a risk of
discomfort as a result of answering sensitive questions about their emotional, personal, or
health problems. However, these risks are expected to be minimal and generally short-
lived. It is possible that some participants may have been distressed that their
endorsement of emotional, personal, or health problems may indicate that there is
something wrong with them. During debriefing, they were informed that the study’s
questions cannot accurately diagnose any problems since the questions are based on self-
report and intended for the general public. However, if participants are concerned that
they may have emotional, personal, or health problems, they were encouraged to consult
with a professional for information, assessment, and/or treatment. Furthermore, a list of
professional help resources was provided to both groups at the end of the study.
However, no subjects in either sample expressed any concerns about the study.
Participants

Participants of the young adult sample consisted of 224 Asian American
undergraduate students enrolled in introductory psychology courses at a large public
university in the Northwest. Eighty (36%) were men and 144 (64%) were women. They
ranged in age from 18 to 26 years, with a mean age of 19.7 years (SD = 1.4 years) and a

median age of 19. With respect to year in school, 49.6% (N = 111) were first-year
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students, 22.8% (N = 51) were second-year students, 16.5% (N = 37) were third-year

students, 9.4% (N = 21) were fourth year students, and 1.8% (N=4) were fifth-year
students. In terms of ethnicity, 33% (N = 74) of participants identified themselves as
Korean, 22.3% (N = 50) as Chinese, 13.4% (N = 30) as Vietnamese, 7.6% (N =17) as
Multiracial Asian Americans (those of mixed racial heritage), 6.7% (N = 15) as
Multiethnic Asian Americans (heritage consists of 2 or more Asian ethnicities), 6.7% (N
= 15) as Filipino, 4% (N = 9) as Japanese, 2.7% (N = 6) as Asian Indian, 2.7% (N = 6) as
Cambodian, and 0.9% (N = 2) as Thai. Forty-nine percent of participants described
themselves as first-generation (both participant and parents were born outside of the
United States), 42.9% as second-generation (participant was born in the United States
with parents born outside of the United States), and 8% as third-generation (both
participant and parents were born in the United States) or beyond. The length of
residence in the United States ranged from 1 to 22 years with a mean of 12.7 years (SD =
6.6) and a median of 14 years. In terms of citizenship status, 11.1% (N = 25) were
international students while the rest were U.S. citizens or permanent residents.
Forty-one percent of participants in the young adult sample reported that their
parents’ total annual income was under $40,000, while 34% reported their parents’
income was between $40,000 and $80,000, and 25% reported their parents’ income was
over $80,000. 51% of participants’ fathers and 47% of participants’ mothers had a
bachelors degree or higher. Seventy-eight percent of the participants reported that their
parents were still married and 9% were divorced. Seventy-eight percent of participants
reported having some form of health insurance, with 66% of them covered by their

parents’ private insurance, 19% covered by student health insurance, and 15% covered by
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another form of health insurance. In terms of Grade Point Average (GPA), 67% of

participants reported receiving between 3.00 and 4.00 GPA, 29% receiving between 2.00
and 3.00 GPA, and 4% receiving below 2.00 GPA.

Participants in the adolescent sample consisted of 38 Asian Americans
participating in youth programs offered by a local agency in a major city in the
Northwest. Three (8%) were male and 35 (92%) were female. They ranged in age from
13 to 18 years, with a mean age of 16 years (SD = 1.3 years) and a median age of 16.
With respect to grade in school, participants in the sample ranged from being in the 7" to
12 grade, with the median in the 11" grade. In terms of ethnicity, 29% (N =11) of
participants identified themselves as Vietnamese, 21% (N = §8) as Chinese, 21% (N = 8)
as Multiracial Asian Americans, 16% (N = 6) as Filipino, 5% (N = 2) as Hmong, 3% (N
= 1) as Korean, 3% (N = 1) as Lao, and 3% (N = 1) as Mien. Thirty-two percent of
participants described themselves as first-generation (born outside of the United States),
57% as second-generation (born in the United States with parents born outside of the
United States), and 11% as third-generation or beyond. The length of residence in the
United States ranged from 7 to 18 years with a mean of 14.3 years (SD =3.0) and a
median of 15 years. In terms of citizenship status, all participants were U.S. citizens or
permanent residents.

Fifty percent of participants in the adolescent sample reported that their parents’
total annual income was under $40,000, while 41% reported their parents’ income was
between $40,000 and $80,000, and 9% reported their parents’ income was over $80,000.
Twenty-two percent of participants’ fathers and 19% of participants’ mothers had a

bachelor’s degree or higher, while 26% of participants’ fathers and 32% of participants’
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mothers had a high school degree or equivalent. Seventy-one percent of the participants

reported that their parents were still married and 18% were divorced. Ninety percent of
participants reported having some form of health insurance, with 58% of them covered by
their parents’ private insurance and 42% covered by a government health plan. In terms
of Grade Point Average (GPA), 82% of participants reported receiving between 3.00 and
4.00 GPA and 18% receiving between 2.00 and 3.00 GPA.
Measures

A 20-page questionnaire was developed to examine help-seeking among Asian
American youth for the present study. Item and scale construction were informed by
existing literature on help-seeking in Asian Americans and adolescents in general. The
following scales were either adapted from existing measures or developed specifically for
this study based upon available literature. In addition, the questionnaire was developed
in consultation with professionals who have expertise with youth and/or Asian American
populations. Furthermore, questionnaire items were revised based upon feedback from a
small group of Asian American youth piloting the study questionnaire. Although
analyses were not performed on the pilot sample, face validity of the questionnaire items
appeared to be adequate based upon feedback from the pilot sample of adolescents and
mental health professionals who have familiarity with youth, ethnic minorities, and Asian
American populations. Both the adolescent and young adult versions of the questionnaire
were essentially the same except for several items that required slight modification to
ensure that the questionnaire is developmentally appropriate for the respective age

groups. The adolescent version of the questionnaire was slightly abbreviated to shorten
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the length of the questionnaire in order to reduce participant burden. The exceptions are

noted below.

Demographic Variables

The questionnaire began with a section inquiring about the following
demographic variables: gender, age, grade or year in college, parents’ marital status,
parents’ annual income, parents’ educational level, ethnicity, length of residence in the
United States, country of birth, citizenship status, health insurance coverage, and recent
Grade Point Average (GPA) as an index of academic performance.

Acculturation

The Suinn-Lew Asian Self Identity Acculturation Scale (SL-ASIA, Suinn, Ahuna,
& Khoo, 1987) was utilized to assess the acculturation level of participants. Questions
included “What language can you speak?” and “How do you identify yourself?” A
composite acculturation score was calculated by taking the mean of the 21 responses with
higher means indicating higher acculturation. In the present study, the Cronbach alpha
for this scale was 0.92.

Lifetime, Past Year, and Current Experiences with Treatment or Counseling

All participants were asked whether they have received treatment or counseling
for personal, emotional, or behavioral problems ever in their life, in the past year, and
currently as a measure of mental health service utilization.

Psvchological Distress (Clinical Assessment of Need)

Level of psychological distress in the past month was measured by 12 items that
assess depressive and anxiety symptoms. These 12 items comprised the Psychological

Distress II scale <http://www.rand.org/health/surveys/core/mos-qol.pdf>, a validated
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subset of questions from the original, 38-item, self-report Mental Health Inventory (Veit

& Ware, 1983). This shorter version was chosen for this study to reduce participant
burden without sacrificing reliability. For the purpose of this study, this measure of
psychological distress was an index of clinical assessment of need (part of the illness
profile) by examining clinical symptoms, although it was assessed via self-report.
Questions included the amount of time in the past month that the participant has felt
depressed, nervous, tense, anxious or worried, fidgety/restless, and down in the dumps on
a scale of 1 to 6, from “all of the time” to “none of the time.” After reverse coding, the
items were summed and a mean was generated with higher means indicating higher
levels of psychological distress in the past month. In the present study, the Cronbach
alpha for this scale was 0.86.

Problem Severity (Perceived, subjective need)

This scale consisted of twelve categories of problems representing a range of
problems pertinent to youth: problems or conflicts with my parents, other problems in
my family, problems with my friends, classmates, or peers; problems with dating or with
my boy/girlfriends (romantic relationships), problems with school, feeling depressed or
moody, feeling anxious or worried, feeling pressure to be successful, dissatisfaction with
my body, medical or physical health problems, drug and/or alcohol problems, and
problems related to my racial/ethnic background. All participants were asked to rate the
level of severity of each problem as it had affected them in the past year on a scale of 1
(not a problem) to 5 (a very big problem). Items were summed and a mean was
generated for the total problem severity scale with higher scores indicating greater

perceived problem severity. This measure is adapted from a scale used by Gim,
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Atkinson, Whiteley (1990) in their study assessing the severity of 24 problems for Asian

American college students. For the purpose of this study, this measure of problem
severity is an index of subjectively perceived need, as it allows participants to identify
what they perceive as a problem. In both samples of this study, reliability analysis of the
twelve items suggests that they form a reliable scale (o =0.83).

Sources of Help Sought

After rating problem severity, all participants were asked to specify where they
sought help for each of the problem types that they experienced in the past year.
Participants are asked to indicate all the sources of help that they sought for each problem
type from a choice of 16 different help sources including informal (e.g., parents, other
family members, friends, significant others), collateral services (e.g., faculty, doctors),
and formal mental health services (e.g., mental health professionals, Teen Health or
Wellness Center). This scale was developed to assess service selection.

Perceived Helpfulness of Sources of Help Sought

This scale was adapted from the Social Support Rating Scale (Cauce, Felner, &
Primavera, 1982) to assess how helpful the sources of help sought were to the participant
on a 5-point scale from very unhelpful to very helpful. Higher scores indicated higher
perceived helpfulness. In the present study, reliability analysis of the 15 items suggests
that they form a reliable scale (o =0.89).

Willingness to Seek Professional Mental Health Help

This measure asked all participants to imagine that they have each of the
problems mentioned earlier in the Problem Severity section and then to rate their

willingness to see a counselor or other mental health professional for each problem type
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(on a 5-point scale with higher scores indicating more willingness to seek help). This

measure was adapted from a scale used by Gim, Atkinson, and Whiteley (1990) in their
study assessing the severity of 24 problems for Asian American college students and their
willingness to see a counselor for each problem. This measure was developed to gauge
attitudes toward seeking professional psychological help. In the present study, the
Cronbach alpha for this scale was .92.

Young adult participants were also asked two related questions about their
willingness to see non-mental health providers (e.g., school staff, doctors) for non-
psychological problems (e.g., academic, medical) to explore whether their willingness to
seek help differs depending on the nature of the problem and the service provider.

Sources and Perceived Level of Information about Mental Health Problems and
Services

This measure consisting of 12 items was developed for this study to explore
where Asian Americans obtain mental health information. Participants in the young adult
sample were asked to rate how much information they have learned about mental health
problems and mental health services from each of the 12 sources presented (e.g., parents,
school, television) on a scale of 1 to 5 (from “no information learned from this source” to
“learned a lot of information from this source™). Higher scores indicated more perceived
information gained from each source. In the young adult sample, the Cronbach alpha for
this scale was .85. Participants in the adolescent sample were not administered this

measure to shorten the length of the questionnaire in order to reduce participant burden.
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Perceived Facilitators to Seeking Professional Mental Health Help

This scale of 34 items was developed for this study based upon the available literature on
potential facilitators to help-seeking for youth and Asian Americans in general. All
participants were asked to indicate to what extent each potential facilitator (if it was true)
would make it more likely for them to seek help from a counselor or mental health
professional if they needed help for an emotional or personal problem on a scale from 1
to 5 (from “I would be much less likely to seek help” to “I would be much more likely to
seek help”). Higher scores indicated that a potential facilitator is perceived to be a
facilitator leading to a higher likelihood of professional help-seeking.

A principal-components analysis of the facilitator items with varimax rotation
resulted in two subscales: Cultural Facilitators (o =0.85) and Service Facilitators (o
=0.93). Only items loading .50 or above on a given factor were included in the scale and
thus the number of facilitator items were reduced to 16. To generate subscales, items that
loaded on a given factor were summed and a mean was generated for each subscale.

Perceived Barriers to Seeking Professional Mental Health Help

This scale of 37 items was developed for this study based upon the available
literature on potential barriers to help-seeking for youth and Asian Americans in general.
All participants were asked to indicate to what extent each potential barrier would stop
them from seeking help from a counselor or mental health professional if they needed
help for an emotional or personal problem by indicating how true is statement is for them
on a scale of 1 to 5 from “not at all true for me” to “extremely true for me.” Higher

scores indicated a higher level of perceived barriers to professional help-seeking.
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A principal-components analysis of the barrier items with varimax rotation

resulted in four subscales: Stigma (o =0.86), Cultural Barriers (a =0.66), Structural
Barriers (o =0.74), and Perception Barriers (¢ =0.81). Only items loading .50 or above
on a given factor were included in the scale and thus the number of barrier items were
reduced to 23. To generate subscales, items that loaded on a given factor were summed
and a mean was generated for each subscale and the total scale (a =0.87).

Belief in the Model Minority Myth

This scale was developed by the primary investigator for this study to assess one’s
belief in the model minority myth as it pertains to Asian Americans. The 18 items of this
scale pertained to common aspects of the model minority myth. Participants were asked
to rate how much they agree with each statement. Higher scores indicate a stronger belief
in the model minority myth as it pertains to Asian Americans.

A principal-components analysis of the model minority myth items with varimax
rotation resulted in three subscales: Achievement Myth (a =0.89), Problems Myth (a
=0.83), and American Dream Myth (¢ =0.72). To generate subscales, items that loaded
on a given factor were summed and a mean was generated for each subscale.

Somatic Complaints

Frequency of somatic complaints in the past month was measured on a scale of 1
to 6, from “all of the time” to “none of the time™ using 13 questions to assess a range of
typical physical symptoms such as sleep problems, bodily pains, headaches, and stomach
problems. After reverse coding, the items were summed and a mean was generated with
higher means indicating higher levels of somatic complaints in the past month. Items

were adapted from the Medical Outcomes Study: Measures of Quality of Life
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<http://www.rand.org/health/surveys/core/core-instrument.pdf>, a measure of physical

health used in a study of patients with chronic conditions. In this study, the Cronbach
alpha for this scale was 0.85.

Confidentiality Concerns

Given this study’s consideration of developmental issues in help-seeking, all
participants were asked whether they think young people over the age of 13 should have
the right to seek treatment or services from a counselor or mental health professional
without the permission of their parents. The purpose of this question is to explore the
participant’s opinion regarding age of consent for mental health services. Young adult
participants were additionally asked the following question: If a college student (over the
age of 18) was in critical condition involving an emotional, personal, and/or behavioral
problem(s), do you think the college administration or mental health professionals on
campus should notify the parents of the college student?

Hypotheses

Two models were tested for the present study as a comprehensive examination of
the various factors associated with help-seeking among Asian American adolescents and
young adults. The present study examined the relationships among various factors that
have been proposed in previous research to be associated with help-seeking including the
illness profile, predisposing characteristics, and barriers and facilitators to professional
help-seeking. The present study aimed to examine how these various factors together
predicted help-seeking attitudes (willingness to seek professional mental health help) and

actual help-seeking behaviors (mental health treatment in the past year).
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In the first set of regression analyses (Figure 1: Model #1), contributions that the

predisposing factors, illness profile, and barriers and facilitators make to help-seeking
attitudes were examined. In the second set of regression analyses (Figure 2: Model #2),
the predictive effects of predisposing factors, illness profile, and barriers and facilitators
to help-seeking behaviors in the past year were examined.
The following hypotheses were tested:

1. Being older and female

2. Higher acculturation

3. Having past treatment experience (lifetime)

4. Higher levels of problem severity and psychological distress

5. Having higher levels of perceived mental health information

6. Perceiving a higher level of facilitators

7. Perceiving a lower level of barriers

8. Endorsing a lower level of the model minority myth

is associated with greater willingness to seek professional mental health help

and seeking professional mental health help in the past year.

The direction of the aforementioned hypotheses was guided by previous research.
No specific hypotheses were made regarding ethnic group differences in terms of the two
outcome variables because there has been very limited research examining this issue.
Parent income was included as a control variable; therefore, no specific hypothesis was

made regarding its effect on the two outcomes.
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Analytic Strategy

Given that the present study developed and adapted most of the measures used
and thus, the measures have unproven psychometric properties, the analytic plan started
with a reliability analysis of all measures used to evaluate the internal consistency of each
measure. Furthermore, factor analyses were performed to identify potential subscales
within larger scales. Regression analysis was used to investigate the main hypotheses.
The aforementioned analytic plan applied to the young adult sample. Given the small
sample size of adolescent participants, the proposed analytic plan was not performed for

that sample. However, descriptive statistics and significant relationships are outlined.
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Chapter 3

Results

Measurement Development

New measures were developed in consultation with professionals who have
expertise with Asian American populations. Furthermore, questionnaire items were
revised based upon feedback from a small group of Asian American youth piloting the
study questionnaire. Although analyses were not performed on the pilot sample, face
validity of the questionnaire items appeared to be adequate based upon feedback from the
pilot sample of adolescents and consulting mental health professionals.

Belief in the Model Minority Myth

A key factor in the comprehensive help-seeking model examined in this study was
belief in the model minority myth. Currently, there is no standardized measure in the
field assessing belief in the model minority myth. Thus, a scale was developed by the
primary investigator for this study to assess one’s belief in the model minority myth as it
pertains to Asian Americans. The major facets of the model minority myth involve the
academic achievement of Asian Americans, the belief in the American dream such that
Asian Americans can achieve success through hard work, and the perception that Asian
Americans have relatively less problems than other Americans. The 18 items of this
scale pertained to common aspects of the model minority myth as discussed in Ronald

Takaki’s book A Different Mirror: A History of Multicultural America (1993).

The responses for the 18 items were factor analyzed in order to consolidate them
into a smaller set of factors. A principal-components factor analysis with a varimax

rotation was conducted for this purpose resulting in a three-factor solution. The results of
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the factor analysis for participants’ ratings of the belief in the model minority myth are

reported in Table 1. With a loading of .50 or above as a criterion for including an item in
a factor, the three factors were identified as Achievement Myth (o =0.89), Problems
Myth (a0 =0.83), and American Dream Myth (o =0.72). To generate the subscales, items
that loaded on a given factor were summed and a mean was generated for each subscale.

Table 1: Factor Loadings for Belief in the Model Minority Myth Items

Component

1 2 3
better at math/science 751 173 .084
more hard working 741 .104 144
more intelligent 732 .203 178
do academically better 727 114 213
have more discipline .697 .097 126
put work before pleasure 672 .028 .162
less trouble w/ law 593 .358 .206
less trouble w/ school 589 344 174
rules
highly educated 570 -.024 537
fewer emotional
problems 135 .824 .01
fewer drug/alcohol 223 778 021
problems
fewer personal problems 108 .769 .1568
fewer medical problems 182 720 .050
need less outside/
government help 083 556 393
achieved American
dream .308 .034 .748
treated fairly in U.S. -.046 312 .663
can achieve anything if
work their hardest 250 019 658
financially successful 415 139 .620

Extraction Method: Principal Component Analysis.
Rotation Method: Varimax with Kaiser Normalization.

Facilitators to Professional Help-seeking

This scale was developed for the present study based upon the available literature

on potential facilitators to help-seeking for youth and Asian Americans in general. The



responses for the items were factor analyzed in order to consolidate them into a smaller
set of factors. A principal-components factor analysis with a varimax rotation was
conducted for this purpose resulting in a two-factor solution. The results of the factor
analysis for participants’ ratings of facilitators to help-seeking are reported in Table 2.
With a loading of .50 or above as a criterion for including an item in a factor, the two
factors were identified as Service Facilitators and Cultural Facilitators. To generate the
subscales, items that loaded on a given factor were summed and a mean was generated

for each subscale.
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Table 2: Factor Loadings for Facilitators to Professional Help-seeking

Component

1 2
counselor keeps my
business private 914 116
counselor is
understanding 891 207
counselor is comfortable
to speak with 887 168
meet individually .840 .236
free counseling 753 160
something in common 711 240
w/counselor
someone | trust
recommends a specific .709 242
counselor
family or friend found 596 293

counseling helpful
my choice to seek help .584 .308
counselor is more like a
mentor/role model

no appt necessary 532 477
counselor speak same

.553 453

native language 053 .837
Z?hurﬂzet'ﬁ;? same A31 789
zﬁiigiﬁcsiiultural staff 209 774
Ezg\r/]vslzcljogrehj: my culture 414 680
counseling is adapted to 428 68

fit cultural values

Extraction Method: Principal Component Analysis.
Rotation Method: Varimax with Kaiser Normalization.

Barriers to Professional Help-seeking

This scale was developed for the present study based upon the available literature
on barriers to help-seeking for youth and Asian Americans in general. The responses for
the items were factor analyzed in order to consolidate them into a smaller set of factors.

A principal-components factor analysis with a varimax rotation was conducted for this
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purpose resulting in a four-factor solution. The results of the factor analysis for

participants’ ratings of barriers to help-seeking are reported in Table 3. With a loading of
.50 or above as a criterion for including an item in a factor, the four factors were
identified as Stigma Barriers, Perception of Need Barriers, Structural Barriers, and
Cultural Barriers. To generate the subscales, items that loaded on a given factor were

summed and a mean was generated for each subscale.



Table 3: Factor Loadings for Barriers to Professional Help-seeking

Component

1 2 3 4
embarass my family if
others know 798 .056 -.016 149
hurt job opp 713 -.014 147 124
fear being judged or
criticized by therapist 705 070 309 076
don't want to disappoint
parents .701 .078 .186 .099
worried what friends think
if Know 682 113 - 112 .091
ashamed to admit need 661 108 295 - 055
help
put me on meds .629 .048 145 .079
sign of weakness and
failure .609 .256 .269 .043
handle prob on my own .009 776 .071 .095
can control my own
feelings and feel better 184 741 188 12
problems will go away on
own 275 .700 -.012 129
problems not serious
enough .052 664 -.064 -.018
relax and feel better
without help .087 .640 .233 142
parents, family, and
friends can help me --008 629 059 -041
transportation problem .074 -.047 .805 -.035
too much trouble to get
appt 139 .045 .604 .360
health problem so not
need help .092 -.030 .584 242
heard therapy is not
helpful 184 .054 .580 -.010
cannot afford .180 207 567 .063
no time 127 252 .558 .058
not understand my culture 214 .195 .083 T77
parents not speak english 001 021 069 761
not sensitive to cultural
values .302 A17 .283 .589

Extraction Method: Principal Component Analysis.
Rotation Method: Varimax with Kaiser Normalization.
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Table 4: Means and Standard Deviations of Predictor Variables

Variable Mean SD Description

Acculturation 2.73 .68 Bicultural, leaning toward Asian
identity

Problem Severity 2.20 61 A little bit of a problem

Psychological Distress 2.80 .86 Some of the time, out of scale from
1 to 6 with 6 indicating higher
psychological distress

Level of mental health 2.46 71 I learned a little to some

information information from various sources

Cultural facilitators 3.23 72 I would be neither more likely or
less likely to seek help.

Service facilitators 3.74 75 I would be somewhat more likely to
seek help.

Stigma barriers 2.03 .82 Barrier a little true for me

Cultural barriers 2.20 .93 Barrier a little true for me

Structural barriers 1.95 71 Barrier a little true for me

Perception of need barriers 3.04 .86 Barrier somewhat true for me

American dream myth 3.06 73 I neither agree or disagree with
myth.

Achievement myth 3.30 72 “I neither agree or disagree with
myth” to “I mostly agree with
myth.”

Problems myth 2.50 .76 “I mostly disagree with myth” to *I
neither agree or disagree with
myth.”

Willingness to seek help 241 .89 A little willing to somewhat willing

Note: All scales are from 1 to 5 with 5 indicating higher scores unless otherwise

specified.

Acculturation

Overall, participants in the young adult sample described themselves as bicultural,

leaning toward Asian self-identity (M=2.73, SD=0.68), on a scale of 1 to 5 with higher

scores indicating higher levels of acculturation. Likewise, the participants in the
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adolescent sample identified themselves as bicultural, leaning toward Asian self-identity

(M=2.89, SD=0.38).

Lifetime, Past Year, and Current Experiences with Mental Health Treatment

Table 5: Lifetime, Past Year, and Current Experiences with Mental Health Treatment or

Counseling

Lifetime Past Year Current
Adolescents 29% (N=11) 29% (N=11) 11% (N=4)
(N=38)
Young adults 17% (N=37) 13% (N=28) 1% (N=3)
(N=224)

Psychological Distress

Participants in the young adult sample reported experiencing depressive and
anxiety symptoms “some of the time™ in the past month (M=2.80, SD=0.86), on a scale
from 1 to 6 with higher scores indicating a higher level of psychological distress.
Participants in the adolescent sample also reported the same pattern (M=2.56, SD=0.97).

Problem Severity (Perceived, subjective need)

For the young adult sample, Asian American participants reported “a little bit of a
problem” in terms of level of overall problem severity in the past year (M=2.20, SD=.61)
on a scale from 1 to 5, with higher scores indicating that they perceived greater problem
severity. Asian American young adults in this study reported that their biggest problem
was feeling pressure to be successful (M=3.30, SD=1.14), which was “somewhat of a
problem for them.” Participants in the adolescent sample reported the same pattern.
Asian American adolescents reported “a little bit of a problem” in terms of level of
overall problem severity (M=2.16, SD=.62) and feeling pressure to be successful

(M=2.95, SD=1.29) to be their most severe problem. Otherwise, other problems were



rated between “not a problem for me” to “somewhat of a problem” for Asian American

young adults and adolescents in the present study.

Table 6: Problem Severity

Problem Type Problem Young Problem Adolescent
Severity adult Severity SD
Young SD Adolescent
adult Mean
Mean

Feeling Pressure to be 330 114 295 1.29
successful
Problems with school 2.85 1.14 2.62 1.23
Feeling anxious or worried 2.56 1.12 2.32 1.23
Dissatisfaction with my 256 110 246 198
body
Feeling depressed 2.50 1.12 2.32 1.11
Other problems in my 2.22 117 2.62 1.14
family
Problems with dating or 2.20 119 2.05 127
my romantic relationships
Problems with my friends 195 97 1.89 84
Or peers
Problems with my parents 1.93 99 2.70 .94
Medical problems 1.76 .89 1.73 1.07
Problems related to my
racial/ethnic background 141 74 1.24 49
Drug and/or alcohol 122 57 112 31

problems

Sources of Help and Perceived Helpfulness

Participants in the adolescent sample sought help from friends, other family
members, parents, and school staff (in descending order) for their problems in the past
year. Friends were the most widely sought source of help and perceived to be most

helpful (M=4.46, SD=.89) on a scale from 1 to 5, with higher scores indicating higher
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perceived helpfulness. 11 of the 38 adolescents reported that they have sought help from

a mental health professional in the past year and perceived them to somewhat helpful

(M=3.62, SD=1.12). As a whole, adolescents rated the various help sources that they

received in the past year as somewhat helpful (M=3.91, SD=.82).
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Participants in the young adult sample sought help from friends, parents,

significant others, and other family members (in descending order) for their problems in
the past year. Similar to the adolescent sample, friends were the most widely sought
source of help for young adult participants. Interestingly, parents were also a common
source of help for these young adults. Both sources were perceived to be somewhat
helpful. As a whole, young adult participants rated the various help sources that they
received in the past year as somewhat helpful (M=3.70, SD=.81). Among young adult
participants who sought help from a mental health professional, they rated the help that
they received as somewhat unhelpful (M = 2.80, SD = 0.77).

Table 7: Sources of Help and Perceived Helpfulness

Source of Help Percentage of Perceived
Young adult Helpfulness
Participants (Mean, SD)
(who sought help
from each source)
Friends 87.5% 3.53,1.30
Parents 64.3% 3.53,1.55
Significant others 48.2% 3.07,1.22
Other family members 46.4% 3.20, 1.37
Faculty on campus 23.7% 3.00, 1.00
Mental health professionals 12.5% 2.80,0.77
Doctors/medical providers 8.9% 2.60, 0.99
Religious persons 7.1% 2.60,0.83

Willingness to seek professional help

Overall, participants in the young adult sample reported that they are “a little
willing to somewhat willing” (M=2.41, SD=0.89) to seek help from a counselor or other
mental health professional for the various problem types, on a scale from I to 5 with
higher scores indicating more willingness to seek professional help. Among the various
problem types, they reported that they are most willing to seek professional mental health

help for problems with school (M=3.13, SD=1.25). Likewise, young adult participants
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were somewhat willing to mostly willing to seek help from faculty on campus (M=3.59,

SD=1.22) if they were troubled by an academic problem. Likewise, they were mostly
willing to seek help from a doctor or other medical provider (M=3.88, SD=1.10) if they
were troubled by a medical problem. No significant gender differences were found for
these two situations.

Overall, participants in the adolescent sample reported that they are somewhat
willing (M=2.89, SD=0.97) to seek help from a counselor or other mental health
professional for the various problem types. Similar to the young adult sample, this
sample of adolescents also reported that they are most willing to seek help for problems
with school (M=3.82, SD=1.22).

Table 8: Willingness to seek professional mental health help

Problem Type Willingness to | Young | Willingness Adolescent
seek help adult to seek help SD
Young adult SD Adolescent
Mean Mean

Problems with my parents 2.08 1.10 2.76 1.26
Other problems in my 2.09 1.04 2.94 1.25
family
Problems with my friends 217 112 3.00 121
Or peers
Problems with dating or 2.05 1.16 2.59 1.42
my romantic relationships
Problems with school 3.13 1.25 3.82 1.22
Feeling Depressed 2.53 1.24 2.68 1.30
Feeling anxious or worried 242 1.19 2.65 1.20
Feeling Pressure to be 256 125 294 1.5
successful
Dissatisfaction with my 193 112 291 120
body
Medical problems 2.86 1.47 3.35 1.37
Drug and/or alcohol 2.65 1.51 3.09 1.60
problems
Problems related to my
racial/ethnic background 2.26 1.23 309 1.46
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Sources and Perceived Level of Information about Mental Health Problems and
Services

In the young adult sample, participants reported that they have learned the most
information about mental health problems and services through classes at school, while
the other sources contributed less information. Overall, young adult participants
indicated that they “learned a little to some information” from various sources (M=2.46,
SD=0.71), on a scale from 1 to 5 with higher scores indicating a higher level of perceived
information.

Table 9: Perceived level of mental health information gained from each source

Source of Information Mean SD
Classes at school 3.24 1.13
My friends or peers 2.75 1.25
Internet 2.70 1.23
TV shows or movies 2.63 1.11
News programs 2.59 1.08
My parents or family 2.55 1.32
Magazines or newspapers 2.46 1.14
Doctors or other medical providers 242 1.15
Commercials 2.33 1.07
TV talk shows 2.31 1.14
My own experiences with mental

. . 1.84 1.08
health professionals or services
Self-help books 1.82 1.05

Perceived Facilitators to Seeking Professional Mental Health Help

Results of the young adult sample revealed several service characteristics that
serve to facilitate seeking professional mental health help or in other words, make it
“somewhat more likely” for someone to seek help. Service facilitators such as free
services make it more inviting for participants to seek help by making it easier and more
palatable for them to access services. For the young adult participants, cultural

facilitators such as cultural sensitivity and ethnic match with therapist appeared to matter



less to them and did not serve to either deter or facilitate professional help-seeking.

Participants indicated that cultural facilitators would neither make them more likely or

less likely to seek help. The adolescent sample revealed the same pattern of findings in

terms of perceived facilitators to professional help-seeking.

Table 10: Perceived Facilitators to Professional Mental Health Help-Seeking

Type of Facilitator

sample items

Young
adult
Mean

Young
adult
SD

Adolescent
Mean

Adolescent
SD

Service facilitator

if I could see a counselor without
an appointment

if someone I know had found
counseling helpful

if I could see the counselor for
free

if my counselor is comfortable to
speak with

3.74

0.75

3.86

0.67

Cultural facilitator

if my counselor is the same ethnic
or cultural group as me

if my counselor has knowledge
about my culture

if the counseling provided is
adapted to fit my cultural values
if the place where I seek
counseling has bilingual or
bicultural staff

3.23

0.72

3.17

0.64

seeking was perception of need (M=3.04, SD=.86), although perception of need was only

Perceived Barriers to Professional Mental Health Help-Seeking

Young adult participants reported that their biggest barrier to professional help-

rated to be somewhat true for them. The other barrier types including stigma, cultural

barriers, and structural barriers were rated to be a little true for them. The adolescent

sample revealed the same pattern of findings in terms of perceived barriers to

professional help-seeking.




Table 11: Perceived Barriers to Professional Mental Health Help-Seeking

Type of Barrier

sample items

Young
adult
Mean

Young
adult
SD

Adolescent
Mean

Adolescent
SD

Perception of need barrier

do not need to seek help because
my problems are not serious
enough

my problems will go away on
their own

it is enough to get help from my
parents, family, and friends

can handle problems on my own
if I relax more, I should feel better
on my own without seeking help

3.04

.86

3.03

91

Cultural barrier

counselors will not understand my
problems because they do not
understand my culture
Counseling is not going to work
for me because it is not sensitive
to my cultural values and beliefs.

2.20

.93

2.15

.84

Stigma barrier

Worried what my friends will
think if they know I am seeing a
counselor

Worried others will know because
I don’t want to bring shame to my
parents or family

Sign of weakness or failure to
seek help for emotional problems
Ashamed to admit that I need help
for emotional problems

2.03

.82

1.86
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Structural barrier

Cannot afford to see a counselor
Too busy and don’t have time
Don’t have transportation or
inconvenient to get help

Have to wait too long for an
appointment

1.95

71

Items not
administered
to this sample

N/A




Belief in the Model Minority Myth
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Overall, participants in the young adult sample endorsed “I neither agree or

disagree with myth” to “I mostly agree” with the Achievement myth (M=3.30, SD=0.72),

on a scale from 1 to 5 with higher scores indicating a higher level of belief in the model

minority myth as it pertains to Asian Americans. The achievement myth portrays Asian

Americans as having a high rate of academic achievement. Participants endorsed “I

neither agree or disagree” about the American dream myth (M=3.06, SD=0.73), which

implies that if Asian Americans work hard, they can achieve anything. They expressed

“I mostly disagree” to “I neither agree or disagree” with the myth that Asian Americans

have less problems (M=2.50, SD=0.76), suggesting that they do not believe that Asian

Americans have fewer problems. The adolescent sample revealed a similar pattern of

findings in terms of belief in the model minority myth.

Table 12: Belief in the Model Minority Myth

Subcomponent of Model Minority Myth

sample items

Young
adult Mean

Young
adult SD

Adolescent
Mean

Adolescent
SD

Achievement myth

Asian Americans are better at
math and science compared to
others

Are highly educated

Are more intelligent

Do better academically

3.30

0.72

3.24

0.72

American Dream myth

Asian Americans have achjeved
the American dream

Are treated fairly in the U.S.

Can achieve anything if they work
hard

3.06

0.73

3.20

0.64

Problems Myth

Asian Americans have fewer
emotional problems

Fewer personal problems
Fewer drug or alcohol problems

2.50

0.76

2.22

0.83
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Somatic Complaints

In general, participants in the young adult sample reported experiencing somatic
complaints “a little to some of the time” in the past month (M=2.63, SD=0.85), on a scale
from 1 to 6 with higher scores indicating a higher level of somatic complaints.
Participants in the adolescent sample also reported the same pattern (M=2.65, SD=0.86).

Confidentiality Concerns

When the adolescent participants were asked whether young people over the age
of 13 should have the right to seek treatment or services from a counselor or mental
health professional without the permission of their parents, 95% of the sample responded
“yes.” In the young adult sample, 73% of participants agreed with the statement. When
young adult participants were asked whether the college administration or mental health
professionals on campus should notify the parents of the college student if he or she was
in critical condition involving an emotional, personal, and/or behavioral problem(s), 54%
of them responded “yes.” There were no significant gender differences in the responses
to these two questions (x2(1)=1 26, p=.168) and (x2(1)=2.06, p=.098), respectively.
Correlations

First, correlational analyses were performed to assess the potential concern for
multicollinearity in the main regression analyses. The correlation matrix for the young
adult (Table 13 and Table 14) sample revealed low to moderate correlations among the
predictor variables. None of the predictor variables were highly correlated. The highest
correlation between two predictor variables was r =.59. These results reduced the
possibility of having to deal with the problem of multicollinearity in the primary

analyses. Thus, all of the predictor variables were used to predict the outcome variable in
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the regression analyses. Decisions regarding which predictor variables to test in the

conceptual models were determined a priori.

Among the many significant relationships found between the study variables in
the young adult sample, willingness to seek professional help (the outcome variable) was
positively correlated to problem severity, psychological distress, perception of cultural
facilitators, perception of service facilitators, perception of stigma barriers, and level of
perceived information about mental health services/problems. However, willingness to
seek professional help was negatively correlated with parent income and endorsement of
perception of need barriers. Willingness to seek professional help was not significantly
correlated with age, acculturation, perception of structural barriers, perception of cultural
barriers, and belief in the three subcomponents of the model minority myth as it pertains
to Asian Americans. Significant correlations were also found between the various
predictor variables. The correlation matrix (Table 13 and 14) for the young adult sample
has been provided to view the various significant correlations; however they will not be
outlined here. The following variables were used to predict willingness to seek
professional mental health help in the primary analyses: age, parent income,
acculturation, problem severity, psychological distress, perception of cultural facilitators,
perception of service facilitators, perception of stigma barriers, perception of structural
barriers, perception of need barriers, perception of cultural barriers, level of perceived
mental health information, belief in the achievement myth, belief in the problem myth,
and belief in the American dream myth.

The correlation matrix for the adolescent sample revealed low to moderate

correlations among the predictor variables, although there were fewer significant
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relationships found among the predictor variables. Willingness to seek professional help

(the outcome variable) was positively correlated to overall problem severity and
perception of service facilitators. Age was positively correlated with acculturation level,
but negatively correlated with the perception of cultural barriers. Acculturation level was
also found to be negatively correlated with belief in the achievement myth. As expected,
psychological distress was positively correlated with problem severity. Cultural
facilitators were positively correlated with perception barriers suggesting that those who
perceive that they do not need professional help may be more likely to seek help if
cultural facilitators are put into place. Perception of need barriers were also positively
correlated with belief in the achievement myth suggesting that the more one believes that
Asian Americans excel academically, the more one believes that they do not need
professional help because they can take care of problems on their own. Perception of
cultural barriers to help-seeking is positively correlated with perception of stigma.

Belief in the problem myth was negatively correlated with parent income. The different
components of the model minority myth were positively correlated with each other.

Due to the significant relationship (r = .40, p <.01) between overall willingness to
seek professional help and overall problem severity in the adolescent sample, this
relationship was examined more closely to explore any significant relationships between
severity of the different problem types and willingness to seek professional mental health
help for the problem types. Notably, willingness to seek professional help for problems
related to racial/ethnic background was positively related to severity of problems with
parents (r = .32, p <.05), family problems (r = .29, p <.05), problems with romantic

relationships (r = .40, p < .01), feeling depressed (r = .35, p <.05), feeling anxious (r =
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44, p <.01), and feeling pressure to be successful (r =.32, p <.05). In other words,

those who reported higher severity of interpersonal and mood problems reported more
willingness to seek professional help for problems related to racial/ethnic background. In
addition, severity of family problems (r = .46, p <.01) and severity of feeling anxious (r
= 40, p <.01) were positively correlated with willingness to seek professional help for
problems with school. Moreover, severity of feeling depressed (r = .28, p <.05) and
anxious (r = .46, p < .01) was positively correlated with willingness to seek professional

help for medical problems.
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Main Effects of Gender, Ethnicity, and Treatment Experience in the Past Year
Next, multivariate analysis of variance (MANOV A) was performed to determine

whether gender, ethnicity, and treatment experience (sought professional mental health
help in the past year — Yes/No) produced any main or interaction effects across the main
study variables (age, parent income, acculturation, problem severity, psychological
distress, perception of cultural facilitators, perception of service facilitators, perception of
stigma barriers, perception of structural barriers, perception of need barriers, perception
of cultural barriers, level of perceived mental health information, belief in the
achievement myth, belief in the problem myth, and belief in the American dream myth)
in the young adult sample. For the MANOV A, the number of ethnicity comparisons was
reduced to four groups (Chinese, Korean, Southeast Asian, and other Asian). Results of
the MANOVA indicated significant multivariate main effects only for ethnicity [Wilks’
lambda = .68, F (48, 218) = 1.62, p <.01]. Specifically, the ethnicity effect was
significantly related to acculturation [F (3,218) = 10.46, p <.001] and parent income [F
(3,218)=5.81, p <.001] for the young adult sample. Results of the MANOVA
indicated that gender, treatment experience in the past year, and the various interactions
did not have any significant main effects on the main study variables.

Follow-up analyses of variance indicated no significant difference in acculturation
between Chinese (M=2.51, SD=0.63) and Korean American (M=2.48, SD=0.62)
participants. Analyses revealed significant differences between Chinese (M=2.51,
SD=0.63) and Southeast Asian (M=2.77, SD=0.61) participants as well as between
Korean (M=2.48, SD=0.62) and Southeast Asian (M=2.77, SD=0.61) participants in

terms of acculturation, with Southeast Asian participants reporting higher acculturation
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than Chinese and Korean participants. Chinese, Korean, and Southeast Asian

participants were all significantly different from other Asian (M=3.30, SD=0.56)
participants (composed of participants of mixed racial heritage) in terms of acculturation.
In terms of parent income, there were significant differences between other Asians
(M=3.83, SD=1.27) and all three other ethnic groups. There were no significant
differences in parent income between Chinese (M=2.76, SD=1.36) and Southeast Asian
(M=2.57, SD=1.34) participants. However, Chinese (M=2.76, SD=1.36) and Southeast
Asian (M=2.57, SD=1.34) participants were significantly different from Korean
(M=3.29, SD=1.34) participants in terms of parent income, with Korean participants
reporting higher parent income.

MANOVA was not performed to determine whether gender, ethnicity, and
counseling experience (sought professional mental health help in the past year — Yes/No)
produced any main or interaction effects in the adolescent sample because of the small
sample size. There were only 3 males in the adolescent sample. In addition, there were
only a few subjects belonging to each ethnic group. Due to the small sample size of
adolescent participants, regression analyses were not performed to assess the degree of
impact that each of the predictor variables had on the outcome variable of willingness to
seek professional mental health help.

In the adolescent sample, T-test analyses indicated no significant differences
between those who sought professional mental health help in the past year and those who
did not in terms of the various study variables except for acculturation (#(35)=2.12,p =

.041). Participants who sought help in the past year (M=3.10, SD=0.30) identified



75
themselves as significantly more acculturated than those who did not seek help (M=2.82,

SD=0.38).

Tests of the conceptual models

Tests of the proposed models were conducted using multiple regression analyses.
Two hierarchical regression analyses were performed for the young adult sample, first
using “willingness to seek professional mental health help” as the outcome variable and
then using “sought professional mental health help in the past year” as the dependent
variable. Decisions regarding which predictor variables to test in the conceptual models
were determined a priori.

For the first model, hierarchical regression analyses were used to assess the
predictive effects of the following variables: age, gender, ethnicity, parent income,
acculturation, prior mental health treatment (lifetime), psychological distress (current
anxiety and depressive symptoms), problem severity, level of perceived mental health
information, cultural facilitators, service facilitators, stigma, cultural barriers, structural
barriers, perception of need barriers, belief in the American dream myth, belief in the
achievement myth, and belief in the problems myth on the outcome variable, overall
willingness to seek professional mental health help.

Age, gender, ethnicity, and parent income are placed in the first block because
they are main demographic variables. Dummy codes were used to test if there were any
significant predictive effects of ethnicity on willingness to seek professional help.
Acculturation was entered in the second block before the other predictor variables
because previous research had been conducted on the impact of acculturation on attitudes

toward seeking help. The effect of acculturation was also controlled by entering it on this
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block. The variable of prior mental health treatment (lifetime) was entered in the third

block to examine if previous help-seeking behaviors predicted help-seeking attitudes.
Moreover, the effect of previous treatment was controlled by entering it on this block.
The variables of psychological distress and problem severity were entered in the fourth
block because help-seeking starts with identification of a mental health need and thus
psychological symptoms and perceived problem severity were hypothesized to predict
willingness to seek help. Level of perceived mental health information was entered in the
fifth block because it was hypothesized that having information about mental health
problems and services would serve to facilitate seeking professional help and make one
more willing to seek help. The variables of cultural and service facilitators were entered
into the sixth block because it was hypothesized that perception of factors as facilitators
would make one more willing to seek professional help. The barrier variables of stigma,
cultural barriers, structural barriers, perception of need barriers were entered into the
seventh block because barriers have been found to impact willingness to seek help.
Finally, the variables associated with the three components of the model minority myth
belief in the American dream myth, belief in the achievement myth, and belief in the
problems myth are entered into the last block because these variables have not been
researched before in the context of help-seeking but may impact help-seeking attitudes.
The overall regression model was found to be significant for the outcome variable
of willingness to seeking professional mental health help, [F (20, 219) =3.215, p <.001],
as noted in Table 15 and altogether accounted for 24% of the variance in scores for
willingness to seek professional help. The results of the multiple regression analysis

showed that parent income, level of perceived mental health information, perception of
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service facilitators, and perception of need barriers were significant, unique predictors of

willingness to seek professional help. The variables of problem severity and stigma
barriers were found to be approaching significance as predictors of willingness to seek
professional help. The variables of age, gender, ethnicity, acculturation, prior mental
health treatment (lifetime), psychological distress, cultural facilitators, cultural and
structural barriers, and belief in the model minority myth had no unique effects on

willingness to seek professional help.

Specifically, demographic variables altogether accounted for 2% of the variance
in willingness to seek help, but only parent income was a significant predictor. Negative
beta weights on parent income indicated an inverse relationship between willingness to
seek help and parent income. The illness profile (problem severity and psychological
distress) together accounted for 5% of the variance in willingness to seek help, but only
problem severity had predictive effects, indicating that as perceived problem severity
increases, willingness to seek help also increases. Level of perceived mental health
information accounted for 4% of the variance in willingness to seek help, indicating that
as a participants’ information about mental health increases, willingness to seek help also
increases. The two facilitators together accounted for 6% of the variance, but only
perception of service facilitators made a significant contribution to the prediction of the
criterion variable. Thus, the positive beta weights on service facilitators indicated a
positive relationship with willingness to seek help suggesting that enacting certain service
characteristics help facilitate willingness to seek help. Barriers together accounted for

6% of the variance, but only perception of need barriers had predictive effects on
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willingness to seek help. The negative beta weights on perception of need indicated that

as perception of need barriers (perceives that one does not need professional help because
one can take care of problems on one’s own) increases, willingness to seek help

decreases.

Table 15: Model #1 - Hierarchical Multiple Regression Analysis Predicting Willingness
to Seek Professional Mental Health Help

Variable R'| R F B t
change | change

Block 1: .02 .02 78

Age -.002 -.03

Gender -.03 -.50

Chinese vs other 05 61

Korean vs other .04 40

Southeast Asian vs other -.03 -29

Parent income -20 | -2.62%*

Block 2: 02 ] .002 49

Acculturation .05 .62

Block 3: .02 .00 .02

Prior mental health treatment- lifetime -.06 -.84

(Y/N)

Block 4: .07 .05 5.67%*

Problem Severity 13 1.63"

Psychological Distress -.01 -.07

Block 5: 11 .04 9.46%*

Level of Perceived Mental Health 17 2.64%*

Information

Block 6: 18 .06 7.88% % *

Cultural Facilitators -.02 -.19

Service Facilitators 33 | 378k

Block 7: 24 .06 4.22%*

Stigma 14 | 1.85"

Cultural Barriers .01 A1

Structural Barriers .04 48

Perception of Need Barriers -28 | .3 90%**

Block 8: 24 .003 31

American dream myth -.05 -.54

Achievement myth 05 65

Problems myth 05 58

'p<.10, *p<.05, **p<.01, ***p<.001
[F (20, 219) = 3.215, p <.001]
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For the second model, logistical regression analysis was employed to predict the

probability that a participant sought professional mental health help in the past year. The
predictor variables were similar to those in the first regression model and entered into
blocks in a similar order for the same rationales as described previously. The predictor
variables were age, gender, ethnicity, parent income, acculturation, prior mental health
treatment (lifetime), psychological distress (current anxiety and depressive symptoms),
problem severity, level of perceived mental health information, willingness to seek
professional help, stigma, cultural barriers, structural barriers, perception of need barriers,
belief in the American dream myth, belief in the achievement myth, and belief in the
problems myth. Willingness to seek help was entered as the sixth block to examine how
help-seeking attitudes predict actual help-seeking behavior. Facilitators were dropped as
predictors from the logistical model because they were intended to be examined as
potential facilitators to seeking help and thus hypothetical constructs that do not predict
past help-seeking behaviors.

A test of the full model versus a model with intercept only was statistically
significant, (x2(19)=3 7.87, p <.01), as shown in Table 16, which shows the logistical
regression coefficient, Wald test, odds ratio, and 95% confidence interval for each of the
predictors. Results of the logistical regression indicated that when controlling for the
other predictors in the model, prior mental health treatment (lifetime), level of perceived
mental health information, and belief in the American dream myth significantly predicted
seeking professional mental health help in the past year. Age, gender, ethnicity, parent
income, psychological distress (current anxiety and depressive symptoms), problem

severity, stigma, cultural barriers, structural barriers, perception of need barriers, belief in
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the achievement myth, and belief in the problems myth did not predict professional help-

seeking in the present study. Acculturation approached significance as a predictor.
Specifically, the odds ratio for prior mental health treatment (lifetime) indicates
that when holding all other variables constant, the odds of seeking professional help in
the past year is 3.33 times greater for participants who sought treatment in one’s lifetime
than those who did not. Similarly, when controlling for the other predictors in the model,
the odds ratio for perceived level of mental health information estimated that the odds of
having sought professional help in the past year would increase by a factor of 3.02 for
each one-unit increase in perceived level of mental health information. Univariate
analysis indicated that participants who sought help in the past year (M=2.85, SD=061)
reported significantly higher level of mental health information than those who did not
(M=2.75, SD=0.68). Similarly, when the other predictors were adjusted for, the
estimated odds of seeking professional help were 2.65 times greater for participants who
believe in the American dream myth. Univariate analysis indicated that those who sought
professional help (M=3.21, SD=.76) reported significantly greater belief in the American
dream myth than those who did not seek help (M=3.03, SD=0.72). Acculturation
approached significance as a predictor with those who sought professional help (M=2.55,
SD=.67) in the past year being less acculturated than those who did not seek help

(M=2.75, SD=.68).
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Table 16: Model #2 - Logistical Regression Predicting Actual Professional Mental Health
Help-seeking in Past Year

Variable B Wald Odds 95% Confidence
xz ratio Interval
(e”) (odds)

Block 1:

Age 13 .58 1.14 .81-1.60

Gender -.40 57 .67 23-1.91

Chinese vs other 1.31 2.10 3.69 .63-21.54

Korean vs other 1.00 1.59 2.71 58-12.72

Southeast Asian vs other 27 11 1.30 27-6.38

Parent income - 11 25 .90 .59-1.36

Block 2:

Acculturation -88 | 3.25 42! .16-1.08

Block 3:

Prior mental health treatment- 1.20 | 437 3.33% 1.08-10.30

lifetime (Y/N)

Block 4:

Psychological Distress -43 1.92 65 35-1.20

Problem Severity -32 40 72

Block 5:

Level of Perceived Mental Health 1.11 8.14 3.02%* 1.41-6.45

Information

Block 6:

Willingness to seek professional 29 1.07 1.33 77-2.30

help

Block 7:

Stigma -.51 1.68 .60 28-1.30

Structural Barriers 23 25 1.25 .51-3.05

Perception of Need Barriers -22 43 .80 42-1.55

Cultural Barriers 45 1.85 1.56 .82-2.98

Block 8:

Achievement myth =75 2.46 47 19-1.20

Problems myth -60 | 2.51 55 26-1.15

American dream myth 98 3.98 2.65% 1.02-6.90

'p<.10, *p<.05, **p<.01
(*(19)=37.87, p <.01)
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Chapter 4

Discussion

Summary of Study Purpose and Results

The purpose of the present study was to gain a more comprehensive
understanding of help-seeking in Asian American youth. The models tested by the
present study were guided by a comprehensive model that considers various factors
influencing help-seeking in children and adolescents proposed by Srebnik, Cauce, and
Baydar (1996), which was adapted from the research of Anderson and Newman (1973),
Goldsmith, Jackson, and Hough (1988), and Pescosolido (1992) on young adult help-
seeking models. Consistent with this previous model, the current study examined three
major types of categories that impact whether an Asian American youth seeks help for his
or her problems, namely, illness profile, predisposing characteristics, and barriers/
facilitators. The present study aimed to examine how these various factors together
predicted help-seeking attitudes (willingness to seek professional mental health help) and
actual help-seeking behaviors (mental health treatment in the past year). Past research on
Asian American young adults has mainly examined help-seeking predictors in isolation,
but has not assessed the unique relationship to help-seeking attitudes and behaviors, after
accounting for the correlations among the predicting factors.

The results of the present study indicated that the comprehensive model of help-
seeking factors accounted for 24% of the variance in scores for willingness to seek
professional help among the sample of Asian American young adults. Specifically, the
study found that parent income, level of perceived mental health information, perception

of service facilitators, and perception of need barriers were significant predictors of
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willingness to seek professional help. Likewise, the comprehensive model of help-

seeking factors also served to significantly predict actual professional help-seeking in the
past year. Namely, prior mental health treatment (lifetime), level of perceived mental
health information, and belief in the American dream myth significantly predicted
seeking professional mental health help in the past year. These results lend support to
using a comprehensive model to examine help-seeking among Asian American youth
given the complexities involved in forming help-seeking attitudes and carrying out actual
behaviors.

Interestingly, parent income showed an inverse relationship with willingness to
seek help. In other words, as participants’ parent income increases, willingness to seek
professional help decreases. However, the relationship between socioeconomic status
and formal mental health service utilization may not be so straightforward. In fact, some
research has shown that there is a curvilinear relationship between socioeconomic status
and formal mental health service utilization (Cohen & Hesselbart, 1993; Koot &
Verhulst, 1992) such that children at the extreme ends of the socioeconomic spectrum,
such as those from very low or very high socioeconomic backgrounds are more likely
than working class children to utilize professional mental health services.

The results of the main analyses found that gender and ethnicity did not
significantly predict willingness to seek help from a mental health professional help nor
actual professional help-seeking in the past year. Acculturation approached significance
as a predictor of actual help-seeking for Asian American young adults in this study.
Previous research has documented mixed findings about the relationship among

acculturation, gender, and willingness to seek help for personal problems. For example,
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Atkinson and his colleagues (1995) found that neither acculturation nor gender

significant related to Asian American undergraduates’ willingness to see a counselor for
either a personal or academic problem. However, other studies have established that
Asian American female college students reported greater willingness to see a counselor
than males (Gim, Atkinson, & Whiteley, 1990). Yet, some prior research has suggested
that more highly acculturated Asian Americans show more positive attitudes toward
seeking professional mental health services (Atkinson & Gim, 1989; Tata & Leong,
1994; Ying & Miller, 1992) and demonstrate higher levels of actual help-seeking
behaviors (Ying & Miller, 1992). Clearly, further replication is necessary to determine
whether the differences in the results of the studies are an artifact due to differences in
design, measurement, and analyses. The finding that ethnicity did not predict
professional help-seeking nor willingness to seek help was consistent with previous
research (Solberg et al., 1994; Atkinson & Gim,1989). However, the effect of ethnicity
remains uncertain, especially considering that many Asian ethnic groups are
underrepresented in the research. |

Given that this sample of Asian American young adult participants is a fairly
normative, high-functioning college sample and not a high-risk sample, the rates of
mental health service utilization appeared to be slightly higher than expected, especially
in light of their report of a moderately low level of problem severity and low level of
psychological distress. In fact, the present study found that illness profile, namely
problem severity and psychological distress did not significantly predict actual
professional help-seeking. Thus, need does not necessarily equate getting professional

help. However, illness profile as a whole predicted 5% of the variance in willingness to
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seek help, although only problem severity made a significant contribution, which

confirmed part of the study’s hypothesis that both aspects of the illness are significant
predictors. Thus, it appears that perceived need is more influential than actual clinical
need in willingness to seek help for both adolescents and young adults, as it was also
found that problem severity significantly correlated with willingness to seek help for the
sample of adolescents. Yet, the relationship between illness profile and help-seeking
remains elusive given that help attitudes did not significantly predict actual professional
help-seeking behaviors. As a result, the relationship between help-seeking attitudes and
actual help-seeking behaviors remains as a topic of future investigation. Clearly, other
factors also play an important role in actual help-seeking behaviors.

Although both Asian American adolescent and young adult participants reported
an overall moderately low level of problem severity, both identified feeling pressure to be
successful as their most severe problem. Researchers have commented on the strong
cultural emphasis on achievement orientation in Asian American families (Ho, 1986;
Stevenson & Lee, 1990). The importance that Asian American families place upon
academic success may embody the belief that education is tied to upward mobility in
young adulthood (Sue & Okazaki, 1990). Some researchers have noted that there is “a
tacit understanding between the parents and the child about the value of education,
putting forth one’s great effort, and bringing the family honor through successful
academic performance” (Schneider, Hieshima, Lee & Plank, 1992). Thus, Asian
American students may benefit from interventions that teach effective coping skills to

deal with pressure to be successful.
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Nevertheless, the rate of mental health utilization among the Asian American

young adult participants in the present study appeared to an accurate representation of
help-seeking at this college setting. Findings of a previous study conducted by the
present investigator with two co-investigators (Cochran, B., Stewart, A., & Wong, C.,
2003) using the same Department of Psychology human subject pool with a similar
sample of participants (in terms of demographics) revealed similar rates of mental health
service utilization for Asian American young adult participants. Asian Americans in the
previous study (N = 295) reported a 14% rate of mental health treatment (lifetime)
compared to 17% in the present sample. As a reference of comparison, the mental health
treatment (lifetime) was significantly higher for Caucasian participants (N = 368) in the
previous study at 40%.

Moreover, the present study found that Asian American young adults reported
that they learned the most information about mental health services and problems through
classes at school. Thus, schools play an important role in disseminating knowledge and
information about mental health concerns and services. In addition, the results of both
regression analyses for the sample of Asian American young adults clearly found that
greater level of mental health information was significantly predictive of more
willingness to seek professional mental health help and actual help-seeking behaviors,
which fully confirmed the study hypotheses. Hence, increasing information about mental
health problems and services may be effective in improving help-seeking attitudes and
actual rates of help-seeking among Asian American youth. Thus, if schools provide
adolescents with mental health knowledge and information, adolescents may be more

likely to be more receptive to seeking professional help for their problems, especially
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during early young adulthood, when they have to assume more independence and

responsibility for their own well-being and seeking help for themselves.

The present study attempted to explore the role of potential facilitators to
professional help-seeking in an attempt to help inform intervention efforts to improve
services for Asian Americans. It was found in the present study that cultural and service
facilitators together accounted for 6% of the variance in willingness to seek help and thus
lent support to the study’s hypotheses. The results of the present study showed that both
Asian American adolescents and young adults reported that implementing service
facilitators would make them significantly more willing to seek help. Examples of
service facilitators that were endorsed by participants as being related to increased
willingness to seek help include having free services, not needing an appointment, and
having a favorable impression of their counselor as being understanding and helpful.
Employing such service characteristics may make it more inviting for participants to seek
help by making it easier and more palatable for them to access services. For the young
adult participants, cultural facilitators such as cultural sensitivity and ethnic match with
therapist did not uniquely predict willingness to seek help and appeared to matter less to
them and neither served to either deter or facilitate professional help-seeking. A
possibility for this finding may be that these cultural factors are less salient in terms of
forming attitudes and making the decision to seek professional help, but perhaps may
become more influential in terms of the decision to stay in treatment.

It was found that barriers to professional help-seeking predicted 6% of the
variance in willingness to seek help. Participant’s perception of need was the only

barrier that was found to significantly predict willingness to seek help. In other words,
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the more that the participant does not perceive that he or she needs help, then the less

willing he or she is to seek help. This finding helped to confirm the study’s hypotheses
that barriers serve to decrease willingness to seek help. Other researchers have
speculated that Asian Americans wait until symptoms are disruptive or dangerous to
others to get professional help because they do not view everyday personal problems or
distress as symptoms of mental illness (Moon & Tashima, 1982; Tracey, Leong, &
Glidden, 1985). Thus, perception of need serves as an important predictor of help-
seeking attitudes. Nevertheless, perception of need did not significantly predict actual
help-seeking behaviors.

Although participants reported that seeking informal help sources has been
generally helpful to resolve their problems, family and friends may not be completely
enough to cope with more serious, underlying problems. Moreover, they may not be
aware of the mental health services that are available to them and what can be gained
from them. Mental health information can also be disseminated to change preconceived
notions that one only needs to go help when it is the last resort. Other corrective
information may be provided to help alleviate the barrier of perception of need. For
example, youth may be reminded that professionals do not replace the support of family
and friends, but supplement the support and offer a different perspective. In addition, the
benefits and disadvantages of trying to wait and work things out on one’s own may be
discussed.

Contrary to findings that stigma and cultural barriers play a large role in the low
rate of help-seeking among Asian American young adults (Root, 1985; Uba, 1994;

Tabora & Flaskerud, 1997; Zane, 2002), the current study found that stigma and cultural
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barriers do not play a significant role in deterring help-seeking for Asian American young

adults. It is possible that cultural barriers and stigma may not be so central for Asian
American college students who are younger and more acculturated than study
participants in community samples who are less acculturated and older as was the case
with several prior studies.

Participants in the young adult sample endorsed a somewhat neutral stance toward
the model minority myth as it pertains to Asian Americans. Belief in the various
components of the model minority myth did not significantly predict willingness to seek
help, which contradicted the study’s hypotheses. However, greater belief in the
American dream significantly predicted actual professional help-seeking, but it also
contradicted the study’s hypothesis. These findings may be due to limitations in
measurement since new measures were used. It is possible that Asian American youth do
not internalize to a considerable extent, a myth that is largely created by the majority
culture. Since the model minority myth is regarding Asian Americans, Asian American
participants may have more opportunities to find corrective information to challenge the
myth.

The present study found that both Asian American young adults and adolescents
in the respective samples were only somewhat willing to seek help from a counselor or
other mental health professional for their problems. However, both reported that they
were most willing to seek professional help for school-related problems consistent with
previous findings that found Asian American college students were more likely to seek
help for educational and vocational issues than for emotional concerns (Tracey, Leong, &

Glidden, 1986; Atkinson, Lowe, & Matthews, 1995). It appears that it is more acceptable
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for Asian American youth to utilize various sources of help in order to do better in

school.

Findings of this study have likely implications for informing service providers
about how best to reach out to Asian American adolescents and college students by
minimizing the barriers and implementing the facilitators to seeking professional mental
health help. In accordance with the finding of this study that Asian American youth are
more amenable to obtaining help for school problems, it may be more effective to
facilitate the help-seeking of Asian American youth by implementing interventions or
preventive programs that link academic success with psychological adjustment. Asian
American youth are more likely to participate in such academic-related interventions than
those that directly market themselves as mental health interventions. Moreover, Asian
American parents may be more inclined to allow their children to participate in such
programs if the advertised goal is to increase the academic success of their children.

Thus, school-based interventions are likely to be more effective in framing mental
health interventions as academic interventions. Mood management and coping skills can
be taught in the context of serving to increase academic achievement. It may also be
more palatable to both Asian American youth and their parents if such interventions are
available to all students at school during regular school hours. Thus, the school-based
programs are less stigmatizing since they do not target a specific group of youth, yet they
reach a larger audience. This is especially important in light of findings that Asian
American youth may not overtly exhibit signs of psychological distress (Huang,1997)
and thus, their psychological problems may be overlooked by school authorities.

Accordingly, Asian American youth may be excluded from intervention programs that
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have more restrictive admission criteria. Furthermore, if this pattern reflects the

emphasis on education and upward mobility in many Asian American families, it may be
helpful for counseling centers to frame the help-seeking process for psychological
problems in terms of their costs on academic and vocational success in order to
familiarize them to the help-seeking and treatment process.

Among the adolescent sample, the present study found that those who reported
higher severity of interpersonal and mood problems reported more willingness to seek
professional help for problems related to racial/ethnic background. These results suggest
that it may be more effective for Asian American youth to obtain professional help for
personal and emotional problems through less stigmatizing and invasive interventions
that emphasize cultural identity development. It appears that it would be more successful
to provide Asian American youth with mood management skills through enrollment in
programs that target cultural development since they are less stigmatizing than mental
health interventions. Yet, if Asian American youth can talk about less invasive topics
such as what it means to be Asian American, they may be more inclined to gradually
discuss more personal and emotional problems. Moreover, such culture-specific
interventions can also serve to disseminate information about help-seeking resources.

Moreover, given the finding in the current study that the severity of feeling
depressed and anxious was positively correlated with willingness to seek professional
help for medical problems in the adolescent sample, it is suggested that doctors and
medical providers be more alert to somatic complaints as they were found to be
significantly correlated with psychological distress (anxiety and depressive symptoms)

and problem severity in both samples. If a person perceives a problem to have a physical
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nature, then he or she will be more likely obtain services from a medical provider than a

mental health provider. Thus, family doctors may be the gateway through which youth
are referred to seek mental health help. For some Asian American adolescents, the first
signs of anxiety may be somatic complaints (Huang, 1997) and thus, doctors can play an
important role in the help-seeking process.

Consistent with previous literature (Mau & Jepsen, 1990; Ying, 1990; Narikiyo &
Kameoka, 1992) that has documented that Asian Americans are more likely to turn to
family and friends than professional mental health providers for help, friends were found
to be the most widely sought source of help for both young adult and adolescent
participants in the present study. Interestingly, parents were also a common source of
help for Asian American young adults. Parents do not cease to be an important source of
help and support at the threshold of young adulthood, just because a child has left home
for college. The present study also found that over half of the young adult participants
agreed that the college administration or mental health professionals on campus should
notify the parents of the college student if he or she was in critical condition involving an
emotional, personal, and/or behavioral problem(s). Hence, counseling centers on college
campuses may consider developing mental health interventions that involve parents in
some capacity. For example, parents may be instructed on how to provide help and
support to their young adult children during the transition to college.

Clinicians working with Asian American adolescents need to be aware that they
may not seek mental health services from professional sources even if they are in need of
them. Mental health providers must be sensitive in reframing the client’s presenting

problem to be consistent with the client’s conceptualization of the problem, which is
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likely to be shaped by cultural context. For example, parents of an Asian American

adolescent may not be convinced that their child has psychological problems. However,
by inviting the parents to assist in improving their child’s academic performance, which
is an important cultural value, reframing the problem in culturally familiar terms will help
to normalize the problem, thus lessening the shame associated with seeking help.

Study Limitations and Future Directions

It is acknowledged that there are essentially three distinct samples investigated in
the present study. Aside from the three males in the adolescent sample, the three samples
were Asian American adolescent females, Asian American young adult females, and
Asian American young adult males. Hence, the generalizability of this study’s results is
restricted to examine gender differences. Larger sample sizes of adolescent males are
necessary for replication of this study in order to test the comprehensive models used in
this study.

Furthermore, given the narrow age range represented in this study, it was not
possible to fully examine age and developmental differences in help-seeking. Future
studies may consider examining developmental differences through longitudinal research.
For instance, participants may be first approached for a help-seeking study during high
school, subsequently followed as they transition to college, and then during periodic time
points during their college education and perhaps beyond as they progress through
adulthood. Cohort effects may also be worthy of examination, especially given the
societal changes in mental health education and service availability.

All findings of this study must be interpreted in the context that the adolescents

recruited for this study are Asian American participants in social service programs
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provided by an organization targeting Asian Americans. Thus, these adolescents may

have more positive attitudes toward help-seeking and may be more inclined to seek
professional help given that they volunteered to participate in such prevention programs.
Thus, these adolescents are a very selective group and the findings of this study regarding
the adolescents cannot be generalized to other Asian American adolescents. Larger
sample sizes are necessary for replication of this study in order to test the comprehensive
models used in this study.

Likewise, it is recognized that that the young adult participants in this study are a
selective sample and thus, the generalizability of results to other young adults are
restricted. The young adult participants in this study were Asian American college
undergraduates taking introductory psychology classes. Although a significant portion of
all college students take introductory psychology classes during their undergraduate
education, it is acknowledged that this particular sample of Asian American college
students do not reflect Asian American college students at large. It is conceivable that
taking introductory psychology classes may have an impact on help-seeking attitudes and
behaviors. Future research would aim to recruit samples of college students through
departments other than psychology, community college samples, and other community
samples to obtain a more representative sample of Asian American young adults
including higher-risk samples.

Given that there are few well-established, standardized measures to examine the
various aspects of help-seeking among youth, it was necessary for the present study to

develop and adapt measures with unproven psychometric properties. Thus, caution must
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be taken in data interpretation in light of these limitations. Moreover, replication using

such measures may help to refine them.

Given that only 24% of the variance in willingness to seek help was explained by
the tested model, other variables also play a substantial role in the determination of
willingness to seek professional help. Future research should include other variables in
the help-seeking model. The comprehensive model used in this study only took into
account individual characteristics and beliefs. Future studies may contemplate examining
the influence of contextual factors such as the influence of parents, family, friends,
school, and the community on help-seeking attitudes and behaviors. In addition,
investigating the interactions between certain predictor variables may generate valuable
findings regarding help-seeking. For example, it may be conducive to explore the
relationship between Grade Point Average (index of academic performance) and belief in
the model minority myth.

Future studies may also consider examining help-seeking via research with the
actual help providers such as those at mental health clinics including ethnic or cultural-
specific ones to determine which active ingredients of their services help to predict help-
seeking behaviors. More studies are necessary to examine the relationship between
willingness to seek help and actual help-seeking behaviors since there appears to be an
indirect relationship. Although level of perceived mental health information significantly
predicted both help-seeking attitudes and behaviors, it is unclear how much of the
information they know is accurate. Future studies may attempt to assess the relationship

between objective amount of mental health information and help-seeking.
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It is clearly evident that there remains numerous areas of research regarding help-

seeking among Asian American youth that are largely untapped. Nevertheless, given the
dearth of research on help-seeking among Asian American adolescents, the present study
attempted to serve exploratory means to prompt more research in the future about a

valuable topic.
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