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University of Washington
Abstract
Attitudes Of Southeast Asian Immigrant Students Toward Counseling
by Phu Dinh Hoang

Chairperson of the Supervisory Committee: Professor James K. Morishima

College of Education

Interest in minority group counseling and psychotherapy has increased in
recent years. But the body of research on minority groups in general and on
Asian American groups in particular remains scarce. The few research
findings on Asian Americans concur that they underutilize the services, prefer
structured approaches, and focus on concrete and practical outcomes rather
than on emotion exploration and insight analysis. However, this scant
research literature focuses mainly on American-born adult Asian Americans.
Few data have been collected on new immigrant adolescents. This study
examined the attitudes of Southeast Asian immigrant high school students
toward school counseling in light of the literature findings regarding Asian
Americans. Self-administered questionnaires were taken by 403 high school
students of whom 178 were Caucasians, 73 were Southeast Asians, and
152 were Others. The questionnaire consisted of 66 items of which 54
were designed to measure respondents’ attitudes toward school counseling,

and were subdivided into two categories: 21 items dealing with the academic



and vocational area, and 33 items dealing with the emotional and personal
area. The t-test results indicated that the mainstream group was more
willing than the Southeast Asian group to work on problems in counseling
(M=2.53 vs. M=1.89, £ (77.75) = 12.26, p < .005), and was more
inclined to discuss problems of personal and emotional nature (M = 4.59 vs.
M= 2.40,1(81.53) = 17.11, p < .005). When the emotional, personal
category was contrasted with the vocational, academic category for each
group, the Southeast Asian group indicated more willingness to seek
guidance in matters of vocational and academic nature than in issues that
could generate emotion or require personal self-disclosure (M = 3.41 vs.

M = 2.40,1(72) = 10.44, p < .005). Obviously, the new immigrant
students are considered an at-risk group and in need of counseling programs.
First, counselors must start learning about this group and incorporate that
knowledge into the counseling approaches to make them more appropriate.
Second, counselors have to work both with this group to help ease the
adjustment and with the system to advocate for the needs of the group. For
counseling purpose, Reality Therapy, Behavior Therapy, and Sytemic
Counseling were recommended because they take into account the socio-
cultural milieu of the client and focus on adaptive behavior, problem solving

rather than on long-term emotion analysis and personality change.
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Chapter |

INTRODUCTION

Context and Statement of the problem.

The continuous influx of Southeast Asian refugees since the end of
the Vietnam war in 1975 has entrusted our public schools with a new task
of educating the school age refugees and the American-born children of
parent refugees. Not only must these students face the daily stress and
strain of growing up as any other adolescents, but also they must carry the
additional burden of transition and adjustment to a culturally different
environment (Tran, 1985; Yee & Hennessy, 1982; Brower, 1980). Their
values and cultural practices are different from those of the mainstream
group (Nguyen, 1969; Penner & Tran, 1977; Berry, 1980; Dyal & Dyal,
1981).

In the effort to meet the needs of this student’ population, school
systems have instituted some programs in the areas of instruction and
curriculum, such as the bilingual instruction programs and the English as a
second language acquisition programs. But, in the area of support services,
little has been attempted (Figueroa, Sandoval, & Merino, 1984; Smither &
Rodriguez, 1979). On the one hand, counselors and other helping
professionals, in their effort to provide services to these students, possess
no language capacity or expertise in refugee problems (Williams &
Westermeyer, 1983; Liu, Lamanna, & Murata, 1979). On the other hand,

Southeast Asian refugees are known to be reluctant in seeking professional



assistance for emotional and personal problems (Tran, 1985; Robinson,
1980; Kim, 1983). They seek counseling and psychotherapy only under
certain external constraints such as a court order, a referral by school
personnel, or by other voluntary resettlement agencies. This attitude is
believed to stem from, in part, their cultural background, the scarcity of the
services, and from the inappropriateness of the approaches when the
services are available,(Miller, Chambers, & Coleman, 1981; D. W.Sue & D.
Sue, 1990).

Never having been exposed to professional counseling in their native
lands (Yao, 1985; Nguyen, 1969; Kitano, 1986), Southeast Asian immigrant
students are not familiar with the procedures to access the service, and are
unaware of its benefits and expectations. In the Southeast Asian languages,
there exist no exact equivalents for the English version of psychiatrist or
school counselor, as there is no official profession specialized in helping with
mental distress or general psychological discomfort (Tran, 1985). Since their
prevailing beliefs generally attribute personal failures and shortcomings to the
lack of personal resolve and will power (Tran, 1985), troubled feelings or
troubled thoughts and emotional problems are considered private domain and
do not constitute legitimate reasons for seeking professional psychological
assistance (Le, VanDeusen, & Coleman, 1981). It is argued that if one tries
harder, if one maintains constant control over one’s own behavior and
emotions one should be able to keep oneself out of trouble. Consequently,
to admit personal problems to others, and to discuss troubled inner feelings
to outsiders is tantamount to conceding personal failure (Kitano, 1982; Lum,

1982; Rosser-Hogan, 1990).



Furthermore, social service facilities and resources that work with
mainstream adolescents generally have no interest or expertise to work with
limited English speaking clients (Williams & Westermeyer, 1983; Weil, 1983;
Pedersen, Fukuyama, & Heath, 1986). The limited service available to them
is inappropriate in terms of techniques, process, and goals (Kaneshige, 1973;
S. Sue, Ito, & Bradshaw, 1982). Our counseling personnel lack the training
to work with this population (Wong, Kim, Lim, & Morishima, 1983; Jones &
Korchin, 1982).

But Asian Americans, a once invisible minority, have emerged as the
fastest growing ethnic minority group in the United States (Ong & Hee,
1993) and are becoming increasingly aware of their racial and cultural
identities. The growth has been attributed in part to the successive waves
of Southeast Asian refugees. In fact, the 1990 Census of Population (U.S.
Department of Commerce, 1993) listed over one million people tracing their
ancestry to Vietnam, Cambodia, and Laos, thus making the Southeast Asian
group the third largest and the fastest growing group among Asian
Americans. The diverse ethnic, sociocultural, and linguistic characteristics of
the new immigrants pose significant challenges to traditional mental health
service providers with respect to the accessibility, delivery, and
appropriateness of the services. They also help to force the helping
professionals to re-examine their assumptions about counseling and therapy
(Wong, 1985: Weil, 1983). Thus, an understanding of these new arrivals is
necessary for those professionals who seek to serve effectively the growing
needs of this fastest growing minority group.

Even though the awareness of and sensitivity to the significance of

ethnic and racial differences in counseling have increased in recent years



(Munoz & Endo,1982; Sundberg, 1981; Takaki, 1990), the body of research
on counseling minority group clients in general and on Asian and Pacific
Americans in particular is scarce (S. Sue & D. W. Sue, 1972, Sundberg,
1981) and scattered in obscure hard-to-reach publications. In the four

American Psychological Association (APA) journals most likely to have

reports on counseling and therapy, namely, The Journal of Abnormal

of Counseling Psychology, and Professional Psychology, only one to three

percent of the articles showed any indication of cultural or ethnic material.
Sundberg (1981) pointed out that of all the minority samples investigated,
about half of them were Black, about 20 percent Hispanics, and only a very
small percentage were Asian Americans.

Moreover, this scant research literature focuses mainly on Chinese and
Japanese Americans, and only American-born aduits or college students were
sampled (S. Sue & Morishima, 1982). Few data have been collected on the
new Southeast Asian immigrants in general and on the Southeast Asian
immigrant adolescents in particular (Williams & Westermeyer, 1983). In fact,
before the first wave of Southeast Asian refugees in 1975, virtually no
amount of meaningful background information about this group existed in
English (Liu, Lamanna, & Murata, 1979; Takaki, 1990). The lack of
background information leaves resettlement officials and service providers
with many unanswered questions about the Southeast Asians regarding their
attitudes toward mental health practices in general and toward school
counseling in particular, regarding their patterns of use of the services, and

regarding the appropriateness of the approaches applicable to them.



The differences in populations and historical settings make it difficult
to generalize findings about the more established Asian Americans to the
new Southeast Asian immigrants with any degree of confidence. Unlike
many earlier waves of Asian American immigrants, the Southeast Asians
arrived in America as refugees. Refugees are involuntarily uprooted people
with many traumatic experiences of losses, torture, starvation, and
uncertainty of relocation. Immigants, on the other hand, are more
psychologicallly prepared for departure and culture change. Under the rubric
of Asian Americans, there are individuals who are fully acculturated to the
mainstream society as well as recent refugees who arrived in this country
with virtually no English ability and with a vague idea of what life in the
United States would bring other than a feeling of relief from what they left
behind and a hope for a better future.

The purpose of this study was, therefore, (1) to explore the attitudes
of these new arrivals towards the school counseling services, (2) to compare
their attitudes towards school counseling with those of the mainstream
Caucasian group, and (3) to identify the likely areas in which they seek
guidance. This was accomplished by contrasting respondents’ responses
concerning major components of the counseling process. Different
counseling schools propose different assumptions. But the counseling
process usually includes the following components: the client, the therapist,
the relationship, the approach, the topics, and the outcomes or goals.
Individual attitudes and cultural framework affect any or all of these. For
example, cultural considerations regulate the emotional level of the

relationship, dictate the topics of discussion, and sanction the outcomes.



In soliciting responses regarding counseling from the Southeast Asian
immigrants and comparing them to the mainstream group’s, it was hoped
that conclusions could be drawn to .identify elements appropriate for each
group. It was also hoped that the findings about the new arrivals would
shed some light on whether the findings in the literature about other
established Asian American groups could be generalized to the the new
immigrant group. Therefore, this study sought to answer the following
questions:

1. To what extent do the new Southeast Asian immigrant students
utilize school counseling ?

2. What kind of problems are they likely to bring to the counseling
sessions ?

3. And what do they expect from counseling ?



Chapter ]
LITERATURE REVIEW

In the fields of counseling and psychotherapy, paradoxes abound. On
the one hand, counseling and psychotherapy theorists form different systems
or schools, which, according to a survey by Corsini (1981), number around
250. Each system, consisting of a set of relevant assumptions concerning
human nature, personalities, behavioral phenomena, nature of changes and
the way to effect changes in a desi;ed direction, claims to be all-inclusive or -
comprehensive. Puristic advocates of any theoretical viewpoint tend to
assume that their approach contains the‘ entire truth and accounts for all
human behaviors regardless of cultural variations. In fact, each claims that it
offers the right, the final, the complete, and the only answer, while all the
others are incomplete, tentative, weak, or simply mistaken (Corsini, 1981).
For example, a psychoanalyst may view behavior therapy as too technique-
oriented, superficial, and as a quick and economical therapy that fails to
produce long-term changes in clients. Behaviorists, on the other hand, are
convinced that psychoanalysis is based on unfounded premises and is
ineffective. Existential'-humariists, as a reaction, criticize’ both psychoanalytic
therapy and behavior therapy for being mechanistic, reductionistic, and
deterministic. As such, they are too limited and too rigid in dealing with
concerns or problems of genuine and ever-changing human conditions. In'
the history of psychotherapy, it has not been uncommon to witness the

emergence of a new system refusing to find any validity in any approach



other than its own, only to be replaced later by newer ones with similar
claims.

On the other hand, counselors and psychotherapists apply techniques
and procedures, which are logical extensions of their specialized theoretical
viewpoints to effect desired changes in individual clients. At this level, they
must contend with unique, subjective experiences, and come into contact
with the particular, personal world of specific individuals. Here, the
therapeutic process leaves the universal, abstract, general, and theoretical
plane to enter the private, particular, and concrete relationship between the
counselor and the client. On the practical level of therapist-client
interactions, theoretical boundaries seem to blur. The artificial discrepancy
between therapists’ theoretical viewpoints and their in-therapy behavior was
made evident by observations by Fiedler (1950) and by Sloane, Staples,
Cristol, Yorkston, and Whipple (1975) that therapeutic experience equalized
many of the differences in theoretical affiliations. Most theories of
counseling focus on the worth of the individual client and emphasize the
immediacy of the relationship. Cure is thought to occur through self-
exploration and subsequent self-awareness. [t is assumed that, provided we
have the proper information about the client’s present mental state and his or
her past history, we can make sense of all behavior and emotions and find a
solution to almost any problem. '

Draguns (1981), S. Sue and Morishima (1982), using the approaches
of linguist Pike (1966), have placed these two universal and particular
dimensions of counseling and psychotherapy on an emic-etic continuum.
The emic-etic continuum pertains to the two contrasting frames of reference

used when behavioral phenomena embedded in cultural settings are analyzed



and described. Emic refers to the viewing of behavior patterns in terms
indigenous or unique to the culture in question, while etic refers to viewing
them in light of categories and concepts independent of any specific culture
and universal in their applicability. Both approaches are legitimate, for, as
Kluckhohn and Murray (1956) pointed out, every person in different ways is
like all other persons, like some other persons, and like no other persons.
This viewpoint illustrates the three-tiered membership of every human being:
member of the human race, member of a community, and unique individual.
As members of the human race, all human beings are alike in some
respects and share a rather large repertoire of basic needs, common
movements, expressions, and postures (Morris, 1977). The etic approach in
psychotherapy and counseling, therefore, attempts to deal with human
behaviors under the most general categories such as survival drives, needs
satisfaction, and motivation, which, it claims, are applicable across cultures.
It maintains that principles of human psychology, to be true to their claim of
being scientific, must be universally valid for all human beings that are living
now, have lived in the past, and will live in the future. The antecedents and
consequents of human behavior are believed to be governed by universal
laws that transcend time and space. At this level of abstraction, therapists
contend that people are genrally the same regardiess of their cultural or
ethnic backgrounds, and that individuals are more alike than different. In
fact, historically, counseling and psychotherapy theories, convinced that they
have the final, the complete, the right, and the only answer, have claimed
universal applicability. It is assumed that all clients who seek assistance,
regardless of their ethnic affiliations, share more commonalities than

differences. After all, there existed in all cultures and throughout human
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histories a certain mechanism to alleviate human suffering, to deal with
distress, and to reintegrate wayward members into the culture mold (Wohl,
1989). And those who provide this specialized help show a degree of caring
and a degree of expertise as sanctioned by those societies (Draguns, 1975;
Bromberg, 1959).

But when people live together for whatever reason, they, as a group,
tend to develop and share language habits and nuances, values and norms,
beliefs, self-perceptions, perceptions of others, and of the physical
environment, that are distinct from those of other groups of persons who live
apart. These shared practices, in turn, influence their behavior, and, together
with their behavior patterns, form a tradition that is transmitted socially from
generation to generation of members. Anthropologists usually refer to this
body of socially shared beliefs, traditions, and guides for behavior as culture
(Barrett, 1984). Thus, groups of persons become culturally distinct and
different from the bigger human family of which they are members. Each
special population maintains a unique perspective and cultural identity. Each
culture would develop a special set of behavior patterns and norms that
would guide the conduct of its members who are expected to conform. An
individual who has grown up and has been socialized in a specific culture can
be thought of as having learned complex sets of rules, norms, and principles
that serve as generalized guides for action that would appear exotic to
observers from different cultural backgrounds. This expected behavior guide
enables people of the same culture to interact more or less predictably. They
know what to expect from one another most of the time.

However, every society exhibits diversity. Rarely do people conform

to all the culturally defined rules and culturally prescribed sets of behavior of
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their society (Driver, 1965). Responding to the same stimulus, not all group
members that share the same cultural framework will behave in the same
manner. There are individuals who ignore, evade, and even defy rules that
others accept as binding. Diversity exists even among conforming members.
Culture is just one among many factors that shape individual conduct. Other
facets such as their unique biology, their individual biography, level of
education, and the physica! circumstances interact to differentiate members
with their unique personalities.

The fact that many persons from the same cultural heritage, in similar
contexts, do not behave according to sociocultural expectations proves that
there is considerable variation of belief and behavior among individual group
members in everyday life. Society is divided by regional, ethnic,
occupational, religious, and class lines. And each of these dimensions,
coupled with gender role expectations and individual handicapping
conditions, has a discernible impact in differentiating personalities within any
group. Therefore, every human being is unique. And individual uniqueness
of the client, not his or her culture, is the paramount concern in counseling
and psychotherapy, especially as they are practiced in the Western tradition.
It would be ineffective, for example, to provide services in the same way to
each of the groups of people designated as Blacks, American Indians, or
Asian Americans. Counselors and psychotherapists deal with the personal
world of the individuals in their concrete living situations, and their unique
frames of reference.

But the personal world of the client reflects his or her culture. Culture
and ethnicity play a role in defining who the individual is, and how he or she

conducts his or her life. As with any other human endeavors, the mental
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health field is permeated in every aspect with the effects of culture. Culture
categorizes disorders, explains how members become mentally ill, determines
how they should be treated, and dictates what kinds of treatment options are
available. At the assessment stage, cultural context is essential in labeling
disordered behavior because social propriety norms, psychopathological signs
or symptoms differ from culture to culture (Horwitz, 1982; Murphy, 1982;
Pedersen, 1981; Draguns, 1973). Virtually, there is no disordered behavior
per se but it is always so labeled in a socially recognizable framework of
rules. No behavior can be judged as a sign of disorder without considering
the particular social context in which it occurs. Some behaviors that are
recognized as disturbed in one cultural setting may be viewed as just normal
in another and vice versa. Benedict (1934) related instances among the
Kwakutl of North America where hosts of good social standing strove to
outdo one another in culturally accepted competition for prestige by throwing
lavish parties and showering guests with expensive gifts. Contemporary
mainstream American society would consider people exhibiting that type of
behavior as megalomaniacs (Horwitz, 1982).

Social structure and culture define the roles of the therapists, regulate
their relationships with the clients, shape the outcomes of treatment, and
dictate the methods to effect changes and the type of settings in which thz
treatment occurs (Bergin, 1980). In a typical counseling dyad, the client
brings to the counseling sessions his or her conflicts, choices, or concerns
over which he or she is distressed, and with which he or she is unable to
cope. The counselor supposedlly has the professional skills to facilitate the
resolution of these problems. As individuals, both counselor and client bring

to the relationship their own sets of assumptions, beliefs, and values, which



13

often are at odds with one anoher. In this context, Wohl (1989) has
asserted that all psychotherapy is cross-cultural. However, the gap becomes
more pronounced and more noticeable only when client and counselor of
different ethnic and cultural backgrounds encounter each other in the
therapeutic relationship. They bring to the counseling transaction different
and often conflicting combinations of socialization heritages, expectations,
and implicit theories of human nature and philosophies of life.

Not only do different cultures provide different norms to judge their
members’ conduct, but they also interpret any deviancy differently. Some
cultures view deviant behaviors as signs from the gods, others as the
product of witchcraft or some type of supernatural intervention, still others
look at them as sins or as diseases. For example, Tran (1980) reported that
among many Southeast Asian refugees, psychoses were more likely to be
viewed as supernatural phenomena, the effects of magical intrigues such as
demonic possession, voodoo curse, or retribution for sins. In ancient China,
deviant behavior was attributed to a host of agents such as supernatural,
natural, and somatic (Lum, 1982). Horwitz (1982) pointed out that the
notion that mental iliness was rooted in individual personalities was fairly
recent in the modern times in the West.

Different interpretations of mental health on the part of societies
dictate different modes of treatment. Treatment, in order to be effective,
has to be culturally appropriate in terms of both process and goals (D. W.
Sue & D. Sue, 1990). And process and goals are embedded in their cultural
contexts. Treatment effectiveness is due in part to its ability to arouse the
expectation of cure on the part of the client (Frank, 1974). In order to

arouse that expectation, the cure has to be meaningful and valuable to the
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person seeking it, which is not possible with clients who do not share the
assumed values of the therapeutic approach or the common symbolic -
system, in brief, a common culture.

All systems of psychotherapy are, therefore, culture embedded (Wohil,
1989), because they deal with meanings, interpretations of reality, values,
standards of right and wrong, of health and iliness, and norms of conduct
which are defined differently by different cultures. Howitz (1982) divided
modes of treatment into individualistic and communal on the basis of
whether societal emphases are on individual rights or on group rights.
Individualistic society produces a therapeutic system that serves to enhance
the autonomy of the personality while communal society promotes a system
that submerges the individual personality into the group. Individualistic
styles of therapy are virtually unique to modern Western societies (Horwitz,
1982; D. W. Sue & D. Sue, 1990). Draguns (1981) and D. W. Sue and D.
Sue (1990) have traced many implied values of our counseling and
psychotherapy approaches to the Protestant ethic-inspired Euro-American
middle-class culture by which active adjustment is glorified through
individualism, egalitarianism, social mobility, and social change. Yet clients
of different cultural backgrounds are expected to conform.

In fact, counseling and psychotherapy services for minority groups in
the United States in the past have leaned toward the etic end of the
continuum (Draguns, 1981). There has been a tendency on the part of the
dominant culture to apply culture-specific, emic norms universally to groups
of different cultural backgrounds (Pedersen, 1981). Triandis (1972) called
this slant the pseudoetic approach. The pseudoetic approach, in fact, uses

theories and techniques developed with Euro-American culture assumptions
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with all clients regardless of their cultural heritages. Thus, many of the
current counseling and psychotherapy theories and practices reflecting White
middle-class values and assumptions such as self-determination, self-
understanding, and growth toward greater individual maturity have been
applied to minority group members (Draguns, 1986; & Meadow, 1964). In
this context, therapy has been perceived as enforcing conformity to
dominant culture standards and maintaining the status quo (Pedersen, 1981;
Halleck, 1971; D. W. Sue & D. Sue, 1990). The counseling and guidance
movement that was philosophically designed to serve the masses focused, in
practice, on the average homogeneous White middle-class client (Copeland,
1983).

Until the mid 1960's, counseling and psychotherapy focused mainly
on the needs of the average mainstream person and showed little interest in
the needs of racial ethnic minority groups (Atkinson, Morten, & D. W.Sue,
1979). But by the 1970Q's, the special populations’ needs gained needed
attention as evidenced by the sudden increase in the number of articles
dealing with minority group counseling in the professional literature (Aubrey,
1977; Atkinson, Morten, & D. W. Sue, 1979). The current interest in cross-
cultural counseling has resulted, in part, from the growth of racial minority
population with its increasing assertiveness, from the recognition that the
United States is a pluralistic society, and from the increased interaction
between Western and non-Western cultures which brings into relief the Euro-
American ethnocentrism of some of our psychological theories and practices
(Diaz-Guerrero, 1975).

The minority groups officially recognized by the Department of Social

and Health Services -- Blacks, Hispanics, American Indians, and Asian and
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Pacific Islanders -- have grown steadily in number at each census period.

The 1970 census showed approximately 12% of the population was
nonwhite (U. S. Department of Commerce, 1973). The Research and Policy
Committee of the Committee for Economic Development (1987) reported
that in 1984, thirty-six percent of the births were from nonwhite families.
The same committee estimated that by the year 2000, thirty-eight percent of
all the children in the United States will be nonwhite.

Among the minority group growth rates, Asian and Pacific Americans
were the fastest-growing minority group in the United States from the
1970’s through the 1990’s. This population increased in size by 95%
between 1980 and 1990. Its share of the United States population grew
from a mere 0.7% in 1970 to around 1.6 % in 1980, and to 3% in 1990.
The Asian Pacific Americans are projected to continue to be the fastest-
growing minority group in the United States into the next millennium. By the
year 2020, Asian Pacific American population is projected to reach 20 million
or roughly 8% of the total United States population (Hing, 1993; Ong & Hee,
1993). This Asian American population growth is due in part to the reform
of immigration laws and the Southeast Asian refugee waves.

Historically, immigration from Asian countries has been restricted.
Initially, large numbers of Chinese laborers migrated to California in pursuit of
new economic opportunities created by the Gold Rush (Olsen, 1979; D. W.
Sue & D. Sue, 1990; Takaki, 1990). Other Asian Pacific ethnic groups
followed them to settle in this area. But the Chinese Exclusion Act in 1882
followed by the Gentlemen's Agreement with Japan in 1907 and in 1908
brought the immigration of the Chinese and Japanese in particular, and of

Asians in general, to a standstill. When the 1965 .amendment to the



Immigration and Nationality Act became fully effective in July 1968, and
after the 1990 reforms to the immigration laws, the number of Asian
immigrants rose steadily. In the 1970 census, only three groups, Chinese,
Japanese, and Filipinos, were visible. Since 1975, there has been a rapid
growth of immigrants from Korea, India, Pacific Islands (Guam and Samoa),

and the Mekong Countries (see Table 1).

Table 1

Asian Pacific American Population by Ethnicity: 1980 and 199G

Ethnic groups 1980 1990 % Growth
Total Asian Pacific 3,726,440 7,273,662 95%
Chinese 806,040 1,645,472 104%
Filipino 774,652 1,406,770 82%
Japanese 700,974 847,562 21%
Asian Indian 361,531 815,447 125%
Korean 354,593 798,849 125%
Vietnamese 261,729 614,547 135%
Cambodian 16,044 147,411 819%
Lao 47,683 149,014 213%
Hmong 5,204 90,082 1,631%
Hawaiian 166,814 221,014 26%
Samoan 41,948 62,964 50%

Guamanian 32,158 49,345 53%
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Table 1 (Continued)

Asian Pacific American Population by Ethnicity: 1980 and 199€

Ethnic groups 1980 1990 % Growth

Other Asian Pacific 157,070 435,185 177%

Source: LEAP Asian Pacific Policy Institute, 1993; and U. S. Department of

commerce, 1993.

The end of the Vietnam War brought, through several successive
waves, more than one million refugees to the United States from the Mekong
countries, namely, Cambodia, Laos, and Vietnam (U. S. Department of
Health and Human Services, 1993). In the media, these refugees have been
referred to as Southeast Asians or Indochinese interchangeably. But in
reality, the terms Southeast Asia and Indochina do not denote an identical
geographic region. Southeast Asia consists of a total of ten countries while
Indochina refers only to those seven countries situated in the peninsula
sandwiched between China to the northeast and India to the southwest,
hence, the name Indochina. The Indochinese countries include Burma,
Malaysia, Singapore, Cambodia, Laos, Vietnam, and Thailand. To refer to
the peoples of the three countries of Cambodia, Laos, and Vietnam as
Indochinese or Southeast Asian is likely to cause confusion. Therefore, it is
suggested in this study that the term Mekong Countries be used to refer to
the three countries of Cambodia, Laos, and Vietnam. The term delimits the
region more clearly by using the prominent landmark Mekong River which

runs through all three countries before emptying into the South China Sea, as
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a physical link (see Figure E1). The term also helps set apart the distinct
cultural and linguistic characteristics of these three countries and their
peoples, instead of being lumped together into the sphere of influence of the
two giants India and China. Even though both terms Southeast Asian and
Indochinese have been used extensively in the media and in the professional
literature, some Southeast Asian refugees feel offended when referred to as
Indochinese (Le, 1993). Therefore, this study will retain the term Southeast
Asian in addition to the term Mekong countries to avoid unnecessary
confusion and ill will.

By the end of fiscal year 1993, the Vietnamese made up 66% of the
total of 1,139,700 Southeast Asian refugees whereas 21% were from Laos
and 14% from Cambodia (U. S. Department of Health and Human Services,
1993). About half of the refugees from Laos are from the hill tribes, such as
the Hmong, the Mien, and are culturally distinct from the lowland Lao. This
figure does not include children born in the United States to refugee families.
The Southeast Asian refugee population is projected to increase rapidly
because of its high fertility rate (Le,1993) and additional family reunion
immigration. The number of young children in Southeast Asian families in
the United States is disporportionately large. The pre-school age and school
age refugee population is estimated to be about one third of the total, a
number considered to be insignificant if spread evenly throughout the school
districts in the country. However, refugees have been known to congregate
in certain areas, thus making their impact in those local school districts
significant (see Table 2).

The political and economic atmosphere of the time encouraged the

dispersal of the refugees as the official resettlement policy. At the time
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when the American public was trying to forget the war and when the
economy experienced a double digit inflation depression, the presence of the
refugees was perceived as both a painful reminder of the war and a threat to
the limited resources (Liu, Lamanna, & Miurata, 1979). The decision to
make the refugee problems invisible by scattering them all over the country
was considered desirable because it would avoid taxing the limited health
and welfare resources of any one community, soften opposition on the part
of the host community, and hopefully speed up assimilation. Little was
taken into consideration about the refugee need for a natural support
network, and the impact the lack of such service could have on the refugee
mental health (Liu, Lamanna, & Miurata, 1979). Successive waves of
refugees were also resettled under the same directive, although less
stringent, of the official scattering policy. As a result, the initial stage of the
resettlement program has helped Southeast Asian refugees set up homes in
every state and several territories of the United States, ranging in ratio of
refugee per state inhabitant from as low as 1:6,835 in West Virginia to as
high as 1:183 in Hawaii (Indochinese Action Center, 1980).

Although the official policy attempted to scatter the refugees, the
majority left their locations of initial resettlement for the sunbelt states where
the climate was more moderate, the ecomomic prospects were brighter, and
in some cases, Asian culture was more visible (Gold, 1992; Kitano & Daniels,
1995). The 1990 Census data (U. S. Department of Health and Human
Services, 1993) showed 71.4% of all Southeast Asian refugees
concentrated in 10 states which were estimated to have in excess of 20,000
each. California ranks first in Southeast Asian refugee resettlement, Texas

comes in second, and Washington a distant third (see Table 2). Successive
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second and third wave refugees preferred to locate in already-established
Southeast Asian American communities in such cities as Dallas, Washington,
D.C., Los Angeles, and Seattle. These new enclaves provide them with
ethnically based mutual comfort and support in the social, emotional, and

economic areas.

Table 2

S  Maior C , f Soutt Asian Americans (SEA)

State Total SEA % SEA State Population Ratio
California 429,341 40 29,760,021 1:70
Texas 80,770 7.5 16,986,510 1:338
Washington 50,258 4.7 4,866,692 1:97
Minnesota 39,603 3.7 4,375,099 1:111
New York 37,287 3.5 17,990,475 1:483
Massachusetts 33,429 3.1 6,016,425 1:180
Pennsylvania 32,671 3.0 11,881,643 1:364
lllinois 31,681 3.0 11,430,602 1:361
Virginia 27,310 2.5 6,187,358 1:227
Total 785,208 71.4 109,514,825

Source: U. S. Department of Health and Human Services, 1993.

With the increase in number comes the political, social, and economic
power (Pedersen, Sartorius, & Marsella, 1984). Minority groups are

searching for identities and equality and seem to replace old deferences with
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new assertiveness, ethnic pride, and consciousness of their own racial and
cultural identities (Fogelson, 1970; D. W. Sue, 1975; Turner & Wilson,
1976; Olson, 1979). For example, Asian Americans’ increased enrollements
have led to a satisfied demand for an Asian American studies program at the
University of California at Irvine and an Asian Center at the University of

~ Connecticut (Kitano & Daniels, 1995). Pedersen (1981) pointed out that a
social revolution that brought about an expectation of equality among the
races also resulted in awareness of special needs based on cultural
backgrounds.

In the increasingly pluralistic and multi-cultural society of the United
States, cultural diversity is an inevitable daily experience. Within its
boundaries, individuals of nearly every racial, religious, nationality, language,
and cultural heritages maintain their separate identities while contributing to
the larger society. Thernstrom (1980) listed and described 110 ethnic
minority groups in the United States. Americans do not have to travel
around the globe to run into distinct cultural differences but find them right
around their city blocks (Draguns, 1986). As stated earlier, the late 1960’'s
and early 1970’s witnessed an increase in the number of writings dealing
with minority group counseling in the professional literature. Earlier on
diverse groups such as the aged, handicapped, students, women, prison
inmates, gays, drug users, Blacks, American Indians, Hispanics, and Asian
Americans have been confusingly identified as minority groups. But later on,
on the basis of racial characteristics, historical heritage, or language
background, the United States Department of Health and Human Services
officially recognizes four major groups, namely, Blacks, Hispanics, American

Indians, and Asians.
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Counselors and therapists begin to realize that their basic assumptions
about counseling and therapy are implicitly or explicitly being challenged by
their daily interactions with clients of different cultural backgrounds. In
response, the fields of counseling and psychotherapy have begun to
acknowledge the importance of cultural variables in all counseling and
psychotherapy activities in its major professional publications, either in the
forms of articles in periodicals dealing with issues in counseling (Sundberg,
1981), or in book form (Atkinson, Morten, & D. W. Sue, 1979; Pedersen,
Draguns, Loner & Trimble, 1989; Walz & Benjamin, 1978). The emergence
and growth of the field of cross-cultural psychology and other basic cross-
cultural disciplines have been viewed as evident outcome of this awareness.
The relevance of culture in counseling and psychotherapy is no longer just
the concern of a small group of pioneers, expressed in obscure publications,
barely noted by their mainstream colleagues, but has moved into the
mainstream of the profession (Draguns, 1981). The American Psychological
Association-sponsored Vail Conference on Clinical Psychology in 1973,
acknowledging the influential role of culture in the personal world of the
client, has considered unethical the provision of professional psychological
services to clients of different cultural backgrounds without relevant cultural
sensitivity, knowledge, and expertise on the part of the provider (Korman,
1974). It mandated that a therapist should possess a certain level of
expertise and competence of the culture within which he or she operates.

The spark of interest in the cultural dimension of psychotherapy and
counseling is partly attributed to the culture contact situations created by the
exporting of Western counseling approaches to non-Western cultures on the

one hand, and the incorporation of non-Western approaches into Western
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practices on the other hand. The confrontation with a different world view
and with an alternative approach to solve life problems has helped bring to
the surface the culture-specific assumptions, beliefs, and values of some of
our schools of counseling. Nowhere is the cultural context of counseling and
psychotherapy more evident than it is in the effort of helping people who are
distraught by their mobility across cultural boundaries such as foreign college
students, dissatisfied Peace Corps volunteers, bewildered immigrants, and
traumatized refugees.

There have been many instances of incorporating non-Western
approaches to Western therapy practice, such as the introduction of Zen and
Yoya, and the application of the Japanese Morita therapy in counseling
Western clients (Wendt, 1967), especially clients with shyness (Ishiyama,
1987). But the main drive of the psychotherapy effort is toward applying
major Western counseling and psychotherapy methods to clients of other
cultures (Torrey, 1986). Even in the United States, due to its pluralistic
society, the delivery of psychotherapeutic and counseling serivices across
cultural backgrounds is much more frequent than has been generally
suspected. The under-representation of minority members in counselor
training programs will lead to the logical consequence that a large number of
ethnic minority clients are relegated to personal and vocational counseling
from White middle-class counselors { Atkinson, 1983; Ford, 1981). But Neki
(1975) found that Western psychotherapy at best was only suitable to very
few highly westernized clients of India. Major modifications are required
before it can be used with clients in Africa (Lamdo, 1974; Olatawura, 1975)
or with Chinese clients (Hsu & Tseng, 1972). In the United States, refugee

workers in the field of mental health seem to agree that Southeast Asian
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immigrants need new approaches that are more culturally appropriate (Kinzie,
1985; Tran, 1985; Kinzie, Tran, Breckenridge, & Bloom, 1980).

Although, as Olson (1979) pointed out, ethnic pluralism has been one
of the organizing principles of American history and remains today a
dominant theme in the way most Americans interpret reality, the race
relations model has been largely a Black-White one (S. Sue & Morishima,
1982; Omni, 1993). Omni (1993) also noticed that when scholars and
journalists talked about race relations, they usually meant relations between
African Americans and White Americans. Typical studies on cross-cultural
counseling examined the White counselor - Black client relationship
(Atkinson, Morten, & D. W. Sue, 1979). Asian Americans are rarely factored
in in that relation. In spite of their physical racial features, Asian Americans
remain an invisible and least understood minority group (D. W. Sue & D. Sue,
1990).

The general American public is unaware that Asian Americans have
been the object of much prejudice and discrimination, and most view them as
model minorities (D. W. Sue & D. Sue, 1990). They are perceived to
possess desirable qualities such as industrious, quiet, loyal to family ties,
self-disciplined, and courteous (S. Sue & Morishima, 1982; Kirk, 1973). In
fact, despite their physically identifiable features, Asian Americans generally
attempted to blend in and to function in the existing society without loud,
strong, or public protest (D. W. Sue & D. Sue, 1973). And they have
succeeded relatively well in American society notwithstanding culture
conflict, minority group status, social change, and a long history of prejudice
and exploitation. The 1990 Census data (U. S. Department of Commerce,

1993) showed, with the exception of the newly arrived refugees, that Asian
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Americans exceeded the national median income. In the area of educational
attainement, again, with the exception of the newly arrived refugees, Asian
Americans complete a higher medium number of grades than all other
groups. The average number of years of education for Asian Americans is
14.1 for males, and 13.9 for females, compared to that of non-Hispanic
Whites of 13.6 for males, and 13.5 for females. In every region, Asian
American students are over-represented in higher education (Kitano &
Daniels, 1995).

If the interracial marriage rate between Asians and Whites can be used
as a measure of greater social acceptance (Bogardus, 1925), the trend
indicates Asian Americans are increasingly well accepted and well regarded
in society (S. Sue & Morishima, 1982). In California in 1980, the rate of
marriages to Whites for Japanese was 32%, Filipinos 24%, Asian Indians
23%, Koreans 19%, Vietnamese 15%, and Chinese 14% (Takaki, 1990).
The success of the sponsorship system to resettle the Southeast Asian
refugees throughout the country can be viewed as another indication of
acceptance of the Asian presence on the part of the mainstream. The fact
that voluntary agencies, church groups, non-profit organizations, and private
individuals have teamed up to welcome the refugees in their rural, urban, and
suburban midst shows evidence of a high degree of acceptance.

The success stereotype on the part of the Asian American group also
found confirmation in the mental health field. This group is viewed as
immune to mental health problems (Wong, Kim, Lim, & Morishima, 1983), as
evidenced by the low rates of juvenile delinquency, and of hospital
admissions for psychiatric problems (Abbott & Abbott, 1961; Kitano, 1969).

Studies consistently revealed that Asian Americans have a low official
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juvenile delinquency rate (DeVos, 1982), and low rates of psychiatric contact
and hospitalization (Kitano, 1982). It is suggested that the combined
strength of the family and of the community has succeeded in mobilizing
resources to intervene when the problems arise (Kitano, 1982).

However, psychiatrists and other mental health professionals indicated
that many Asian American clients came to their attention only when the
illness had become quite advanced and serious. The delay made the
treatment quite difficult and long-term (Sato, 1979). Among those who used
psychiatric services, Asian Americans were found to possess a greater
severity of disorder than their White counterparts (S. Sue & D. W. Sue,
1974; S. Sue & McKinney, 1975). This seemed to indicate that only the
most severely disturbed Asian Americans sought help, while the less
disturbed ones avoided the clinic services (D. W. Sue & D. Sue, 1990).

These model minority stereotypes, positive as they may seem, carry
with them some negative side effects. Overrated reports of the success and
well-being of the Asian Americans may lead to the faulty assumption that
they are problem-free (Kirk, 1973; Kitano & Daniels, 1995). Investigators
believe that psychopathology among Asian Americans has been vastly
underestimated and that available resources for handling their mental health
problems are inadequate (Wong, Lu, Shon, & Gaw, 1983). As a
consequence, the Asian American population in general, and the Asian
American student population in particular, are underserved (Kim, 1983). The
lack of treatment, in turn, is interpreted to indicate good health. This
interpretation, as S. Sue and Morishima (1982) pointed out, fails to identify
those mentally ill persons who cannot avail themselves of any services

because none is available. Asian Americans’ underutilization of the
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professional mental health services can be a combined function of the
cultural factors and the inappropriateness of the delivery systems (Miranda &
Kitano, 1981; D. W. Sue & D. Sue, 1977). Inappropriateness of the system
refers to the lack of background knowledge concerning Asian Americans,
inadequate training leading to the shortage of qualified personnel in the
service of Asian Americans, and the application of therapeutic models
originally designed to serve the needs of groups other than the Asian
Americans.

Psychological functioning and dysfunctioning of minorities cannot be
adeqately understood under the perspective of the dominant group alone;
rather they need to be viewed in minority groups’ own terms (Jones &
Korchin, 1982). Since early research on ethnic minorities was for the most
part conducted by non-minority researchers, ethnic perspectives for the
needed research-based knowledge to develop approriate approaches were
lacking (S. Sue, Ito, & Bradshaw, 1982; S. Sue & Morishima, 1982). In
research on minority counseling, the term minority is frequently used to refer
to the non-White polulations (Atkinson, Morten, & D. W. Sue, 1979), and
White middle-class Americans are usually used as a comparison group. Any
differences are likely to be defined as weaknesses or deviations (S. Sue &
Morishima, 1982; Olmedo, 1979).

Recently, the knowledge base about Asian Americans has increased
steadily with new studies. For example, there was virtually no research
material on Southeast Asian refugees before 1975. But Kitano and Daniels
(1995) reported the availability between 1989 and 1992 of 16 books and 60
articles on the group. However, most of the data are generated by

descriptive and correlational studies. Little has been devoted to theory
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building and theory testing using empirical designs (S. Sue & Morishima,
1982). So far, no psychological theories and knowledge have provided an
adequate understanding of the Asian American psyche, their problems, and
concerns because researchers have not accounted for the diversity and
differentiation among these groups, (Wong, Kim, Lim, & Morishima, 1983).
The first immigrants to the United States from Asia and from the Pacific
Islands were primarily Chinese, Japanese, and Philipino. But over the past
20 years there has been an increase in other Asian and Pacific American
groups such as the Koreans, Samoans, Asian Indians, and refugees from the
Mekong countries (U. S. Department of Commerce, 1993).

The 1990 Census categorized 25 different Asian Pacific ethicities,
consisting of 17 Asian subgroups and 8 Pacific Islander subgroups. More
than half, about 56%, of all Asian Americans 5 years or older did not speak
English “very well”. More than a third, or 35%, lived in linguistically isolated
households in which no person 14 years or over speak only English, or no
person 14 or over who speaks a language other than English speaks English
“very well”. The Iinguisiic data reflect the high percentage of foreign born
Asian Americans, about 66% (U. S. Department of commerce, 1993). In
spite of the striking differences in cultures, ethnicities, histories, geographic
regions, languages, and levels of acculturation, all immigrants from Asia and
the Pacific Islands have been classified as Asian Americans and treated as a
homogeneous group (Morishima, S. Sue, Teng, Zane, & Cram, 1979;
Steadman, 1969). The few research findings, therefore, are generalized to
all groups without accounting for the inter-group differential characteristics.
However, because of differences in social class backgrounds, in reasons for

migration, historical periods in which migration took place, and of varying
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degrees of acculturation, studies on earlier immigrants may not apply to more
recent immigrant groups.

Although the number of minority clients requiring services is
increasing, existing training programs for helping professionals who are most
likely to work with minority clients still have relatively few students
representing cultures of non-European roots, and still lack relevant training
curricula to build cross-cultural competency ( D. W. Sue, 1973; Wong, Kim,
Lim, & Morishima, 1983). In recent times, accreditation of programs in
psychiatry, psychology, counseling, social work, and other human service
professions has begun to require and enforce specific curricula in cross-
cultural issues (Pedersen, Sartorius, & Marsella, 1984). However, as D. W.
Sue and D. Sue (1990) pointed out, the topic of counseling minorities was
either ignored or given only token treatment in many graduate training
programs.

Current multicultural training programs are considered experimental
and scarce (Lefley, 1985), peripheral (Pedersen, 1981), still at a conceptual
level stage and yet to move to the skills development stage (D. W. Sue & D.
Sue, 1990). A survey conducted by McFadden and Wilson (1977) of
counselor education programs indicated that less than 1% of the respondents
reported instructional requirements for the study of non-White cultures.
Another study by Ibrahim and Thompson (1982) of counselor education
programs revealed that only 3% of the respondents reported having cross-
cultural counseling as part of their core curriculum. Pedersen, Fukuyama,
and Heath (1986) reported that according to a nationwide survey by the
American Psychological Association Subcommittee on Culturally Sensitive

Models of the Board of Ethnic Minority Affairs, only 4.2% of the graduate
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training programs offered culturally relevant training material in a
comprehensive format.

Particularly, regarding the training to meet the needs of Asian and
Pacific Americans mental health and human services, Wong, Kim, Lim, and

Morishima (1983) summed up the present state as follows:

"The vast majority of the traditional training programs have lacked
the necessary expertise, interest, qualified training staff and knowledge
base. They have tended to provide little opportunity for contact with
Asian and Pacific American clients and communities." (p. 30)

The lack of relevant training programs causes the severe shortage of
culturally competent mental health professionals (Dean, Parker, & Williams,
1976). Counseling professionals are not trained adequately to meet the
mental health needs of ethnic minorities in general (Dillard, 1983; D. W. Sue
& D. Sue, 1990; Pedersen, 1981) and of Asian Americans in particular
(Atkinson, 1983). In the area of professionally trained personnel, ethnic
minorities and women are underrepresented at all levels, especially at the
more advanced level of psychiatrists and psychologists (Russo, Olmedo,
Stapp, & Fulcher, 1981). The number of Asian and Pacific American
professionals in the mental health field is estimated to be small, of which
only few actually work directly with the special psychological problems of
Asian and Pacific American clients (Wong, Lim, Kim, & Morishima, 1983).
As a result, a large portion of Asian American counselees are relegated to
receive counseling services from non-minority professionals (Barnal & Padilla,
1982) many of whom are often culturally encapsulated (Wrenn, 1962),

measuring minority reality against their own sets of monocultural
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assumptions and values, and demonstrating insensitivity to cultural variations
in clients (Pedersen, 1976).

Individuals or groups who perceive themselves as similar are more
likely to get along harmoniously than those who perceive themselves as
different. Perceived similarity provides a greater potential for empathic
relationships (Carkhuff & Pierce, 1967; Levine & Campbell, 1972). Only
when both therapist and ciient share or operate in a commonality of symbolic
system, beliefs, and values can a therapeutic relationship be established
(Horwitz, 1982), for therapeutic relationships require accurate sending and
receiving of both verbal and nén-verbal messages. Therapists must be able
to understand clients, maintain rapport, empathy, and build trust; clients
must believe in the efficacy of the therapeutic endeavor and value its goals
(Frank, 1974). For this reason, therapists tend to prefer to work with clients
whose characteristics are similar with their own and evaluate progress in
terms of clients’ becoming more similar to them. Likewise, clients tend to
prefer to work with therapists who they think are culturally closer to them.

In contemporary America, psychiatric professionals, including
psychiatrists, clinical psychologists, counselors, and psychiatric social
workers are mostly from the narrow cultural and social class base of upper
White middle class (D. W. Sue & D. Sue, 1990; Horwitz, 1982). It logically
follows that therapy processes and outcomes seem to favor clients who
share the White middle-class values of the counselors and therapists. The
culurally different clients who cannot bridge this cultural distance tend to
seek help for their emotional problems from healers who are at a smaller
cultural dissonance with them than are mainstream helping professionals.

This may explain why minority group members are likely to seek help from
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curanderos, herbalists, the clergy, or other family members. They are less
likely to seek mainstream counseling and therapy, or if they seek them at all
they are less likely to receive them (D. W. Sue & D. Sue, 1990; Pedersen,
Fukuyama, & Heath, 1989). Pine (1972) in reviewing the literature on
minority groups’ perception of counseling and psychotherapy found that for
many minority individuals counseling was a waste of time and that
counselors did not give the same amount of energy and time in working with
minority as they did with White middle-class clients.

Although non-verbal communication plays a very important role in
counseling and psychotherapy, speech is the primary means of access to
understanding, relationship, and services. In light of the fact that more than
half, about 56%, of all Asian Americans 5 years of age or older do not speak
English “very well”, and more than a third , 35 %, live in linguistically
isolated households (U. S. Department of Commerce, 1993), the shortage of
qualified bilingual and culturally sensitive service providers has left the needs
of many Asian Americans unmet and has made the counseling profession
virtually monolingual (D. W. Sue & D. Sue, 1990). People are believed to be
better able to discuss their problems and express nuances of their feelings in
their native tongues (Marcos & Alpert, 1976; Pitta, Marcos, & Alpert, 1978).
Spielberger and Diaz-Guerrero (1976) found that people relied on words and
concepts learned early in life to express themselves when the content of
their expression became personal and emotional. Therefore, the use of
standard English with bilingual clients might result in misconception of the
clients' strengths and weaknesses (D. W. Sue & D. Sue, 1977), in hindering
rapport building (Wilson & Calhoun, 1974), and in limiting access to the

services for limited English proficient clients.
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Furthermore, minority group non-verbal communication is likely to be
misinterpreted by counselors unfamiliar with the minority client’s background
(Vontress, 1973; Hall, 1976). For example, whereas most mainstream
Americans approach interpersonal relationships in an open , casual manner,
without too deep an involvement (Maretzki & McDermott, 1980), people
from the Mekong countries tend to be more formal and reserved in their
initial contacts, becoming more informal only after the relationship has begun
to deepen into a close friendship. Formality and reservedness have the
purpose of protecting both the speaker and the person with whom he or she
interacts from the awkward position of rushing into a premature
commitment, but are often misinterpreted as lack of assertiveness, as
resistance, as a sign of weakness, and as psychologically inhibited (D. W.
Sue & D. Sue, 1990).

Hall (1984) categorizes cultural communication styles into low context
and high context, depending on the amount of information that is explicitly
transmitted through spoken words, compared to the amount transmitted
through the context of the situation, the relationship, and physical cues.

High context styles such as Chinese, Japanese, Korean, and Vietnamese, rely
less on spoken words or verbal interactions. The most distinctive feature of
the Japanese family is believed by Kitano (1976), and by Rogers and lzutsu
(1980) to be the absence of prolonged verbal exchanges. Kaneshige (1973)
observed in Hawaii that Caucasians talk more than Japanese Americans do.
Johnson and Marsella (1978) reported differential attitudes toward verbal
behavior in students of Japanese and European ancestry. Japanese
American girls show concern about interrupting conversations, while for boys

talking to get attention in class is considered as show off and to be



35

shameful. Japanese Americans respond less to other speakers than do
Caucasian Americans. Ogawa and Weldon (1972) attributed this reluctance
to being verbally expressive to the Japanese norm of “enryo”, meaning
shyness or restraint, which has nothing to do with the English proficiency.
Some second, third , and even four‘th generation Asian Americans, although
unable to speak their own native tongues, continue to exhibit some degree of
enryo-type behavior (Smith, 1957; Smith & Kasdon, 1961).

Southeast Asians, such as the Vietnamese, also have well developed
patterns of high context communication. Vietnamese families are known to
be close-knit and supportive but rarely verbal. Family closeness and
unconditional support are so taken for granted that verbal affirmation is not
necessary. Polite expressions in which the Vietnamese language abounds
are usually reserved for guests or strangers. The use of polite forms among
family members is considered “khach sdo” which literally means guest-like.
To treat a family member in a guest-like manner is tantamount to being
rejecting, cold, and to implying that he or she is an outsider. Messages are
often conveyed in an indirect manner through one’s attitudes, actions,
feelings, speed of interaction, and other subtle cues. Directness is
considered flippant and an underestimate of the interlocutor’s intelligence
(Nguyen & Kehmeier, 1980). A verbally expressive person is called “ba hoa”
implying flitting, shallow, and insincere.

Traditional Asian psychologies also contributed to underutilization and
its consequence of being underserved. While there are vast differences
among Asian psychologies, they generally view life as full of suffering and
frustration, and full of events that are beyond the individual’s control (G.

Murphy & L. B. Murphy, 1968). This traditional Asian world view was
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reinforced by the Asian American experiences in the United States. D. W.
Sue and D. Sue (1990) has pointed out that Asians in America had suffered
from some of the most inhuman treatment ever accorded any immigrant
group. The treatment includes being denied the rights to immigration, denied
the rights of citizenship, denied ownership of land, being assaulted,
murdered, and placed in concentration camps. Since events that cause
sufferings are perceived to be beyond the individual’s control, and since
sufferings and frustration are the givens of life, the means to overcome life
afflictions are to be found within one’s own self: self-discipline and self-
control. Therefore, complaining and whining serve no purpose, but only
show weakness of character.

Consequently, pathological symptoms are viewed as an indication of
lack of control, and reflect negatively not just on the individual but also on
his or her entire family. Poor mental conditions are highly stigmatized among
Asian American groups. There are stigma and shame associated with mental
illness among Chinese Americans (Lum,1982), among Japanese Americans
(Kitano, 1982), and among Southeast Asian Americans (Tran, 1985), which
tend to foster denial of the problems and inhibit the use of outside resources.
Public knowledge of a family member’s poor mental condition may hurt the
chance of all its members for marriages into other healthy families (S. Sue &
Morishima, 1982; Tran, 1984; Dillard, 1983).

This pervasive stigma attached to mental discomfort has been
reinforced by the Immigration and Naturalization Services during the
processing stage of the immigration into the United States (Char, Tseng,
Lum, & Hsu, 1980). Immigrants are asked whether they ever have been

hospitalized as mental patients. Thus, utilizing any mental health services
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may be seen by them as possibly jeopardizing their immigrant status. The
reluctance to discuss any personal or family mental problem with outsiders
takes on a survival dimension in this group. In the face of adversity,
therefore, the individual is expected to exercise willpower with patience,
resignation, and stoicism (Tran, 1985; Lum, 1982). If the distress becomes
too burdensome to bear alone, the help of family and friends is enlisted.
Asian Americans have used the family support system as an adaptive
strategy in their acculturation in the United States (DeVos, 1982: Lin &
Masuda, 1983). Prejudice and discrimination on the part of the mainstream
society only served to strengthen the Asian American families since many of
the Asian Americans were forced to turn to the family network for material
assistance and for emotional and psychological support. Reciprocally,
beneficiaries of this support system carry the mandate to be of support for
the family and other members. Each individual member is required to
possess a lot of patience and a set of special skills to sense the unexpressed
needs and desires of others and is expected to behave in such a way as to
reflect well on the family (D. W. Sue & D. Sue, 1990). Everything must be
done in consideration of the effects it would have on one’s own family,
friends, and associates. A sense of shame would ensue when failing to do
so. Consequently, anyone who pursues his or her own wants without regard
for others is almost certain to disrupt the harmony and cause ill feelings.
Underutilization of mental health services on the part df Asian
Americans is also prevalent in the school systems. School personnel have
forced Asian American students to conform to the model minority mold by
viewing them as intelligent and hard working, thus excluding them from

many educational opportunity programs intended for all at-risk students
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(Takaki, 1990). They are an invisible group as far as using the counseling
service is concerned (Kim, 1983). Chinese American students (D. W. Sue &
S. Sue, 1972) frequently find it difficult to admit they have emotional
problems, being concerned that their friends and especially their parents will
find out that they see a counselor. Such a public acknowledgement would
arouse a great deal of shame and bring great disappointment to their families
and friends. Group counseling, particularly, is very threatening. It is difficult
to share feelings with one individual, let alone with an entire group. They
often refuse to participate in groups, and when in groups, they are quiet and
withdrawn (D. W. Sue & S. Sue, 1972).

Asian Americans tend to use indirect routes such as physical or
somatic complaints to express their emotional and psychological difficulties
(D. W. Sue & D. Sue, 1990; Abbot, 1970). When they encounter personal
problems, Asian American college students are known to often shy away
from the psychiatric facilities on campuses, but seek assistance from the less
threatening services of campus counseling centers with an educational and
vocational orientation, (S. Sue & D. W. Sue, 1971; S. Sue & D. W. Sue,
1972). S. Sue and D. W. Sue (1971) also found that in a psychiatric
population Chinese and Japanese American clients exhibited more somatic
complaints than their White control counterparts. Marsella, Kinzie, and
Gordon (1971) corroborated that the Chinese tended to somatize their
depressive reactions. A more traditional Southeast Asian client tends to
describe his or her emotional discomfort in terms of body organ-oriented
language. For example, a Vietnamese expresses anxiety by saying he or she
has hot viscera. He or she may indicate confusion by saying he or she has a

crazy head. It is up to the counselors to evaluate if these complaints are
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authentically physiological or if they are just an overture to a deeper
emotional disturbance.

Tran (1985) reported that, in Vietnamese culture, serious mental
disorders were highly stigmatized while less serious ones were usually
expressed in somatic terms and accepted as such. For example, the term
neurasthenia has been reported to be extensively used in both Vietnam and
other Asian countries (Lin & Masuda, 1983). Patients with medical
complaints of no clear organic origins used to be diagnosed as suffering from
a weakness in the nervous system, hence, neurasthenia. Southeast Asian
refugees in the United States are found to have more complaints about
headache, insomnia, fatigue, loss of memory, and poor appetite when they
are alarmed by the condition of their minds which seem to slip away (Tran,
1985; Harding & Looney, 1977; Nguyen, 1982). Since the complaints are
presented as physical in origin, the clients are exempted from the stigma of
mental illness. Thus, treatment which is given by general medical doctors
instead of by mental health specialists is readily accepted.

When Southeat Asian refugees seek treatment for what would be
psychological problems, they present the problems via physical discomfort
for which medical care in the form of a concrete intervention such as a
prescription, injections, or other physical manipulation, is expected (Tran,
1985: Lin & Masuda, 1983). As a result, Tran (1985) suggested that in
order for therapy to be effective with Southeast Asian refugees it has to be,
among other adaptations, active and directive. Therapists, therefore, are
expected to actively perform something to alleviate the symptoms, to come
up with a plan for cure, and the client will do his or her utmost to follow the

therapist’s directions. The therapist should be the one who initiates all the
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actions that are supposed to remedy or improve the situation; the patient
simply waits for the fix subsequent to compliance with the therapist’s plan.
Kinzie (“Gold Award”, 1986) reported success in his programs treating
Southeast Asian refugees by emphasizing authoritative caring, directive
education, guidance, and administration of medication.

This attitude toward counseling approaches on the part of Southeast
Asian refugees seems to be in line with that of other Asian American
subgroups who have been.found to rate directive counselors as more credible
and approachable (Atkinson, Mauyama, & Matsui, 1978), and to view non-
directive counselors and therapists as uninterested and uncaring. Chinese
Americans and Japanese Americans (D. W. Sue & Kirk, 1973) were found to
favor concrete, well-structured and predictable situations. It was also found
that Japanese Americans (Atkinson, Maruyama, & Matsui, 1978) and
Chinese Americans (S. Sue & D. W. Sue, 1972) preferred counseling
approaches to be directive, nurturant, practical and advice-giving (Arkoff,
Thayer, & Elkind, 1966).

However, it is still unclear whether somatization of symptoms and
expectation of directiveness are due to cultural background or related to
perceived social class status. Somatic complaints are found to be prevalent
among lower socioeconomic groups. Horwitz {1982) observed that in social
dealings, interaction that occurs among equals is likely to be cooperative
while that occurring between superior and subordinate is likely to be coercive
and authoritarian. Counseling and psychotherapy tend to be more persuasive
when it takes place within social ranks and to be more authoritarian when it
moves from a higher ranking therapist to a lower ranking patient. Given the

fact that, in a typical cross-cultural counseling and psychotherapy encounter,
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the therapist is from a higher social status and the client is from the lower
social status, the therapeutic relationship is expected to be authoritarian and
directive. As the social class gap between therapists and clients that are
historically of different cultural backgrounds narrow to become more
congruent, their interactions in therapy are expected to be more equal.
Based on the findings of the literature reviewed above, it is expected
that (1) the attitude of the Southeast Asian students toward counseling in
general will differ significantly from that of the Caucasian group, (2) like
other Asian American groups, the Southeast Asian immigrant students are
more likely to underutilize the counseling services, and (3) when using the
services they tend to focus more on academic and vocational problems than

on emotional and personal problems.

Rationale.

Although Asian Americans are a diverse group and in a continuous
state of transition, with 25 distinct ethnicities and 56% speaking a home
language other than English (U. S. Department of Commerce, 1993), to a
certain extent, they are perceived to share a common distinct cultural
background and a similar life experience within the context of the United
States society. Besides, with their physically identifiable traits, they will be
identified as a separate and visible racial minority group in spite of their effort
for acculturation. In fact, for the most part the Asian Americans have been
described as sharing more commonalities than differences (Kimmich, 1960;
Kitano, 1969; Abbot, 1970).

Toynbee (1961) classified China, Korea, Japan, and Vietnam under the

same cultural sphere, characterized by its adherence to Buddhist teachings,
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Confucian code of ethics, and Taoist thoughts. The interaction of these
three major schools of thought with other local beliefs, customs, and
traditions has connected separate cultures of the region through the common
emphases on harmony, family ties, and self-abnegation.

While there are vast differences of beliefs and world views among the
psychologies in the Confucian cultural sphere, they are basically a perception
of human life as full of sufferings and frustration. In an effort to transcend
this unacceptable human conditon, everyone is expected to strive for an ideal
mode of being through arduous self-examination, self-control, and discipline.
Even in the face of adversity, one has to exercise self-control, discipline, and
stoicism. Obviously, not every man and woman could follow this ideal. But
countless generations of people have gained strength from this belief to bear
hardship and disaster. And countless Asian American pioneers have gained
stamina to overcome some of the most inhuman treatment ever accorded
any immigrant group, which included being denied immigration, being denied
citizenship, being denied ownership of land, and being denied access to
public education, and being assaulted and murdered (D. W. Sue & D. Sue,
1990).

Confucianists think of society as a large family, with most social
relationships handled as family relationships. Loyalties to family are the
prototypes for other loyalties. Society has been traditionally believed to be
built primarily on five relationships: that between ruler and subject, father
and son, husband and wife, elder brother and younger brother, and among
friends. Three of these five are family relationships, even that of ruler and
subject is thought of as the father and son relationship, and that among

friends is considered just an extension of the family’s. In fact, terms that
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denote family relationship are also used to address speakers in interpersonal
interactions. For example, when a Korean or Vietnamese youth becomes
close to a person several years older than he or she, he or she will usually
address that person as “older brother” or “older sister”, as the gender of the
addressee requires.

Associated with the family system is an extreme concern for harmony
in interpersonal relationships. The desire to preserve harmony often makes
many Asian Americans reluctant to state their opinions or express their
feelings if they think that by doing so it will make other people feel
uncomfortable or press them into making some premature decisions
(Reynolds, 1976). Traditional Chinese and Japanese cultures define maturity
in terms of the ability to control the expression of strong feelings and the
tact of solving interpersonal problems in indirect and subtle ways (D. W. Sue
& D. Sue, 1990). In public or in deferential occasions, feelings are expected
to be controlled (Rogers & lzutsu, 1980). Problems related to feelings and
psychological distress, such as depression and anxiety, are considered part of
daily life and do not constitute legitimate reason to request professional help
such as medical attention and counseling (Tran, 1985; Le, VanDeusen, &
Coleman, 1981; Char, Tseng, Lum, & Hsu, 1980). This means that people
must have a lot of patience and psychological elbow-room to live in society
and must be very careful to sense the unexpressed needs and desires of
others. Everything must be carried out in consideration of the effects it
would have on one’s own family, friends, and associates. Anyone who
pursues his or her own wants without regard for others is almost certain to

disrupt the harmony and cause ill feelings.



Southeast Asian Americans share with other Asian Americans the
common perception on the part of their mainstream neighbors as another
group of “Orientals” (Liu, Lamanna, & Murata, 1979), strangers from a
different shore, (Takaki, 1989), a good scent, but from a strange mountain
(Butler, 1994), and alien winds (Tollefson, 1989). In fact, in reaction to the
news of the largest airlift of Southeast Asian refugees to Camp Pendleton in
Southern California, former representative Burt Talcott (R., Calif.) was quoted
by Liu, Lamanna, and Murata (1979, p. 63) as saying, “Damn it, we have too
many Orientals already.” The shared experience is also reflected in
comments referring to Americans of Asian roots, such as “they all look alike”
or in incidents when Vietnamese were told to go back to China, and
Cambodians to go back to Vietnam (Kiang & Lee, 1993). Southeast Asians
also shared with other Asian Americans the same minority group status that
was once considered as unassimilable aliens.

For Asian Americans, the interaction between some remnants of their
cultures of origin and their historical life experiences in the mainstream
society seems to influence their personality adjustment and constitute a sort
of cultural guide posts for the group (Kitano, 1989; D. W. Sue & D. Sue,
1890). To the extent that these cultural guide posts are part of the Asian
American cultural heritage as a whole, and are shared by different Asian
American sub-groups, they will provide common moorings in their daily
mundane activities as well as in their professional dealings such as
counseling and psychotherapy. Therefore, as with other Asian American
groups, Southeast Asian immigrant students were hypothesized to possess
attitudes toward counseling that are significantly different from those of the

mainstream Caucasian group, and when in counseling the Southeast Asian
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focus more on issues of academic and vocational nature than on issues of

emotional personal nature as compared to the Caucasian group.

Definitions of variables.

Attitude: is understood here as affect for or against (Thurstone &
Chave, 1929) counseling services. It is reflected through the patterns and
frequency of use of the services, and through the content of the topics
discussed. Thus, if a person feels positive about counseling, she or he will
use the services more often and for topics of high personal and emotional
content. Likewise, a person may shun the services altogether or only avail
himself or herself of them as a last resort if he or she feels negative about
the services.

Counseling: is understood here in the context of guidance and
counseling in the school setting. Counseling is a generic term encompassing
a continuum of activities undertaken to solve human problems. On one end
of the continuum is psychotherapy with the emphasis on changing behavior
and personality, and on promoting more adaptive functioning (Draguns,
1989). On the other end of the continuum is guidance counseling focusing
on providing information related to careers and schooling. School counseling

services tend to cluster toward the guidance end of the counseling

continuum. According to the Washington State Public Schools Guide for
Counseling and Guidance Services (Office of the Superintendent of Public

Instruction, 1988), the goals of counseling and guidance are related to the
development in four areas: personal, social, educational, and career. The
services include, but are not limited to, planning a program of academic

courses, vocational, career, and academic planning, working on a host of
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personal and emotional problems related to the schools, homes, peers, or to
the students themselves, such as substance abuse, child abuse, trouble with
the police.

Vocational/academic problems: understood here as difficulties in the
areas of studies or career as indicated in the results of the needs assessment
survey by the Tacoma public schools (1982), such as registration, program
placement, schedule change, credits check, dissemination of informaton
regarding graduation requirements, training opportunities.

Personal and emotional problems: problems in this area usually entail a
great amount of self-disclosure. They include problems dealing with intra-
personal and inter-personal relationship such as problems with girlfriends or
boyfriends, drug abuse, family related difficulties (Tacoma public schools,
1982).

Caucasian group: includes any respondent identified as White
excluding Hispanics, on the questionnaire. Caucasians used to refer to one
of the three basic racial types: Caucasoid, Mongoloid, and Negroid. As such,
the term refers to a broad spectrum of sub-groups of peoples possessing
various combinations of physical biological characters, of genetic origins, that
distinguish them from other sub-groups of humankind (Krogman, 1945). In
the United States, however, racial and ethnic groupings have historical and
social relevance. Over time, descendants of immigrants established
relationships with people from other ethnic backgrounds to form new racial
and ethnic identities which appeared to be much larger than the original
immigrant groups. Thus, millions of Africans whose specific identity was,
among others, Ibo, Yoruba, or Bakaongo, consolidated into African

Americans (Omi, 1993). Asian Americans comprised nearly 30 major ethnic
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groups. Prussians, Bavarians, Hessians, and Palatinates merged into German
Americans. Welsh, Scots, and English immigrants gradually formed Anglo-
Americans (Olson, 1979). Yet, unlike immigrants from Asia or Africa,
immigrants of European descent had certain advantages in America. By
changing their names, they could give themselves new identities and blend
into the dominant White group of their adopted country (Takaki, 1990).

But racial discrimination that is based on visible physical traits such as
skin color and cultural customs, has virtually barred minority group members
from most personal relationships with Whites, and made division along ethnic
lines the most visible separation in American society (Olson, 1979). Today,
most Americans identify themselves in broad ethnic terms as Caucasians or
Whites, Native Americans, African Americans, Asian Americans, or Hispanic
Americans. As a group, Caucasians have traditionally enjoyed the dominant
group status. They have thought of themselves and have been often thought
of as the population that serves as the standard of reference for all other
groups. Thus, their values, lifestyles, performances are used as criteria to
evaluate and measure other minority groups’ (S. Sue & Morishima, 1982;
Korchin, 1980; Maretzki & McDermott, 1980).

Southeast Asian immigrants: refer to those students identified as
coming from three separate Southeast Asian countries of Cambodia, Laos
and Vietnam. This group also includes American-born children of Southeast
Asian refugee parents.

Since the end of the Vietnam war, over a million Southeast Asians
have settled in the United States (U. S. Department of Commerce, 1993).
They are usually referred to in the media and in the professional literature as

Southeast Asian refugees, refugees from the Mekong countries, Vietnamese
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refugees, or Indochinese refugees. The term Vietnamese is limited to the
people coming from Vietnam; and some Southeast Asian refugees are
offended when referred to as Indochinese (Le, 1993). In this study,
therefore, only the terms Southeast Asian refugees and refugees from the
Mekong countries are retained and used interchangeably.

The first wave refugees, those who came in 1975 or shortly after, of
whom the majority are Vietnamese, are viewed as being more sophisticated
(Montero, 1979), more educated, and more proficient in English. This group,
consisting mostly of technicians, professionals, and government officials, is
considered to be from the elite class of the countries of origin. Subsequent
waves, however, represent a wider socioeconomic spectrum, with a high
percentage of individuals from rural background, and less educated,
possessing skills marketable only in a traditional agrarian economy (Le,
1993). Among the Southeast Asian refugees, there exist other minority
groups such as the Hmong and the Mien from tribal Laos, and the ethnic
Chinese from Vietnam and Cambodia.

In spite of their differences, Southeast Asians in America all share a
common status as refugees, a roughly same historical period of arrival in the
United States, and a similar life experience in the United States. Their
experiences as refugees set them apart from earlier Asian immigrants.
Refugees, in contrast to immigrants, are involuntary migrants who are
displaced from their home contries by events beyond their control (Kunz,
1973). Refugee populatioﬁ .is more likely to suffer from adaptational
difficulties and from incidences of psychiatric conditions than the general
population (Murphy, 1955). This adverse psychological impact has been

found to be applicable to a variety of refugee groups, be they Russians and
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other Europeans taking refuge in Norway (Eitinger, 1959, 1860, 1966),
Eastern Europeans in Canada (Tyhurst, 1951), Hungarians in England (Mezey,
1960) and in Canada (Meszaros, 1961), Cubans in America (Rumbaut,
1977), Hindus moving out of Pakistan (Keller, 1975), or mainland Chinese in
Taiwan (Chu, 1972).

Southeast Asians in America are also bonded as a group by the
historical time of their arrival in the United States, and the subsequent
reception of the host society. At a time when the United States was
experiencing major economic stress, with double digit inflation and a high
unemployment rate, the settlement of refugees was viewed as a direct
economic threat to the American workers and an added burden to the social
services (Liu, Lamanna, & Murata, 1979). Furthermore, the refugees serve
as a reminder of an unpopular and controversial war that the general
American public likes to forget. As a result, the majority of Americans were
opposed to admitting Southeast Asian refugees into the United States (Liu,

Lamanna, & Murata, 1979).

Significance of the study.

Traditionally, migration in general and the refugee movement in
particular have been relegated to the fields of sociology and anthropology
(Olmedo, 1979). But with the demand for equal access to the psychological
services by every group in our society, a knowledge base regarding
phenomena closely related to the refugee experience such as grieving,
depression, stress, and coping skills should be of paramount interest to
counselors, social workers, psychologists, psychiartists, and other helping

professionals.
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The study of counseling as it relates to the Southeast Asian group
sheds light on the basic ingredients of traditional counseling and
psychotherapy by identifying etic elements from emic elements and has
implications beyond this group. Issues of racism, cultural identity
development, and appropriateness or inappropriateness of traditional
approaches may be generalized. A complete understanding of appropriate
and inappropriate counseling components would lead to the ability to isolate
the universal from the culture-specific constituents of counseling and
psychotherapy, and would enable the development of optimal services
applicable to all cultures or to a specific culture. Even though such a lofty
goal remains beyond the scope of this study, an understanding about
Southeast Asians will enable the counseling profession to adapt existing
methods to this clientele.

The study provided the following insights about Southeast Asian
immigrant students:

1) They underutilize counseling services even though they are not
problem-free.

2) They express psychological problems via indirect routes.

3) They are more likely to seek assistance on vocational, academic
issues than on emotional, personal issues.

The information would enable school decision-making personnel to
scrutinize the traditional service delivery model in relation to the needs and
utilization patterns of the Southeast Asian American students in order to
taylor appropriate programs for this at-risk group. To teachers and school
support staff this would shed insights into the type of needs of these

students, and their ways of expressing them. It also raised awareness of the
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type and the degree of severity of the problems. Of equal importance was
the contribution to the likelihood of adapting counseling approaches to make
them more appropriate for this group.

Since findings regarding Asian Americans depicted in the professional
literature grew more out of the result of logical and theoretical reasoning than
direct empirical evidence, the study made its contribution by providing an
empirical validation to the findings in the literature. Thus, findings about
Asian Americans are also applicable to the new Southeast Asian immigrants.
Moreover, researchers in the past did not include Asian immigrant
adolescents, but only used American-born college student or adult samples.

This study provided data on new immigrant adolescents.



Chapter li
METHOD

Subjects:

At the time of the data collection, the Tacoma school district, as
shown in Table 3, had a K-12 enrollment of 31,941 with 16,451 boys
{51.5%) and 15,490 girls (48.5%) (Tacoma Public Schools, 1994). The
students’ ethﬁic backgrounds broke up into 20,014 Whites (62.7%), 5,920
African Americans (18.5%), 4,101 Asians (12.8%), 1,353 Hispanics
(4.2%), and 553 Native Americans (1.7%). Students in special programs
numberéd 5,905 (18.5%). Over 10% of the total student population
indicated they spoke a language other than English at home. Forty-five
percent participated in the free and reduced lunch program.

The district high school population from which the sample was drawn
had a total enroliment of 8,147 served by five high schools. Four thousand
one hundred ninety five were boys (61.5%) and 3,952 were glrls (48.5%).
Ethnic backgrounds included 1 ,074 Asians (13.2%), 1,506 Afncan
Americans (18.5%), 341 Hispanics (4.2%), 130 Native Americans (1.6%),
and 5,096 Whites (62.6%). There were 1,259 students in special brogfams
{15.5%). Over 11% reported a language other than English was spoken at
home. And 32% pqnicipated in the free and reduced lunch program (see
Table 3).
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District High School

N % N %
Total Enroliment 31,941 100 8,147 100
Gender: Male 16,451 51.5 4,195 51.5
Female 15,490 48.5| 3,952 48.5
Ethnicity: Asian 4,101 12.8 1,074 13.2
African American 5,920 18.5 1,506 18.5
Hispanic 1,353 4.2 341 4.2
Native American 553 1.7 130 1.6
White 20,014 62.7| 5,096 62.6
Free & Reduced Lunch 14,374 45 2,607 32
Students in Special Programs 5,905 18.5 1,259 15.5
English Speaking Homes 89.6 88.8

Source: Tacoma School District ;school profiles, 1994

The data collection began March 9, 1993 and ended on April 20,

1993. To prepare for the days, the researcher had paid several visits first to

each teacher separately, then to each teacher together with his or her class.

In those visits, the purpose and importance of the study, and the importance

of their cooperation were explained. Sets of cover letters, permission slips,
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assent and consent forms for both the district and the university were also

distributed during the visits with the students (see Appendix A).

The administration of the questionnaire (see Appendix B) was spread

over several days within a two week period and took place in different class

periods throughout the day. First periods had 54 respondents (13.4%).

Second periods contributed 62 participants (15.4%). Third periods totaled
69 (17.1%). Fourth, fifth, and sixth periods had 53 (13.2%), 89 (22.1%),

and 76 (18.9%) respectively (see Table 4).

Table 4

Southeast Asian Caucasian Others

Female | Male | Female | Male | Female | Male | Total
Period 1 1 7 15 13 12 6 54
Period 2 9 7 10 | 14 11 11 62
Period 3 3 6 22 17 12 9 69
Period 4 3 4 12 12 9 13 53
Period 5 10 9 23 28 12 7 89
Period 6 6 8 18 19 10 15 76
Total 32 41 100 | 113 66 61 | 403

Out of 450 students who returned the signed forms to volunteer for

the study, 403 - about 90% - actually filled out the questionnaires. Among

the 403 participants, 208 (51.6%) were under 18 years of age. They had
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obtained their signed parent/guardian consents in addition to their own
assents. The sample consisted of students in 9th, 10th, 11th, and 12th
grades. Their ages ranged from 16 to 23 with the average age of 18. There
were 198 girls (49.1%), 205 boys (50.9%). Ethnic backgrounds included
203 Caucasians (560.4%), 73 Southeast Asians (18.1%), 51 Blacks (12.7%),
20 Asian Americans (4.9%), 18 Hispanics (4.5%), 7 Native Americans
(1.7%), 29 (7.2%) indicated their race as Others, and 2 (.5%) did not report
their ethnic backgrounds.

As our interest was to compare the attitudes of the Southeast Asian
immigrant students towards counseling with those of the Caucasian group,
we lumped those who were not Caucasian or Southeast Asian into the
'Others' category. Therefore, for the purpose of our analysis, there were 3
reported ethnic categories: Caucasian (n=203), Southeast Asian (n=73) ,

and Others (n=127) (see Table 5).

Table 5

Ages: 18 and over 17 and under

N 195 208

Groups: SE Asian | Caucasian Others SE Asian Caucasian Others
N 50 83 62 23 120 65
Gender: M F M F M F M F M F M F
N 30 20 46 [ 37| 29 (33| 11 12 57 | 63 | 32 | 33
Grade 9 1 1 0 0 0 1 4 6 22 | 11 13 | 12
Grade 10 2 2 0 0] 1 1 2 1 10 9 5 10
Grade 11 0 2 3 3 4 6 1 2 20 | 30 7 5
Grade 12 27 15 43 | 34| 24 | 25 4 3 5 13 7 6
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Classification Variable

Demographic data collected with the help of 12 items in the
questionnaire included: gender, current age, current grade, date of arrival in
the United States when applicable, and ethnic background of the respondent.
Place of birth of the respondent and place of birth of his or her parents were
also collected.

Mainstream Caucasian was defined as someone who is White, U. S.
born to both U. S. born parents. Among 203 students who claimed to be
Caucasians, only 178 or 44.2% of the sample satisfied our conditions to be
mainstream Caucasians. The other 25 Caucasians, or 6.2% of the sample
reported either to have been born outside of the United States or to have one
or both parents having a birthplace other than the United States. This
precaution was taken to ensure the representative characteristic of the
mainstream culture vis-a-vis other minority group cultural backgrounds.

It is a truism that everyone has a culture and culture affects every
aspect of one’s life. In this sense Caucasian is also an ethnic group, though
of course not in a sense of a disadvantaged minority (Maretzki & McDermott,
1980). However, Caucasians that constitute the dominant or mainstream
United States culture have traditionally thought of themselves as a
population which serves as the standard of reference for all other groups.
Their values and lifestyles offer a background against which other groups’
are evaluated and measured (S. Sue & Morishima, 1982; Maretzki &
McDermott, 1980; Lynch, 1992). This is to a certain extent justified
because Caucasians have predominated in the United States, and their
culture, customs, and contributions have shaped the society more than any

other single group (Lynch, 1992).
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Southeast Asian immigrant students are those who either have settled
in the United States from the Mekong countries of Cambodia, Laos, and
Vietnam after the end of the Vietnam war, or were U. S. born to refugee
parents from those countries. There were 73 of them, or 18.1% in our
sample, of whom 50 (68%) were of Cambodian descent, whereas 20
(27.4%) were of Vietnamese descent, and 3 (4.1%) of Laotian descent.
Four of them (5.5%) reported to have been born in the United States, two to
Vietnamese parents and two to Cambodian parents. The remaining 69
arrived in this country between 1976 and 1991. Their ages ranged from 14
to 23 with slightly more than half of them age 18. They were in grades 9
through 12 with most of them, 49 or 67%, concentrated in grade 12.

The professional literature considered this group as at-risk in our public
school (Lefley, 1986; Carlin & Sokoloff, 1985; T. Cowart & E. Cowart,
1993). Most of them had their formal education disrupted by wars, family
separation and transition camps. The English proficiency level was poor for
most, and virtually non-existent for some. The average number of grades
completed before arrival in this country is 4, ranging from O to 9 grades.
Some of them, having no immediate relatives, were staying in foster care of

sponsors or guardians.

Dependent Variable

School guidance and counseling activities can fall into one of the three
following areas (Myrick, 1987; Gysbers, 1988):

(1) Developmental: services counselors provide in this area are based
on needs dictated by stages of human growth and development in the

cognitive, affective, behavioral, and psychosocial domains. The purpose is to



58

ensure that every student possesses appropriate skills and timely information
at each stage of growth so as to promote normal development toward his or
her educational goals. Counselors have more control in this area of services
in terms of planning and delivery. They can plan to teach a unit of
appropriate skills, or to share information on subjects specific to certain age
groups at their own pace, and at a time and place they deem suitable
without much immediate external constraint. In this respect, this cluster of
services can also be called preventive, proactive, and sequential, because it
tries to provide knowledge, skills, and attitudes necessary for successful
functioning along various milestones of human growth and development. But
the expectation of normal growth and development raises the possibility of
stunned growth or growth in an undesired direction, which necessitates
remediation interventions. Examples of this kind of services are training of
specific affective skills on understanding self and others, interpersonal skills,
decision making skills, regular and periodic academic advising, career
guidance, assessment, and the like.

(2) Responsive services: as the name implies, services in this area are
provided in response to some events or requests. Services counselors
provide in this area include all activities that need immediate attention in
order to ensure a healthy personal, social, career, and educational
development of the student, such as crisis intervention or response to a
request for services. For example, a student suicide threat necessitates an
immediate intervention, or a teacher’s request for a classroom presentation
on the upcoming SAT sessions would certainly prompt the counselor to

arrange his or her schedule to accomodate. Recurrent topics in this area are
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academic failures, child abuse, sexuality issues, family situations, substance
abuse, suicide threats, and the like.

(3) System support: the purpose of the services in this category are
two-fold: (a) to ensure the support the school counseling and guidance
program itself needs from the educational establishment in order to
effectively implement its own programs, and (b) to provide the support to
other programs to facilitate the implementation of other goals in the
education system. System support services, therefore, involve the counselor
in actvities either to support other programs such as assisting in testing and
evaluation in special education and gifted programs, or to generate support
the counseling program itself needs to ensure appropriate and effective
delivery of its services. Budget and administrative meetings, and staff in-

service training are a few examples of this cluster of services.

Of the three types of services mentioned above, only type 1 and type
2 require direct interaction between students and counselors in an interactive
helping relationship. The content of counseling and the counseling
relationship are affected by the mode of thinking or feeling, depending on the
relative level of intellectual or emotional involvement. Some are primarily
emotional encounters with deeper level of involvement and personal
disclosure. Others lean more toward simple exchanges of information on an
intellectual level. Therefore, counseling can be characterized by varying
levels of personal emotional involvement on the basis of the amount of
emotional or intellectual content of the topics and of the relationship, which
usually ranges the full spectrum of thinking and feeling (Brammer, 1973).
The thinking, intellectual end of the spectrum includes transactions where

counselor and client exchange knowledge without much disclosure of
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personal, emotional material. An example is academic advising where the
dissemination of information regarding eligibility criteria for services from
certain programs, or information regarding the requirements for college
admissions or vocational training programs are routinely performed. These
situations do not require a deeper level of self-disclosure. However, as the
relationship develops and the intensity of the commitment increases, the
counseling interaction leads the client to disclose personally relevant material.
Issues on the feeling, emotional end of the spectrum require some amount of
deeper level of self-disclosure, which is characterized by the client’s
voluntary introduction of personally relevant material with some degree of
emotional commitment (Carkhuff & Berenson,1977; Jourard,1971). Self-
disclosure is considered either as an outcome of therapy or as a means to
achieve a solution.

School counseling content and relationship can, therefore, be divided
into two categories depending on the level of emotion involved. The first
reflects aspects of school counseling where interactions take place with
minimal self-disclosure. This category includes, among other topics,
information on graduation requirements, career, college, and job
opportunities; registration and scheduling. For the purpose of this study, we
called this aspect 'Info', short for information, because this aspect seems to
emphasize the information exchange. The second covers aspects where
interactions generate a high degree of self-disclosure. It deals with topics
more private, personal in nature, and usually laden with emotion. Examples
of such topics are life styles, family situations, and sexuality issues. In our
study, this second category was called 'Emo’, short for emotional, because

of its emotion-generating tendency.
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The professional literature on Asian Americans suggested that the
emotional level of the counseling content and relationship influences their
decision regarding the use of the services, the relationship building, the
duration of the relationship, and the amount of disclosure itself (D. W. Sue &
Kirk, 1972; Kitano, 1982; Tran, 1985; Kim, 1983; D. W. Sue & S. Sue,
1979).

The information regarding the attitudes toward counseling was
collected by using a self-administered questionnaire which had been
developed specifically for this study (see Appendix B). The questionnaire
was designed to solicit data reflecting the attitudes of the students toward
(1) counseling in general throughout all of its main 54 items; which were
further divided into (2) Emo category (33 items), the aspect of counseling
dealing with emotional, private, personal problems or concerns, and (3) Info
category (21 items), the aspect of counseling emphasizing the information
exchange. Responses were scored in such a way that the higher the score

the more agreeable the individual was assumed to be to the items.

Instrument:

A questionnaire was constructed specifically for this study (see

Appendix B). The item content was based on A Guide for Counseling and

Guidance Services in Washington State Public Schools (Office of the
Superintendent of Public Instruction, 1988), the Counseling and Guidance
Handbook (Tacoma Public Schools, 1980). The district-level and school-level

counselor job descriptions, and the counseling needs assessment survey

were consulted.
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The questionnaire contained a total of 66 items. The Info category
comprised 21 items dealing with the vocational and academic aspects of the
content of school counseling while the Emo category consisted of 33 items
dealing with the emotional and personal problems likely to be worked on in
counseling. The remaining 12 items gather demographic data including
current ages and grades, gender, places of birth, and ethnic backgrounds. To
incorporate feedback from the two pilot tests, the response was limited to
three choices with strongly disagree response being assigned score 1,
strongly agree score 5, and undecided in the middle being assigned score 3.
The result was scored according to the Likert procedure. High score was
assumed to reflect positiveness toward the item.

The instrument underwent two pilot tests. The first pilot test version,
available in English, Cambodian, Laotian, and Vietnamese, comprised 41
items, 12 in the Info category, 22 in the Emo category, and 7 to gather
demographic data. It was administered in the spring of 1987 to a sample of
41 Southeast Asian 8th, 9th, and 10th graders, 22 boys and 19 girls. Their
ages ranged from 14 to 21 with an average age of 16. All of them received
English as a second language services through the Tacoma School District
Transitional Bilingual Program as their English ability was assessed to be
limited (see Table 6). The response format included five choices ranging
from strongly disagree, disagree, undecided, agree, to strongly agree.
Numbers from 1 to 5 were assigned to each of them with 1 being strongly
disagree and 5 being strongly agree. The reliability coefficient alpha for the
'Info' items was .68, and its corresponding standardized item alpha was .70,
while the coefficient alpha for the 'Emo’ items was .92, and its

corresponding standardized item alpha was .92 (see Table 8).
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During the first pilot test administration, numerous interpretations,
clarifications, and assurances became necessary since a few terms and
concepts were not familiar to this student population. For example, the
Southeast Asian translation of survey, measure, as “tham do” or “tham dinh”
conjures invasion of privacy. Terms like homosexuality, birth control, and
sexually transmitted diseases generated nervous giggles among Southeast

Asian respondents.

Table 6

Eirst ol ol hnic origin. and aender.

Ages 18 and over 17 and under N
n 16 25 41

Ethnicity | Cambodian | Viethamese | Cambodian | Vietnamese

n 10 6 15 10 41

Gender F M F M F M F M
n 4 6 2 4 6 9 3 7 41

Feedback from the first pilot test was incorporated in the second field
test version. The number of items increased from 41 in the first trial version
to 55 in the second trial version. Specifically, the 'Info' category gained six
items, and the 'Emo’ category gained eight items. The five-choice response
format in the first pilot test version was deemed to be too fine, making it
confusing and difficult to choose. Consequently, it was narrowed down to

three choices, namely disagree being assigned 1, undecided 3, and agree 5.
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Also, only the English version was retained as it was argued that in order to
express atttitudes toward school counseling, respondents were assumed to
possess some degree of familiarity with the subject. As indicated earlier in
the literature review chapter, counseling is alien to the Southeast Asian
immigrant students. Therefore, the ability to read and understand the
questionnaire in English, which is about the 6th grade reading level, was
considered as an assurance that the respondent possesses some familiarity
with the subject. The second pilot test had a sample of 52 high school
students, 30 girls and 22 boys, age between 20 to 14, of whom there were

11 Blacks, 22 Caucasians, and 19 Asians (see Table 7).

Table 7

Second o N hnic oriain. and qender.

Ages 18 and over 17 and under N
n 28 24 52
Ethnicity Black White Black White Asian

n 3 10 8 12 19 52

Gender F M F M|FIM]F|M|F|M
n 1 2 6 4 216 ] 7 5 6 | 13| 52

The second trial yielded a coefficient alpha of .72 and its
corresponding standardized item alpha of .70 for the Info category. Both the
coefficient alpha and its corresponding standardized item alpha were .93 for

the 'Emo’' category. (see Table 8).
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The final version of the questionnaire yielded a coefficient alpha and its
corresponding standardized item coefficient alpha of .85 for the Info
category. Both the coefficient alpha and its corresponding standardized item
alpha were .98 for the Emo category. Correlation coefficient between the
Info category and the Emo category was .13. It can be assumed from the
alpha coefficients and the correlation coefficient that there is a high internal
consistency within each category and a low correlation between the two
categories. This further indicates the disparate charateristics of the two

components

Table 8

Total subi i | alot ficients for the tl ions.

First pilot test Second pilot test Final version

N of Subjects 41 52 403

N of Items 41 55 66

Categories Info Emo Info Emo Info Emo

Number of Items 12 22 18 30 21 33

Coefficient Alpha .68 .92 72 .93 .85 .98

Standardized Alpha | .70 .92 .70 .93 .85 .98
Procedures

Written Permission to conduct research in the Tacoma school district
was granted through the Tacoma School District Office of Research and

Evaluation. With its approval, three high schools, Stadium, Lincoln, and
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Wilson were identified. The schools were selected because of their large
enrollment of Southeast Asian immigrant students. The principals of these
building were personally involved in selecting the classes for the sample with
the goal to include as many Southeast Asian students as possible.

To secure approval and insure cooperation from teachers of the
selected classrooms, the researcher contacted them over the telephone
initially and met with them face to face shortly after. During the
conversations, the purpose and the procedures of the study were explained
to the teachers, and they were asked to cooperate. About two weeks before
the data collection, the researcher visited the classrooms to talk with the
students. The purpose of the visit was to establish rapport, explain the
study, solicit the students' participation, and to ask them to take home to
their parents or guardians district cover letters with permission slips,
university consent and assent forms (see Appendix A).

In addition to the English version, the cover letters with permission
slips, consent and assent forms were made available in Cambodian and
Vietnamese to facilitate communication with Cambodian or Vietnamese
speaking parents or guardians. Students were asked to bring back (1) assent
forms on the University of Washington letterhead signed by themselves; and
(2) if they were under 18, parent permission slips for the school district on
the Tacoma school district letterhead and consent forms for the university
signed by parents to allow them to participate.

Parents and students were also instructed on the cover letters to call
the researcher if they had any questions. In a period of two weeks, a total
of 450 students returned their appropriately signed forms consenting and

assenting to participate. Two parents also called. One was a Caucasian
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woman who wanted to know who sponsored the study, and for what
purpose the results might be used. When she was told that the research
was affiliated with both the Tacoma School District and the University of
Washington and that the results would be used to write up the dissertation,
she expressed support. The other was a Cambodian man who expressed
concern that his daughter's participation might not be confidential or
anonymous. He was assured that no name would be identified.

Students present in the classes during the days of the data collection
had two options. The ones who did not participate worked on their class
assignments while those who volunteered for the study and had all their
paperwork in order filled out the questionnaires. The directions on the first
page of the questionnaire were read to them. Specifically, they were
instructed to write no names on the form, to leave any items blank if they so
chose, and to give the completed questionnaires only to the researcher.
They were repeatedly assured that the survey was not a test, that all
responses were important and would be kept confidential and anonymous,
and that neither their teachers nor their principals would read their responses.
The questionnaire took about 20 minutes to complete. Participants went
back to work on their class assignments after they finish filling out the

questionnaires.

Data Analysis:

Independent t-tests and related t-tests were performed on the data
using the computer program SPSSPC for Windows (SPSS, 1993). Subjects
were grouped into Southeast Asian and mainstream Caucasian. Data were

treated as a whole under the Total category, and were sub-divided into Info
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and Emo categories. Independent t-tests were performed between the two

groups for each category while related t-tests were run for each group with

the Info and Emo categories being treated as dependent variables (see Table

9). A Pearson product moment correlation was also performed to determine

correlations between 'Info' and 'Emo’ categories. Coefficient alpha and

standardized item alpha were obtained to determine internal consistency

within the 'Info’ and within the 'Emo’ categories.

Table 9

0 lvsis | , 1.

Groups Categories
SE Asians Total Emo Info
Caucasians | Total Emo Info

Tests: Independent t-tests

Tests
Related t-tests

Related t-tests



Chapter IV
Results and Discussion

Hypothesis one

The hypothesis predicted that there would be a difference between the
mainstream Caucasian and the Southeast Asian groups in attitudes ;owards
counseling in general. Between the two groups, the hypothesized difference
took the form of a greater degree of willingness on the part of the Caucasian
group in dealing with counseling material in a counseling setting with
counseling personnel. It was reflected in the mean of all the relevant item
scores of the questionnaire, and was subsumed under Variable Total. The
Total score was simply the sum average of all ratings assigned to all items
from 1 to 54 by the respondent, ranging from one to five. These 54 items
reflected the content of counseling of both Info and Emo categories. High
scores indicated likelihood of discussing and working on the problems,
whereas low scores indicated reluctance. The mainstream Caucasian was
hypothesized to’be more willing than the Southeast Asian to work on their
problems in c.ounseling. As shown in Table 10, the Levene's test for equality
of variances had the F-value of 157.932 with a p-value of less than .005.
This F-value justified the use of the uneqdal t-test results which were very
significant (t=12.26, df =77.75, p<.005). At this level of significance, the
null hypothesis can be rejected and the prediction is confirmed, suggesting
that mainstream Caucasians use the counseling services more than

Southeast Asian students do.



Table 10

n M SD SE of M
Caucasian 178 2.5291 .135 .010
Southeast Asian 73 1.8937 434 .051
Mean Difference .6354
Variances t df 2-tail sig. | SE of diff.
equal 17.61 249 <.005 .036
unequal 12.26 77.75 <.005 .052

Lavene's test for equality of variances: E=157.932, p<.005

The finding is consistent with what is reflected in the literature about
Asian American clients’ underutilization and premature termination of mental
health services. The official rates of juvenile delinquency, of psychiatric
contact and hospitalization were relatively low among the Chinese Americans
(Lum, 1982; D. W. Sue & D. Sue, 1990; S. Sue & Kitano, 1973; Abbott &
Abbott, 1961); among the Japanese Americans (Kitano, 1982; Kitano,
1969); among the Southeast Asian immigrants (Lefley, 1986; Tran, 1985;
Kim, 1983;); and among Asian Americans in general (Kitano & Daniels,
1995). It has been generally presumed that their low rates of mental illness
and treatment indicate good mental health. However, as S. Sue and
Morishima (1982) have pointed out, psychological health cannot be assumed

from the absence of mental disturbance any more than physical health can
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be assumed from the absence of injury and disease. Besides, the
presumption overlooks mentally ill persons who for some reason do not seek
official treatment. Kitano (1976) hypothesized that the lack of use of the
services was not indicative of a population without problems, rather it might
be attributed to the problems with service delivery, language barrier,
inappropriateness of the approaches, and some facets of this clientele’s
culture.

Inaccessibility of the facilities and unaccountability on the part of the
organizations were often cited as barriers preventing Asian Americans from
using the services (Kitano, 1981; Parron, 1982). Inaccessibility is to be
understood in terms of economic cost as well as physical and psychological
distance between the professional services and the world of the client. To
make economic sense, it requires a sizable population that needs the services
to justify staffing of qualified personnel to serve that population. Asian
Americans are a minority among minority groups and live scattered in wide
geographical areas. Therefore, mental health facilities with qualified bilingual
personnel must cover large catchment areas. Consequently, Asian
Americans must travel long distances to access the services. Even when
established with the comprehensive community mental health concept,
according to which a center must provide care to those persons living in or
near the community of its location, some centers such as the Asian
Counseling and Referral Service, the Chinese Information and Service Center
in Seattle have to serve Asian American clients coming from as far as over
100 miles ( S. Sue & Morishima, 1982).

In the school settings, many Asian American students cannot readily

acces the counseling services (Kim, 1983). Cowart & Cowart (1993) noted
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that there was very little success in involving Asian American youth in gang
prevention and intervention efforts by school and law enforcement officials.
Factors inhibiting use include shyness and hesitancy on the part of the
children, stereotypes of Asians held by educators, and the general referral
policies of the schools. The limited availability of bilingual, bicultural
counselors is cited as a major factor inhibiting use (Kitano, 1989). As a
consequence, the group seeks protection and support among its own
members, withdraws into its usual invisible minority status, isolated from the
mainstream, where their many problems are easily overlooked or ignored by
school personnel. For example, Southeast Asian immigrant students are
known to form their own cliques to avoid being called names and being
physically abused. This only makes them more invisible and further isolates
them from the mainstream.

Counselors and other mental health service providers often are more
accountable to the funding agencies and their fellow professionals than to
the ethnic community clientele they serve. Compared to White clients,
ethnic minority group clients often receive inferior clinical services (Kitano,
1982; S. Sue, 1977; Ridley, 1989). Yamamoto, James, and Palley (1968)
found that when seen in psychiatric facilities, Blacks, Hispanics, and Asians
were more likely to be assigned to supportive than to intensive therapy, and
to be discharged more rapidly. There is a growing body of evidence that
ethnic minority clients terminate counseling after an initial session at a higher
rate than mainstream Caucasians (S. Sue & McKinney, 1975; S. Sue,
McKinney, Allen, & Hall, 1974). In one study, D. W. Sue (1975) has found

that Asian Americans have a premature termination rate of more than 50%.
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Reluctance to use the services on the part of the Southeast Asians, no
doubt, also has its roots in the clients’ background. Only 4 out of our
sample of 73 Southeast Asian students are American-born. The large
proportion of foreign-born Southeast Asian students may have only a vague
idea about the counseling services or may not know where and how to
access them. In Southeast Asian schools, there was no professional
counseling service. For the general population, there existed no specialty
dedicated to relieving mental distress (Tran, 1895; Nguyen, 1969). The
terms psychiatry, psychiatrist, for example, do not have specific Viethamese
equivalents. They are more or less rendered as “mental medicine”, or
“mental doctor”, “nerve medicine” or “nerve doctor”, respectively.
Sometimes, they are more comprehensibly and more descriptively referred to
as specialty or specialist dealing with crazy (Khiing, Dién, Mét trf) people.
Before 1975, South Vietnam had only a handful of psychiatrists; Laos had
none (Lin & Masuda, 1983); and Cambodia did not list any. In fact, during
the data collection, correspondence sent home to Vietnamese speaking
parents had the term counselor awkwardly translated into Vietnamese as “cé
van khai dao”, which literally means initiation advisor. Both the Cambodian
and Laotian permission slips used descriptive expressions for counselor. Not
only is the unfamiliarity with the services true of the Southeast Asian student
population, it is also true of the adult Asian American population at large (S.
Sue & Morishima, 1982). Kim (1978) found that, in his sample, a good
proportion of Chinese, Japanese, Pilipino, and Korean Americans did not seek
assistance for problems primarily because they did not know about the

availability or the location of such services.
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Cultural belief systems to a certain extent determine people’s help-
seeking behavior (S. Sue & Morishima, 1982). Southeast Asians as a group
tend to tolerate and accept sufferings and distress as givens in life to the
extent that to whine and complain about them is a sign of weakness of
character (Tran, 1985; Nguyen, 1982). In the face of adversity one has to
behave stoically with resignation and patience. Deviant behavior indicates
loss of will power, and of self-discipline. For example, many Southeast
Asian parents consistently attributed school failure to their children’s laziness
or lack of hard work. More homework, better work ethics, and more effort
are presumed to be the solution. Arkoff, Thaver, and Elkind {1969)
demonstrated that, as a group, Filipino, Thai, Japanese, and Chinese
graduate students were more prone than Caucasian students to believe that
exercising will power would help a person to maintain good mental health.
Psychopathology, therefore, can be inferred as a lack of resolve, of
determination on the part of the individual. Everybody is believed to be
capable of maintaining a decent standard of behavior, if he or she maintains
a constant control on his or her behavior and emotions.

Therefore, the first obstacle an Asian American student faces in the
quest for assistance is to accept that he or she has a problem that he or she
cannot overcome, because to admit ownership of a problem is tantamount to
conceding defeat or personal failure. This is found to be true with Japanese
American students (Kaneshige, 1973), with Chinese Americans (D. W. Sue &
D. Sue, 1990; Lum,1982), and with Southeast Asians (Tran, 1985). Miller,
Chambers, and Coleman (1981) reported that the Southeast Asian

populations as a whole were not willing to admit the existence of mental
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health difficulties in their communities for fear that these might reflect
negatively on them.

There seems to be so much shame and stigma associated with the
notion of mental iliness that afflicted persons feel too ashamed and too
embarrased to seek assistance. Social scientists generally agree that the
- traditional Asian interpersonal interactions emphasize formality and avoid
confrontation (D. W. Sue & D. Sue, 1990; Reynolds, 1976). Formality
stresses that individual has to present his or her best side to the extent
possible as a sign of respect for himself or herself and others, whereas
avoiding confrontation would eliminate the embarrassing possibility that
either party has to lose face. Potentially embarrasing interactions such as
public disclosure of mental iliness is to be avoided, as it may negatively
reflect on the individual and his or her family name. It certainly hurts the
family’s offspring’s chances for good marriage partners as it is believed to be
hereditary (S. Sue & Morishima, 1982; Tran, 1985). Therefore, at the onset
of any symptom, one has to try harder to help oneself or risks being rejected
by one’s family or becoming the basis for ridicule in the community for
oneself and one’s family by seeking help from mainstream mental health
service agency (S. Sue & Morishima, 1982; Tran, 1985). When the affliction
becomes too much for the individual to bear alone, his or her family and
friends will pool resources to assist him or her, and will call for outside
professional help only as a last resort. Consequently, when the client comes
to the therapist’s attention, he or she usually exhibits symptoms at an
advanced stage.

Since traditional Asian American families and kinship systems tend to

intervene in the problems of their members out of a sense of obligation for
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their members, and to protect their own family names, they in effect provide
Asian Americans with alternative source of services so that their utilization of
the public mental health services is further reduced (S. Sue & Morishima,
1982; Char, Tseng, Lum, & Hsu, 1980; Kitano, 1976; Aylesworth, Ossorio,
& Osaki, 1980; Lin, 1986). Asian Americans believe that family problems
and conflicts are to be resolved within the family circle and the only image
that can be displayed in public is the one that is socially acceptable. Asian
American family support systems are theorized to play a big role in
preventing mental health problems by meeting the affective needs of their
members, or pooling their resources to provide treatment when symptoms
occur (Hsu, 1973). It is believed that there may be many Asian Americans
whose behavior is so disturbed as to warrant hospitalization, but they have
been able to stay away thanks to the care by the family network.

Part of the explanation for the Southeast Asian clients’ underutilization
of the professional counseling services also lies within the counseling
establishment (Pine, 1972; D. W. Sue & D. Sue, 1990). Little research has
been conducted on refugees, let alone Southeast Asian refugees (Liu,
Lamana, & Murata, 1979), and almost none has been conducted on the
adolescents of this group (Charron & Ness, 1981; Williams & Westermeyer,
1983). The lack of knowledge base about this population is translated into
poor training of service providers, poor programs planning, and adoption of
inappropriate approaches.

Stieper and Wiener (1965) suggested that therapists generally like
clients who are most similar to them and judge success in therapy to the
extent their clients become more like them. According to Lefley (1984), the

typical service provider remains non-Hispanic White and middle-class. There
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is an under-representation of Asians, Blacks, and Hispanics in the ranks of
students and faculty in counselor education. If they are represented at all,
they are less likely to be full-time students in the graduate or doctoral
programs, and at the faculty level, they are more likely to be nontenured,
nonacademic, and part-time appointments (Atkinson, 1983). By and large,
therefore, the therapist background is limited to a narrow segment of the
population in our society: White middle class (Horwitz, 1982). As a result,
traditional counseling programs are geared to the White middle-class client.
The experiential and cognitive distance between such service providers and
the average refugee client is wide. The gap includes, among other factors,
linguistic barrier, cultural belief systems, class-bound values, and the
application of techniques designed for groups other than Southeast Asians.
The most recent Southeast Asian immigrants are predominantly non-
English speaking (Dillard, 1983; Tran, 1985; U. S. Department of Health and
Human Services, 1993). D. W. Sue and D. Sue (1977) have pointed out that
the use of standard English in counseling minority group clients in general,
and limited English speaking clients in particular, may result in
misconceptions of the clients’ strengths and weaknesses. The
communicative conversational aspect of the English language can be
mastered in a relatively short period of time, whereas it takes an average of
five to six years for a diligent student to learn the more refined nuance of the
cognitive academic English (Cummins, 1984). Concerns about speaking -
correct standard English often prompt the limited English proficient students
to adopt what Esquivel and Merle (1990) have termed elective mutism. At
this stage of second language acquisition, students are more willing to be

listening participants than talking participants. Self-conscious of the fact
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that they may be evaluated negatively because of their speech, the limited
English proficient clients respond only briefly to the inquiries of the
counselor, who may infer that they are uncooperative or resistant.

Listening participation is dictated sometimes not only by the degree of
language proficiency, but also by different thought patterns, different values,
and different communication styles. Chinese, Cambodian, Korean, Lao, and
Vietnamese are very context-bound languages (Chan, 1992; Hall, 1976). In
any transaction, most of the meaningful messages are either in the physical
context or in the mannerisms of the senders or receivers of the messages.
While very little is explicitly transmitted in the verbal message, the receiver
must be skilled enough to interpret the speaker’s intent through shaded
meanings, subtle affect, nonverbal cues, and context of the situation.
Therefore, nonverbal communication conveys significantly more information
in these high context Asian cultures, and silence is greatly valued as a
traditional sign of respect for elders, and of deference to authority figures (D.
W. Sue & D. Sue, 1973). As with the teaching relationship, counseling is
considered an authoritative relationship by Asian American students. Very
often, therefore, silence in counseling indicates politeness rather than a lack
of material for communication. This communication style contrasts sharply
with the mainstream style where information is conveyed primarily through
the verbal code in a precise, explicit, and straightforward manner.. Perhaps,
having this contrast in mind, Kaneshige (1973) has asserted that anyone
who has lived in Hawaii for any length of time would generally agree that
Caucasians, as a group, talk more than Japanese do, again, as a group.

On this linguistic ground, the barrier to counseling services seems to

be bilateral. On the one hand, the counselors, unable to communicate with
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the clients, tend to demonstrate massive avoidance behavior (Lefley, 1984).
For example, therapists have been found to avoid hearing discussion of
traumatic experiences by Southeast Asian clients, because the information
often arouses a sense of hopelessness and helplessness too overwhelming
for therapists themselves to handle (Rosser-Hogan, 1990). On the other
hand, the Southeast Asian clients, who may feel inclined to seek professional
help, often hesitate to initiate the necessary contact, for fear of being
embarrassed by the prospect of having to use their labored and broken
English to express their important and sometimes crucial concerns. If they
ever overcome the initial hesitation and end up in the counseling session at
all, the situation often proves to be awkward for both therapist and client.
The client is self-conscious of his or her expressive ability, and constantly
aware of the possibility of being misunderstood. The therapist may feel out
of his or her familiar element and frustrated. The relationship can at best be
tense and uneasy, and both parties may feel relieved when it terminates
(Tran, 1985). The logical result is that the client shuns the counseling
establishment altogether and wish to deal with it only when it is absolutely
necessary.

The use of professional assistance as a last resort was corroborated by
the findings by S. Sue and D. W. Sue (1971) among Chinese and Japanese
American college students. These Asian Americans were found to possess
disorders of greater severity than those of other White students using the
same services. Tran (1985) reported that Southeast Asian patients sought
psychiatric assistance at an advanced stage of their disorders. It was
theorized that only the most severely disturbed Asian Americans sought help,

whereas less disturbed ones avoided the services. Tran (1985) also reported
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that voluntary admissions into the mental health facilities were infrequent
among Southeast Asian immigrants as they were committed only through
someone else’s decisions such as court orders, referrals by the school
systems, or by social services.

The counseling process itself, as currently implemented, is perceived
to be confusing and inappropriate to meet minority clients’ needs. Goals of
therapy, assumptions about human nature, etiology of human problems, and
effective approaches associated with different counseling orientations might
conflict with those of the ethnic minority clients (D. W. Sue, 1993).
Counselors and therapists often expect clients to exhibit a certain amount of
self-disclosure and verbal expressiveness, whereby, client discusses about
his or her distress and intimate feelings as a means to achieve insight or
cure. However, openess with strangers prbves to be difficult for many
Chinese Americans (D. W. Sue & S. Sue, 1979), for many Japanese
Americans (Kaneshige, 1973; Kitano, 1981), and for many Vietnamese
(Dillard, 1983). Southeast Asian Americans rarely volunteer details about
themselves even when these put them in a good light, for fear that they may
appear boastful and bragging. They also keep quiet about everything that
may reflect unfavorably on them, their families, and communities (Tran,
1985; Brower, 1980; Copeland, 1983). Direct or subtle demand for self-
disclosure of personal information may cause conflict and confusion to them.

The counseling relationship is, by design, ambiguous. The situation is
unstructured, the questions are open-ended with the purpose of encouraging
the client to be active participant, and to give him or her free rein to express
relevant information with little direction from the counselor. The flow of

information in the counseling session is primarily one-way, generally from the
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client to the counselor. This ambiguity seems to be at direct odds with
Southeast Asian immigrants’ expectation of counseling. They expect
counseling and therapy to be active, directive, goal-oriented, and limited in
scope (Tran, 1985). In fact, counselors who appear less than authoritative
and directive in their roles may be perceived as uninterested and
unconcerned by Vietnamese American clients. The finding parallels other
Asian American groups’. D. W. Sue and S. Sue (1979) for Chinese
Americans; D. W. Sue and Kirk (1973) for Japanese Americans; and
Atkinson, Maruyama, and Matsui (1978) for Asian and Pacific American
students, reported that these groups by and large preferred concrete, well-
structured, and well-defined situations, and that they viewed directive
counseling approaches as more credible. It is believed that the Asian
American family structure has contributed to the low tolerance for ambiguity
among Asian Americans. In the traditional Asian family interaction pattern,
every member is expected to conform to a prescribed role and the
communication is from the top down. This goes counter to the ambiguity of
the communication pattern in the counseling relationship where information

is supposed to come from the client and exploration is encouraged.

Hypothesis two

Compared to the Southeat Asian group, the mainstream Caucasian
group was hypothesized to be more likely to work on emotional, personal
issues in counseling. The hypothesis was confirmed. A comparison of the
means of the two groups on Variable Emo (M =4.5923 vs. M=2.4010) is
presented in Table 11. The small observed significance level of the Levene's

Test (E=128.016, p<.005) justified the use of the unequal t-test results for
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the hypothesis. The results of the t-test are very significant (t =17.11

df =81.53, and p<.005). The null hypoth.esis can be rejected at this level of
significance. The results indicate that mainstream Caucasian students are
more willing to work on issues that may generate emotion, require self-

disclosure in the school counseling setting than Southeast Asian group.

Table 11

n M sSD SEof M
Caucasian 178 4.5923 422 .032
Southeast Asian | 73 2.4010 1.060 .123
Mean Difference 2.1913
Variances t df 2-tail sig SE of diff
equal 23.46 249 <.005 .093
unequal 17.11 81.53 <.005 .128

Lavene's Test for equality of variances: E=128.016 p<.005

The mainstream Caucasian group feels more comfortable discussing
issues of emotional, personal nature in counseling than does the Southeast
Asian group. This could be attributed to the fact that mainstream Caucasian
students, having been socialized in the educational system for a longer period
of time, are more familiar with the system, and know the workings of the

system. Therefore, their needs for services covered by the mundane aspect
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of school counseling, such as eligibility guidelines, or graduation requirements
are of a lesser extent. When they go to counseling at all, it is the more
specialized help that they seek. Perhaps, in recognition of this fact, some
school guidance models have recommended hiring registrars to take care of
some services traditionally associated with school counseling, such as new
student registration, graduation requirement check, class changes, and the
like, to free counselors to do what they are trained to do, namely, counseling
(Gysbers, 1988).

The Southeast Asian group, however, is less likely to discuss personal,
emotional issues in counseling. It could be that they need to spend more
time on the information-giving aspect of school counseling in order to
negotiate with the new environment. It could also be that the notion of
analyzing behavior from a psychological frame of reference is alien to them
as they have never been exposed to professionals dealing with the
psychological area of health care in their old countries (Tran, 1985). Since
they have no prior experience with or knowledge of the available services,
they do not feel the need for them.

But the reluctance or unwillingness to discuss matter of personal,
emotional nature in a counseling setting can also be the result of the
socialization process. Self-disclosure correlates with trust. Jourard (1971)
and Brammer (1973) found that people are more likeiy to self-disclose if they
believe their audience to be of goodwill or to be similar. Ridley (1984) for
African Americans, D. W. Sue and S. Sue (1979) for Chinese Americans,
Kitano (1982) for Japanese Americans, and Tran (1985) for Southeast
Asians, have indicated that these groups have difficulties being self-diclosing.

They theorized the trait to be the result of minority group member life



84

exeperiences in a racist society, as minority group status has been believed
to be a stressor on mental health for Asian Americans, Blacks, Hispanics,
and Native Americans (S. Sue & Morishima, 1982; Jones, 1972).

As refugees, Southeast Asian students also have encountered
significant stressors during emigration and acculturation (Nicassio, 1985).
Weil (1983) reported incidents of insensitivity and discrimination of school
bus drivers refusing to allow refugee children to board, of teachers refusing
to allow the children into their classrooms, and of coaches refusing to allow
the children to play on teams. The new Asian immigrants and refugees have
often been confronted with hostile perceptions and treated as strangers from
different shores (Chan, 1992; Takaki; 1990). These life experiences have
been believed to condition them to be cautious and distrusful of the
mainstream group. Since counseling is perceived by many minority members
as a predominantly White middle class profession (Pine, 1972; D. W. Sue &
D. Sue, 1990), a certain amount of reservedness, caution, and even distrust
while using the services of the profession is considered functional, adaptive,
and healthy (Ridley, 1984; D. W. Sue & D. Sue, 1990; Grier & Cobbs,
1968). Ridley (1984) called this phenomenon a type of cultural paranoia as
opposed to clinical paranoia, and considered it a normal reaction. In fact, it
was argued that the lack of it indicated pathology as it showed poor reality
testing.

For many Asian Americans, being reserved, modest, discrete about
their emotional condition is a cultural imperative. Traditional Chinese,
Japanese, and Vietnamese cultures value restraint of strong feelings and
consider affection and emotion private matters not to be displayed in public

(D. W. Sue & D. Sue, 1990; Tran, 1985). Japanese Americans respond less
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to speakers than do Caucasian Americans (Ogawa & Weldon, 1972; Fenz,
1962; Kaneshige, 1973). This lack of verbal expressiveness does not stem
from linguistic deficiency, but from a form of speech anxiety created by a
cultural norm the Japanese language terms “Enryo” - shyness or restraint - as
a sign of deference to authority figures present, and as an expression of
modesty to matters of personal and emotinal nature (S. Sue & Morishima,
1982). As with teachers, school counselors are viewed as authority figures,
and it is only natural for some Asian American students to be less verbally
expressive in counseling regarding matters involving emotion-laden material.

The unwillingness to work on emotional and personal issues in
counseling may be due to the Asian view that sufferings and frustrations are
the lot of human life, and discipline and self-control are common means to
overcome distress (G. Murphy & L. Murphy, 1968). For example, Southeast
Asian Americans do not consider feelings and emotional problems to be
causes for seeking help (Le, VanDeusen, & Coleman, 1981; Tran, 1985).
Since problems are considered as part of life, it serves no purpose to
complain, to talk them out with outsiders. Revelations of intimate personal
and social shortcomings only reflect weakness of character on the individual
and on the whole extended family.

Furthermore, traditional Asian cultures and ethnic groups are found to
be generally less verbal about human relations and feelings (Sundberg, 1981;
D. W. Sue, 1995). Kitano (1976) suggests that the Japanese family
interaction is distinctively marked by the absence of prolonged verbal
exchanges. True communication is believed to be more efficiently expressed
by one’s attitudes, actions, and feelings than by words. A verbally

expressive person is often seen as a show-off, and insincere in traditional
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Japanese culture (Yee & Hennessy, 1982). The Vietnamese equivalent term
for verbally expressive is “ba hoa”, implying a flitting from subject to subject
without any focus or any seriousness. The Vietnamese also have a well-
developed style of communicating their emotions. Desires are often
expressed in an indirect manner by hinting at or talking around them. Direct
requests are usually considered of poor taste, flippant, or even an indication
of lack of courtesy or intelligence (Nguyen & Kehmeier, 1980).

Social scientists examining Asian American groups invariably concur
that these groups place a strong emphasis on the family and kinship systems
as a mechanism in adjusting socially. The importance of the family has been
stressed for Chinese Americans (Lyman, 1974; Char & Tseng, 1980; Weiss,
1974), Japanese Americans (Kitano & Kikumura, 1974; Petersen, 1978),
Korean Americans (Kim, 1980), and Vietnamese Americans (Aylesworth,
Ossorio, & Osaki, 1980). Family and kinship networks have been major
sources for stability, self-esteem, and satisfaction of affective needs for
Asian Americans (peVos, 1982; S. Sue & Morishima, 1982). For example,
few recently arrived Vietnamese refugees came to the United States with
intact families. [n the confusion of their escape, family members were left
behind, lost at sea, or killed by Thai pirates (Rumbaut, 1985). Once in the
United States, however, they created pseudo-families (Lin & Masuda, 1983),
households made up of close and distant relatives, friends, and
acquaintances to share accommodations, finances, and to provide fellowship
and social support.

DeVos (1982) theorizes that the family integration and community
cohesiveness typical of Asian Americans have helped serve as a buffer for

psychological disorder and to put a check on social deviance. But kinship



87

support, though unconditional, also has its inherent costs for the person.
Sometimes, indivual needs and wants are met at the price of conformity to
family and elders’ expectations in order to maintain harmony and to preserve
the family good name. Loyalty to family may often make one suspicious of
outsiders (D. W. Sue & Kirk, 1972) and tends to foster restraint of strong
feelings and encourage subtleness in interpersonal relationship to preserve
harmony within family members. Intimate revelations of personal and
emotional problems, even in a counseling setting, may not be acceptable,
since these difficulties reflect poorly not only on the individual but on the
whole family, and thus bring shame to the family name. Any public exposure
of family conficts in the process of solving individual problems and achieving
self-actualization is an unacceptable display of selfishness (Kaneshige,
1973).

The use of monolingual English as the primary medium of
communication in counseling may hinder the exploration of personal,
emotional issues for clients of bilingual background. School counseling
personnel often do not possess bilingual/bicultural expertise that enables
them to communicate effectively in the first languages of the Southeast
Asian students. Monolingual, monocultural counselors working with bilingual
background Asian American students may cause much misunderstanding (D.
W. Sue & Kirk, 1972, & 1973; D. W. Sue & Frank, 1973). This potential
miscommunication is ever-present even when the Asian American student
cannot speak his or her parents’ native language and is proficient in English
only (D. W. Sue & D. Sue, 1990). Smith (1957) and Smith and Kasdon
(1961) indicated that children with bilingual backgrounds where one or both

parents used a native tongue as a primary means of communication often
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experienced difficulties communicating in English. This makes intuitive
sense, since communication goes far beyond linguistic systems to involve
different thought patterns, different value systems, and different
communication styles. A language other than English spoken at home
indicates different psycholinguistic characteristics influencing thought
patterns and the corresponding verbal and non-verbal communication styles
that serve to foster the learning and maintenance of the traditional cultural
values of the home. An Asian American client with monolingual English
proficiency but influenced by the cultural values at home that foster harmony
and respect for authority will undoubtedly tend to be more quiet in group
discussions and run the risk of being assumed not very bright, linguistically
deficient, or verbally repressed (Kaneshige, 1973; D. W. Sue, 1995).

Early language learning seems to be related with the expression of
feelings. To express strong emotional and personal content, second
language speakers tend to take recourse in their first language. Spielberger
and Diaz-Guerrero (1976) noted that saying taboo words in one’s native
tongue provokes more anxiety than saying them in an acquired second
language. In my experience dealing with English as-a-second-language-
students being referred to the office for using profanities, very often did |
find that they readily used the most profane English cuss words recently
acquired in the playground or in the hall, the equivalent of which they would
never have used in their native tongues in the school setting. However, they
used them freely here and got into trouble for that. Therefore, it is believed
that the expression of emotions is more spontaneous in the first language,
but becomes more intellectual and less free in the second language (Pitta,

Marcos, & Alpert, 1978). Sundberg (1981) theorizes that the more personal
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and emotion-laden the counseling interaction becomes, the more the clients

will rely on words and concepts learned early in life.

Hypothesis three

This hypothesis predicted that the attitudes towards counseling in the
Info category of Caucasian and Southeast Asian students would not differ.
A comparison of the means of Info category for the mainstream Caucasian
and Southeast Asian groups (M =3.2376 vs. M =3.4097) is presented in
Table 12. The t-value of 1.71 with 249 degrees of freedom and a p-value of
.089 fails to reject the null hypothesis. Therefore, the null hypothesis is not
rejected, which confirms the prediction. However, it was noted that the

mean for the Info category of the Southeast Asian group was slightly higher

(mean difference =.1721) than the mainstream Caucasian group’s.

n M SD SEof M
Caucasian 178 3.2376 |.706 .063
Southeast Asian | 73 3.4097 |.768 .090
Mean Difference -1721
Variances t df 2-tail sig SE of diff
equal -1.71 249 .089 .101
unequal -1.65 124.52 .102 .104

Lavene's Test for equality of variances: F=.303, p=.583
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Both groups, the mainstream Caucasian and the Southeast Asian, use
the information exchange component of school counseling to about the same
extent. The slight difference leans in the direction of the Southeast Asian
group, but it is not statistically significant (mean difference =.1721, t (249)
= 1.71, p = .089). Still this may suggest that this group is more likely to
seek counseling in this area. As stated earlier, to the extent that the
mainstream Caucasian group has been socialized in the school system and is
familiar with its programs, the need for information regarding its workings
decreases, whereas, being newcomers, the Southeast Asians tend to use the
counseling office as a source for necessary information to work the system.
As they become more familiar with the system, their need for knowledge
about its workings will decrease.

However, it was not clear whether the Southeast Asian students
actually got to use the service, as the scores are based on self-reported
intentions. The language barrier, their shyness, and the labyrinth of
bureaucracy involved before a student actually is able to see a counselor may
impede their much needed access to the service. In any case, the indicated
intention to use the counseling service regarding matters of vocational,
academic nature on the part of the Southeast Asian American students
seems commensurate with the findings by D. W, Sue and Kirk (1975).

These two investigators found that Chinese and Japanese American students
utilized the campus counseling services more than the campus psychiatric
services. And they concluded, among other things, that the increased
contact by Asian American students at the counseling center represented a
runoff of those who would have ordinarily been seen at the psychiatric

service center.
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Hypothesis four

The mainstream Caucasian students were hypothesized to use the
services in the two areas of counseling, Emo and Info, to about the same
extent. But, contrary to what was expected, the Caucasian group showed a
significant difference in the direction of the emotional issues relative to the
information-gathering issues in counseling. As shown in Table 13, the t-
value was 18.37, and was significant at the .005 level with 177 degrees of
freedom. The result indicates mainstream Caucasian students are more likely
to work on emotional, personal problems than on vocational, informational

ones in counseling.

Table 13

Variable n M SD SEof M
Emo 178 45923 422 .032
Voc 178 3.2376 .706 .053
Paired Differences 1.3547 .984 .074

1=18.37 df = 177 p < .005

The finding seems consistent with that of the Hypothesis 2 where the
Caucasian group indicated a tendency toward using the emotional, personal
component of the counseling service. As the case has been made eatlier,
the Caucasian group does not need the service in the area of information
dissemination to the same extent as the Southeast Asian group does. It is

hypothesized that the Caucasian group has been socialized in the system for
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a longer period of time. Consequently, it knows more about the workings of
the system, whereas the Southeast Asian group knows less.
Moreover, the fact that the Caucasian group uses the counseling

service to deal with its emotional and personal problems comes as no

. surprise because the counseling establishment is developed for this group’s

norm. The therapeutic process, as it is practiced now, works best for clients
who are verbal, articulate, and able to express their feelings in standard
English (D. W. Sue, 1995). This seems to be a good match for the
mainstream Caucasian group’s characteristics and explains why this group
tends to use this service more. Counseling and psychotherapy are deeply
rooted in the culture of their origin (Wohl, 1989; Doi, 1984). The culture-
bound characteristic of counseling and psychotherapy is not limited only to
exotic systems, such as Morita and Naikan therapies in Japan, or other folk
therapies in some developing countries, but also is detected in systems that
claimed to be based on the universal assumptions of the tenets of science,
such as psychoanalysis and other mainstream counseling schools (Horwitz,
1982).

It has been pointed out by several authors that therapists represent
and appeal to a narrow spectrum of ethnic and socioeconomic backgrounds
(Horwitz, 1982), mainly that of White middle class (D. W. Sue & D. Sue,
1990), and that they tend to work with clients exhibiting characteristics
Schofield (1964) called the YAVIS sydrome: young, attractive, verbal,
intelligent, and successful. Coming from a middle-class background,
counselors and therapists generally find it difficult to relate to the
circumstances and hardships of lower class clients. For example, the

detailed, horrendous, and traumatic experiences of some Southeast Asian
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clients are overwhelming to some therapists and may make them feel
hopeless and helpless. As a result, they tend to avoid discussing these
events with their clients (Rosser-Hogan, 1990; “Gold award”, 1986).
Although different counseling and psychotherapy schools adhere to different
assumptions regarding human nature and the approaches to changes, they
invariably focus on individual goals, such as self-actualization and self-
exploration with the emphasis on verbal and emotional expressiveness to
achieve those goals. Mainstream counselors and psychotherapists who
operate under these assumptions are in fact transmitting their cultural values
(D. W. Sue & D. Sue, 1990).

In many ethnic groups - Southeast Asians included - the emphasis is
not the individual but the family, and mature behavior is defined in terms of
restraining strong feelings. Many Asian cultures define individual identities in
the family context. Any revelation of personal problems in the process of
solving individual problems and achieve individual goals without regard to the
overall good of the group is not acceptable. Important decisions regarding
career, marriages, colleges, and the like are made in conjunction with the

entire family rather by the individual alone.

Hypothesis five

It was predicted that the Southeast Asian students would be more
likely to work on vocational/informational issues than on emotional/personal
issues in counseling. Table 14 presents the results of the paired t-test
comparing Variable Info with Variable Emo within the Southeast Asian group.

The result is very significant. The t-value is 10.44, and is significant at the
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.005 level, with 72 degrees of freedom. The null hypothesis can be rejected

at this high level of significance, the prediction is confirmed.

Table 14

Variable n M SD SE of M
Info 73 3.4097 .768 .090
Emo 73 2.4010 1.060 124
Paired Differences 1.0087 .826 .097

1=10.44, df = 72, p < .005

Asian American students tend to believe that exercising willpower and
avoiding morbid thoughts help maintain mental health (Lum, 1982).
Therefore, discussion of inner intense feelings is not considered healthy. It
seems that one cannot discuss these feelings without dwelling on them and
relive the experience, which, in turn, generates more intense feelings and
morbid thoughts. Now, if to be mentally healthy implies freedom from all
morbid thoughts and feelings associated with them, it is only logical that
people should not discuss them. Detailed inquiries into stressful life events
of Southeast Asian refugees were reported to often intensify the symptoms
(Beihnlein, Kinzie, Rath, & Fleck, 1985). For example, Kinzie {(“Gold Award”,
1986) reported that while being treated for posttraumatic stress disorder,
Cambodian refugee patients tended to block out intrusive feelings and

memories related to their traumatic life events, and experienced no healing
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effect from telling their horrendous stories. On the contrary, they relived the
tragic experience and became agitated and extremely distressed.

Self-disclosure and discussion of intimate and personal aspects of
one’s life, though inherent to counseling, carry many adverse cultural
implications for Asian Americans. Southeast Asian refugees consider
feelings and emotions to belong in the private domain that do not constitute
legitimate reasons for seeking outside professional assistance (Le,
VanDeusen, & Coleman, 1981; Tran, 1985). Chinese American students
place a higher priority on academic adjustment and consider personal
emotional happiness to be far less important (Chu, Yeh, Klein, Alexander, &
Miller, 1971). Emotional distress is treated as of secondary importance with
no relevance for preoccupation; and disturbed behavior is perceived as a
result of either willfulness or physical illness and talking about it makes no
sense (Carlin & Sokoloff, 1985). To discuss these inner feelings with
outsiders would be as embarrassing and shameful as “parading in the nude in
public” (Tran, 1985, p.11). Traditional Chinese, Japanese and Southeast
Asian cultures value restraint of strong feelings (D. W. Sue & D. Sue, 1977;
D. W. Sue & D. Sue, 1990) and intimate matters are shared only with close
friends. Japanese Americans view public emotional expression as a sign of
immaturity, and adult behavior includes emotional restraint (Kaneshige,
1973). A mature person is believed to be the one able to control the
expression of his or her own feelings and should maintain constant control
over his or her own behavior and emotions.

The reluctance to discuss personal emotional issues can be attributed
to the cultural values that ascribe shame and stigma to mental disturbance

(Murase, 1980). Many Chinese Americans (Lum 1982) and many
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Vietnamese (Tran, 1985) believe that the exhibit of mental health symptoms
indicates loss of willpower, lack of self discipline, and weakness of
character. With willpower, it is argued, everybody should be able to keep
himself or herself out of trouble. Many Asian American college students find
it difficult to label themselves as having emotional problems because such an
admission would be tantamount to an acknowledgement of personal
weakness or bad blood in the family, and would inflict shame, disgrace, and
embarrassment not only on the individuals but also on their families. For
example, a public revelation of psychiatric disorders in a family would hurt
the chance of any members of that family to have a decent and suitable
marriage with members of other families that are considered healthy (Dillard,
1983; S. Sue & Morishima, 1982; Tran, 1985). It is found that Chinese and
Japanese American college students shun psychiatric facilities on campuses
even when they face personal problems. They rather seek the less
threatening services of campus counseling centers with an educational,
vocational orientation, because they feel that less social stigma is involved
(D. W. Sue & Kirk, 1975; D. W. Sue & S. Sue, 1972).

One of the assumptions common to all schools of counseling and
psychotherapy is the clear distinction between mental and thsicaI well-
being, treating the psyche or mind as a separate entity. Horwitz (1982)
noted that attempts to seek psychological explanation for emotional and
physical problems were a fairly recent and unique Western conception. The
separation of body, mind, and spirit into three distinct levels of functioning
and being dealt with by distinct categories of professionals, studied by
distinct knowledge systems, and housed in distinct physical facilities had its

beginning in the 18th century Western tradition (Foucault, 1976). Therefore,
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when we get sick we go see the physician in the hospital. When we think
we have an emotional problems, we make a visit to a therapist in some kind
of mental health facility. For all our spiritual needs, a minister will intercede
in some religious setting. This distinction, however, may not be clear-cut in
many Asian cultures where the human being is viewed as an interdependent
and harmonious totality of mind and matter, soul, body, and spirit. The
Asian American perspective, therefore, emphasizes balance as a counseling
goal, seeking simultaneous treatment for both the psychological and the
physical elements (Cheung, 1986). Emotional discomfort may be attributed
to physical cause or vice versa.

The concept of mind-body interdependence coupled with the stigma
attached to mental health has made somatization of the symptoms more
acceptable to many Asian Americans and rendered verbalization of emotion
and feelings unnecessary. Asian Americans are found to be more likely to
express psychological distress via physical complaints (D. W. Sue, 1975).
Chien and Yamamoto (1982) found that new Chinese immigrants presented
psychological problems in the form of physical symptoms and expected a
medical solution from a doctor or a herbalist. Lum (1982) and Arkoff,
Thaver, and Elkind (1966) found that Chinese Americans tended to
externalize blame for mental iliness, and to avoid confronting morbid
thoughts and emotions. Tanaka-Matsumi and Marsella (1976) found that
Japanese American students gave more external and somatic responses
" when asked for words associated with depression. Kinzie (1981), Muecke
(1983), and Tran (1985) have suggested that Southeast Asian refugees
often use indirect routes to express their emotional problems, preferring to

experience and treat them as physical matters than as psychological ones.
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Complaints they are likely to bring to counseling focus mainly on physical
discomfort such as a headache, insomnia, fatigue, poor appetite, for which
medical attention is expected (Tran, 1985). In some cases, if emotional
distress crops up, it is treated as a side issue of no significance of its own.
According to Tran (1985), psychotic disorders are highly stigmatized in
Southeast Asian countries, while minor neurotic disorders are considered
physical in origin, and are treated as such. This may contribute to the
Southeast Asian immigrant students’ tendency of presenting concerns under
the physical angle of career information, or school failures.

Symptom somatization may not be a front or a guise but a true
reflection of the immigrant student traumatic life experience and its inherent
psychological distress. Southeast Asian immigrant students have
encountered significant stressors during emigration and acculturation. As a
group, they endured severe trauma in their war-torn countries. During
departure, they ran the dangers of high seas in unseaworthy vessels and
attack by pirates. Upon arrival to the host country, learning a new language,
comprehending different social norms and values, adjusting to a new school
setting, and acquiring a new set of survival skills to navigate in this setting
can prove stressful to any individual. These stressful life events cannot help
but being part of the topics of counseling for these students.

Reluctance to discuss issues of intimate nature is also regulated by the
perception of friendship or good will. Compared to mainstream Caucasians,
many Asian Americans take a longer time to build friendship, trust, or good
will (D. W. Sue & D. Sue,1990). For example, the Southeast Asian social
interaction has been traditionally regulated by the five “1&”, which dictate

how people should act in a particular situation. The five “I&” are relations
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between the kings and subjects, between teachers and students, between
fathers and sons, between husbands and wives, and among friends. The
first four denote relationships among unequals. So, according to the
traditional world order kings have superiority over subjects, teachers over
students, fathers over sons, husbands over wives. Friendship is the only
relation that has an egalitarian characteristic, denoting relation between
equals. However, friendship tends to be formal at the beginning, and close
friendship is developed only through prolonged contacts. Once friendship is
built, trust is a lifelong given. For many Southeast Asians the presenting
problems at the initial counseling sessions may be viewed as means to test
the credibility and good will of the therapist. If and when enough trust is
built, the client may eventually move to the domain of more personal intimate
psychological issues.

The Southeast Asian immigrant students tend to use the counseling
services in the vocational/academic area. This inclination seems to be a
combined function of life experiences, cultural practices, and a world view
where the human being is defined as an interdependent whole of mind body
and spirit, and where the distinction of human needs into emotional and
physical categories blurs. Viewed in this totality, goals for counseling and
psychotherapy would focus on balance and on the actualization of the whole

person.



Chapter V
Summary, Conclusions, and Recommendations

This study found that there was a significant difference in attitude
toward school counseling in general between the mainstream Caucasian and
the Southeast Asian immigrant group. The Caucasian group expressed intent
to use the counseling service to a greater extent than the Southeast Asian
group (t. = 12.26, df = 77.75, p<.005). Furthermore, the emotional levels
that affect the mode of counseling interaction and the content of that
interaction were viewed differently by each group.

“ Although different counseling schools emphasize different goals and
techniques, in general, all counseling approaches try to change the client by
affecting his or her cognition, behavior, or affection. Thus, counseling and
psychotherapy lgffect changes by helping the person think differently, act
differently, or feel differently. Depending on the amount of personal,
intimate information involved, the helping relationship and its content
typ.i'cally range the whole spectrum of thinking and feeling. On the thinking
end of the spectrum, the content and the relationship are more neutral, and
somewhat emotion-free. On the feeling end, however, the relationship and
the content are more emotion-loaded, more personal. The personal,
embtional aspect of counseling was subsumed under the Variable Emo in the
study. The mainstream Caucasian students felt more comfortable working

with counselors on issues of emotional and personal nature, while the
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Southeast Asian immigrant students were less comfortable discussing such
issues, (M = 4.59vs. M = 2.40,t = 17.11, df = 81.53, p < .005).

Also, the aspect of counseling where the mode and the topics of
interactions are more neutral, such as some instances of information
acquisition was subsumed under the Variable Info. Between the two groups,
there was no finding of significant difference in regard to this aspect of
counseling. However, the Southeast Asian group had a slightly higher mean
on Info (mean difference =.1721) than the mainstream group, indicating that
this group would need this service, and would spend more time with
counseling staff on such issues (M = 3.23 vs. M = 3.40,t = 1.71, df =
249, p < .005).

Within each group, the Emo category was contrasted with the Info
category. For the Southeast Asian group, the hypothesized difference was in
the direction of the Info Variable and the prediction was confirmed. As
predicted, the Southeast Asian group showed reluctance in the emotional,
personal area, but more willingness in the vocational, academic area of
counseling (M = 3.41vs. M = 2.40,t = 10.44, df = 72, p < .005). In
contrast, the Caucasian group was hypothesized to use the services in both
categories to the same extent. But the results showed they were more
willing to work on emotional, personal issues than on vocational and
academic advising issues (M_= 4.59 vs. M_= 3.24,t = 18.37, df = 177, o]
< .005).

It was concluded that the Caucasian group was more likely to use the
counseling services than the Southeast Asian group. Furthermore, when in
counseling, Caucasian students worked on problems of a personal and

emotional nature more often than on vocational, academic ones, while
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Southeast Asian immigrant students were more inclined to discuss matters
pertaining to their vocational/academic interests than matters of
emotional/personal nature. The findings of this study were commensurate
with the body of literature reviewed regarding Asian Americans. Findings in
the literature, such as underutilization of services, somatization of
psychological problems, reticence in expressing matters of emotional nature,
and preference for concrete and well structured approaches were
corroborated. Besides, since most of the reviewed literature dealt exclusively
with American-born Chinese American and Japanese American adults and
college students, the results of this study indicated that some of the
conclusions and recommendatitons of that body of literature could also be
applied in counseling the Southeast Asian immigrant high school students.

Although everyone has a culture, not everyone is aware of its
influence on his or her world view, behavior, and habits. When one is raised
in a particular world view, one usually takes it for granted and rarely realizes
that others may view the world in a way that is very different. In the
contemporary American society, this is particularly true with Anglo -
European Americans who, having dominated in the United States more than
any other single group, tend to take their culture for granted and have the
least awareness of the ways in which their culture influence their behavior
(Lynch, 1992). As counseling and psychotherapy have been pointed out to
be predominantly White middle-class professions, class-bound counselors and
therapists may ascribe universal value and importance to a set of values of
their own culture and apply it to all clients regardless of their cultural

backgrounds.
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Knowledge and understanding of the clients’ different cultural
backgrounds usually challenge counselors and therapists to become more
aware of their own cultural values, biases, stereotypes, and assumptions
about human behavior. But awareness of the role of culture, one’s own and
that of others, is not always a strong component of a therapist’s training.
Typically, as professionals, counselors and psychotherapists view themselves
as objective, knowledgeable participants in the therapeutic relationship, and
believe that their view is impartial, based on the objective tenets of science
relating to the universal humanity in each client. It can be argued, however,
that professionals in general and counselors in particular, are not immune to
the prejudiced attitudes or biases toward minority people any less than the
general public. The first step to build cross cultural competency, therefore,
is for counselors to examine their own attitudes toward acculturation,
minority group status, and lifestyles. They must be aware of their
professional and personal influences, and of their assumptions that direct
their interactions with clients of diverse backgrounds.

Therefore, it is desirable that counselors and therapists should be
trained in both areas of Southeast Asian languages and cultures and be
equipped with the necessary clinical skills to apply this training according to
their own theoretical orientations. However, to expect counseling personnel
to be functionally knowledgeable in Southeast Asian languages and cultures
is virtually unrealistic, as the establishment has been pointed out earlier to be
predominantly monolingual and monocultural, and counselors have not been
exposed to Southeast Asian immigrant group matters during their training.
To make up for what has been lacking in formal training, practicing

counselors and psychotherapists should start the process of acquiring
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knowledge and understanding of the cultures and backgrounds of the
Southeast Asian clients. Insight into the cultures and refugee life
experiences of the Southeast Asians will enable counselors and therapists to
understand the verbal and non-verbal behavior, and other cultural nuances of
communication of this clientele so that appropriate approaches can be
developed, or existing forms of intervention can be made more consistent
with the cultural ethos of the clients.

But knowledge about the social and ethnic backgrounds of the
Southeast Asian immigrant clients as a group alone tells us very little about
any one individual. Since counseling and therapy deal with individuals on
concrete and personal levels, variables, such as specific wave of arrival in the
United States, prior educational level, number of years in the United States,
level of English-speaking ability, family occupational status, and family
socioeconomic status, must be taken into account to avoid the pitfall of
applying the same standard approach in therapy and counseling no matter
what the acculturation background of the client might be. Acculturation
levels appear to be among the most critical variables shaping individual
Southeast Asian American personality. The degree of assimilation of the
mainstream culture and the degree of retention of the customs, attitudes,
beliefs of the culture of origin interact to differentiate each Southeast Asian
American group and each individual Southeast Asian American student. For
example, counseling and psychotherapy with some adaptation can be applied
successfully to clients who have been exposed to Western influence, with
urban, middle-class, educated, and sophisticated background. But what if
the client is from a rural , gregarious society of a pre-agricultural, pre-literate

era, totally embracing traditional values, such as rigid order, unquestioned
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authority, self-effacement, and a puritanical attitude toward matters related
to sex ? A directive, structured style of counseling might be effective with a
newly arrived immigrant student who has grown up in a vertically structured
society and who has had little contact with the modernization effect. The
same approach may not be appropriate for an American-born Southeast
Asian student who has been socialized into the mainstream mold and who is
monolingual in English.

School counselors should be alert to the fact that these students may
come to them with a disguised set of problems whereas their real problems
will surface only after appropriate and careful interviews through prolonged
contacts. As physical symptoms and bodily discomfort are believed to be
more acceptable topics of discussion, it would be beneficial to start the
counseling relationship by dealing with physical problems, or taking any
presenting concerns at face value then gradually proceeding to the
psychological ones. The presenting problems, for example, may center
mainly on extrapsychic difficulties such as changes in new environment, the
language barrier, instances of prejudice, homesickness, and the adjustment
of going back to school in a new environment with younger students.
Although these reported problems realistically reflect the world of the refugee
child, sometimes they merely serve as warm up sessions that eventually lead
to more personal topics.

Not only must counselors and therapists be sensitive to the needs of
Southeast Asian individual students, but they also must advocate systemic
and institutional changes to promote equal access to equitable services and
to foster appropriate techniques and goals (S. Sue, 1977; S. Sue &

Morishima, 1982). In general, counseling and psychotherapy presuppose
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some deficit in the individual or in the family, that requires remediation or
improvement. Refugee experiences, however, involve a series of stressful
life events that are beyond any individual’s control. The war-related traumas
in their home countries, the perilous exodus, and the adjustment problems
inherent in the resettlement in the new country have made them alert for
potential danger, and they feel helpless. Therefore, the counseling needs of
Southeast Asian immigrant students are more varied in etiology and nature
than those typically dealt with in the mainstream service delivery facilities
(Tran, 1985; Wong, Kim, Lim, & Morishima, 1983). Since these students
are confronted with a host of problems of extrapsychic rather than
intrapsychic nature, they may respond more readily to counseling approaches
that focus on dealing with stress, coping, and adaptation. For instance,
counselors can provide assertive training to Southeast Asian immigrant
students to combat their self-effacement attitude whereby they view their
achievements as insignificant, or to train them to be confident enough to
express their opinions in order to confront their tendency of accepting
authority and directions blindly. Counselors can discuss alternatives and
consequences of selected paths of action by clarifying relevant norms and
values of the new culture. Reality Therapy, Behavior Therapy, and Systemic
Counseling are recommended as preferred intervention modes since they
avoid placing sole responsibility on the client, and focus on psychosocial
factors as probable causes of the problems. They also help clients learn
appropriate behavior and problem solving skills, and sidestep the issue of
self-disclosure and of emotion analysis (Ford, 1981).

Whereas most Caucasian Americans approach interpersonal

relationship in an open, casual manner without too deep an involvement (D.
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W. Sue & D. Sue, 1990; Maretzki & McDermott, 1980), people from the
Mekong countries are generally more proper and formal in their initial
contacts, becoming more informal only after the relationship has begun to
deepen into close friendship. Intimate aspects of life are shared with close
friends only. Therefore, any counseling attempts to screen for potential
problem students through only one initial interview may miss a lot of these
students. Furthermore, in light of the finding in the literature that Asian
Americans seek help only when the problems are quite advanced, school
counseling with a preventive emphasis would respond more to the needs of
this population.

Since school counseling, as it is practiced in our schools today, is
unknown to Southeast Asian immigrant students in their old countries, and
since their perceptions and expectations concerning counselors and
counseling services, and by extension, concerning other mental health
professionals and therapy are often unrealistic (S. Sue & Morishima, 1982),
it is necessary to provide pre-therapy orientation to prepare them for the
counseling services by familiarizing them with the counseling expectations,
practices, and procedures. In light of the fact that most Southeast Asian
students are not likely to self-disclose for fear of potential embarrassment to
their families, it is also most useful if counselors educate them about
confidentiality rules so as to alleviate their fear for potential divulgements
leading to stigma against seeking help in the area of emotional and personal
concerns. In addition, services should also be provided to inform Southeast
Asian students’ parents about the public school system and its expectations,
and about other information related to their children’s physical, educational,

and psychological needs.
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There has been discussion about the need for developing culturally
appropriate counseling procedures for the Southeast Asian population
because the existing counseling techniques are Euro-American ethnocentric
and do not apply well outside the intended cultural context (D. W. Sue & D.
Sue, 1990; Diaz-Guerrero, 1977; Pande, 1969; Sampson, 1977). While this
goal is worth pursuihg and justifiable, its realization will prove to be a long-
term, time-consuming endeavor. As with any attempt in building new
techniques in the field, to develop culturally appropriate approaches for the
Southeast Asian population requires a broad research-based data collection, a
solid body of tenable theories regarding the psyche and psychological
functions of this population, and the expertise in both areas of culture of the
population, and knowledge of the scientifically based psychological
principles. As noted earlier in the literature review section, all these
components are absent. Therefore, it precludes the emergence of any sound
culturally appropriate techniques for counseling the Southeast Asian
American students in the near future. In the meanwhile, the counseling
needs of these students cannot wait until such time when the culturally
competent professionals using culturally appropriate techniques are available.
This option is not available to a practicing counselor faced with a crisis
presented by a Southeast Asian student. Therefore, probably, one of the
most sensible and realistic approaches right now is to include Southeast
Asian cultural values in existing counseling practices to help facilitate their
adjustment to their new lives.

Techniques that are more formal, less confrontational seem more
acceptable to Asian Americans (S. Sue & Zane, 1986). Since Southeast

Asian immigrant students’ values are different from the mainstream group'’s,
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goals such as self-actualization, fostering of egalitarian principles, and verbal
openess should be deemphasized in favor of family or group harmony. Itis
revealing that 12 Southeast Asian students out of the sample of 73 did not
know who their counselors were. This amounts to more than 16% of the
sample compared to 7% for the Caucasian sample. In fact, school
counseling services are not as readily available to the Southeast Asian
students as they are to the mainstream student body even though these new
arrivals may need those services more than anybody else, because of the
added burden of adjustment. This paradox may be due to many factors not
the least of which are the lack of expertise and the lack of training on the
part of the counseling personnel with regard to this student population.
Language barriers have prevented this group from voicing their perspectives
on important issues on campus, thus, making them an invisible minority.
Once they are out of sight, they are out of services. Educators’ perceptions
of the group as a model minority also contributed to the lack of services
available for the group. For why should scarce resources be spent on some
service no one would need ?

It is generally agreed that when accessible, visible, and culturally
relevant mental health services for minority group clients are provided, there
is a significant increase in the number of minority group clients seeking those
services (President’s Commission of Mental Health, 1978). S. Sue and
McKinney (1975) reported the number of Asian Americans served by the
Asian American counseling and referral service in one year was
approximately equal to the total number of all Asian Americans utilizing the
17 other community mental health centers in the greater Seattle area over a

three-year period. Similar reports of increased utilization by Asian Americans
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in the ethnically appropriate programs were also made in Los Angeles and in
Oakland (Ishikawa & Archer, 1975). Kinzie (“Gold Award”, 1986) found that
his clinic in Portland was accepted by Southeast Asian immigrants when it
incorporated characteristics appropriate to the Southeast Asian cultures,
such as using the medical approach to psychological distress, accepting
problems, when they are presented under the somatic guise, at face value,
staffing of bilingual health workers, using the clinic as a clearing house for
other medical and social services, and limiting the verbal component in
therapy.

Several authors recommended programs that share support, services,
and resources as both culturally appropriate and economically necessary
forms of service delivery for Southeast Asian immigrants (Dillard, 1983;
Tran, 1985; Wong, 1985; “Gold Award”, 1986). The multi-services model
envisions counseling and therapy as integral components of a host of other
basic services relevant to the new immigrants’ medical, social, financial,
academic, language training, legal, and other adjustment needs. Counselors
and therapists can become involved in many aspects of the resettlement and
adaptation processes, such as assessing the needs, initiating referrals, and
helping to coordinate the resources necessary to assist the client in reducing
the distress. The counseling center, according to this approach, serves as a
link between its counselees and other school services and social service
providers. School counselors can bridge the gap among other school
personnel, Southeast Asian immigrant parents and students, and the
mainstream students. Inservice programs should be provided on an ongoing
basis to familiarize teachers and administrators with traditional Southeast

Asian cultures, contrasting similarities and differences between Southeast
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Asian and mainstream patterns of school behavior. Group activities such as
school assemblies, clubs, and celebrations should be established to assure
that the mainstream students be sensitive to and aware of the traditions and
values of their Southeast Asian fellow students.

The integrated approach to service delivery seems to respond well to
concerns about somatization and stigmatization of symptoms on the part of
Southeast Asian clients. One such service delivery center is the Indochinese
Psychiatric Clinic of the Oregon Health Sciences University (“Gold Award”,
1986). It is reported to have successfully used the multi-services model in
providing mental health services to Southeast Asian immigrants and to have
enjoyed a reputation of providing culturally appropriate services and of being
accepted by the Southeast Asian refugee communities. It serves as a
clearinghouse for its patients in the areas of health care and social services.
Clients of the center can gain access to legal aid services, adult and family
services, language training, employment development, or receive medical
emergency and inpatient treatment at the nearby hospital. Professionals at
the center also are reported to take a more directive approach in reducing
symptoms, alleviating pain, and curing iliness. They avoided psychological
interpretations of the problems, accepting complaints at face value from the
clients.

As a communication activity, counseling always runs the risk of
misunderstandings and distortions even when the counseling dyad is intra-
cultural. However, when counselors and clients of different ethnic, racial,
and cultural backgrounds meet in the counseling relationships, the chance for
distortions or complications is magnified. Frequently, cross-cultural

counseling implies that the counselor is a member of the dominant culture,
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and the client a minority group member. The major part of the writings on
cross-cultural counseling barriers focus on White counselor - Black client
relationship (Atkinson, Morten, & D. W. Sue, 1979), and the threat to
effective counseling is usually attributed to the client. It has been the rule
that when majority counselor/therapist and minority group counselee/client
meet in the counseling/therapeutic relationship, it is the counselee/client that
is required to change to adapt to the majority counselor/therapist’s cultural
level (Ford, 1981). Little is known about the personal and subjective
experience of the therapists dealing with clients from different cultural
traditions and about the therapists’ contribution to the cross-cultural
counseling process. Future study, therefore, should focus on the attitudes
and perceptions of counseling personnel toward clients of different cultural
backgrounds.

Traditionally, when counseling crosses the cultural lines, the focus is
on barriers to effective counseling. Rarely in the counseling literature has
attention been given to identifying the benefits of such an encounter.
Further research and discussion need to focus on the benefits of counseling
across the cultural lines. Cross-cultural counseling can involve benefits to
both client and counselor that may not be possible in intra-cultural
counseling. It can help both counselor and client gain a perspective on each
other’s culture. The encounter may lead both client and counselor to an
understanding of their own beliefs and values as well as to a realization that
their own languages, cultures, and ethnicities are not natural taken-for-
granted realities, but as artifacts of human conventions. Gardner (1971)
suggested cross-cultural counseling fostered self-disclosure, since the client

did not have to worry that secrets would filter back into his or her
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community as they were entrusted to counselor belonging to another
community. Tran (1985) related instances where some Southeast Asian
refugee clients requested to work with non-Southeast Asian therapists in
order to assure that their problems would not have any chance of getting out
into their communities, especially in small refugee communities where
everybody knew everybody else.

It has been over 20 years since the first major wave of Southeast
Asian immigrants arrived in the United States in 1975. Over a million have
settled in the United States since then, and significant growth is further
projected based on birth rate and additional family reunification immigration,
thus making this group the fastest growing and one of the largest among
Asian Americans.

Life changes tend to exert stress on the individual’s physical and
mental well-being. The greater and more abrupt the changes are the more
severe their impact will be. The traumatic life events and their inherent
drastic stress have certainly made the Southeast Asian immigrant students
an at-risk group. Their whole pattern of life undergoes drastic changes: diet,
sleep, work, leisure time, relationship, religion, ideas, and the like, all are
subject to the type of radical changes that lead to what some authors termed
culture shock (Garza-Guerrero, 1974; Furnham & Bochner, 1986). They
constantly have to live in anxiety and discomfort provoked by unfamiliar
social norms and behavior cues with which their previous learning and skills
prove to be inadequate to cope. Their inability to speak English may leave
their thoughts and feelings unverbalized in therapy, grief and depression may
be expressed with little emotion, anger may be expressed obliquely and

indirectly, yet the effect is real.
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With the passing of time and the acculturation effect, the great
majority of these immigrants have gone a long way toward integrating
themselves into many aspects of the mainstream society. Some aspects of
the new culture, such as language, rituals, conventions, and dress can be
relatively easily acquired. Concerns may eventually cease to involve only
survival and subsistence and may not be that different from those of the
mainstream population. However, any radical changes in the fundamental
value orientations, belief systems, and deeply ingrained behavior patterns
would undoubtedly affect the undelying personality and tend to cause
confusion, disturb internal harmony, and create problems. The reality of
looking Asian in a society in which the role models are primarily Caucasians
precludes any complete absorption. Unlike European immigrants who could
be easily absorbed into the mainstream by giving themselves new identities
by changing their names, Asian immigrants always have to wear a kind of
racial uniform that serves as a master identity causing them to be judged not
as individuals but as members of a certain group (Takaki, 1990). Whether by
choice of ethnic assertion or by isolation on the part of the mainstream
society, some remnants of the culture of origin continue to be a part of their
overtly different identities. Counseling and psychotherapy that ignore this

factor will foster unrealistic goals and create barriers to their credibility.
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Trzoma Pudlic Schoois

Superintendent of Schools, Lillian Barna

“full of brigire ideas®

DEPARTMENT OF PLANNING, RESEARCH AND EVALUATION
February 2, 1993
Dear Parent or Guardian:

Your child has been selected to participate in an important and confidential survey to collect
information about the counseling needs of our foreign-born Asian-American students. As a
counselor in the Tacoma School District, I am especially interested in how the counseling
needs of Asian-American students differ from those of the rest of the student population.
This research, which has been approved by the Tacoma School District, will help me
complete my Ph.D. program at the University of Washington.

- The study is being conducted in several Social Studies classes in Stadium, Lincoln, and
Wilson High Schools. I have visited the classes, explained the project, and distributed these
permission slips. Upon receiving your approval, participating students will be given a
confidential questionnaire requiring 15 minutes of class time to complete.

I would like your child to participate in this study. Participation is strictly voluntary and you
may withdraw your consent at any time. All responses will be anonymous. There will be no
penaliy to you or your child if you choose that he or she not participate, or later choose to
withdraw from the study. If you choose to have your child participate, please complete the
form below and have your child return it to school in the next few days.

Please call me at 596-1395 if you have any questions. Thank you for your cooperation and
response.

Sincerely,

Phu Hoang
Ph.D. Candidate
University of Washington

I grant ( ) do not grant ( ) permission for my child, ;
to participate in the counseling needs survey.

Parent/Guardian Date

Teacher’'s Name School

Tacoma Public Schools PO, Box 1357 Tacoma, Washington 98401-1357  (206) 596-1000
—An Equal Opperiasioy Employer =
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Tacoma Fubiss Seioois

Superintendent of Schools, Lillian Barna

~tull of oruait shear”

DEPARTMENT OF PLANNING, RESEARCH AND EVALUATION
February 2, 1993

Kinh thta qui phu huynh,

Conem cub qux vi da dildc mvén chon tham dd véo childng trinh thim do dut luan nhim
muc dxch hlbm lgt d\l ku:n lién quan dcn nhu cdu khai dao ( counselmg) cua cac hoc sinh
My gc A Ch%u Véind cach 1a c6 vin khll dao (counselor) tm cac mléng cong lap ,
Tacoma, lbl rht quan tdm um hleu xem cac nhu cal khai dao cua cacem hoc sinh My gbc
A Chiu co khac vi nhu ciu cua cdc em hoc sinh thube cdc sgc toc khéc khbng C'ong
trinh khao cdu nay da ddde s8 hoc chanh Tacoma chhp nhdn va 1 aé i lugn an tién s1 1i
dang thic hien tai dai hoc Washington:

Cong trinh sé didc thuc hién uu nhiéu ldp sd dia cua cac tnldng fung hoc Stadlum. o
meoln. va Wilson. Téi d3' dén thim cdc 1dp nay aé gxa: dap thic méc va a phan phbx giay
phcp Khij ddéc qux vi cho phcp. con em qui vise ¢ dién mdt bdn thim d5 du lufn, cac em
se hoin tit trong vong 15 phit.

Toi rat co vo con em qm vi tham dd vao cong trinh nay vi nhdng dll luen se o ich rit
nhiéu rong vncc hoach dich cac chﬂbng tnnh khlu dzo. Tuy nhlen. cacem tuy nghi tham
du trong td thé kin dao va vd danh. Qui vico the mt phep bat cﬂ luc nio. Neu gux vi
khong cho phcp con em tham dd hodc sau nay co aoi Yy / cach nao. con em cua qul vi cung ,
khong phm né ha gi. Neu qux vi dGng y cho con em qu1 vj tham du. xin qui vi vui long ky
1én dudi aav va gii u'a laj tnidng. -Day cHi la&'mot thi mc hahh chianh. Sd c&ng tac cua
qui vi co the dong gop rét nhiéu vao chiddng trinh Khii ¢ dao nha trddng sau nay.

Ny qui vi ¢ thic mic gf khic. xin lién lac vi t0i tai 58 596-1395. Thinh thit cam én
qui vi.
Kll’lh chao qu{ vi,

Hoang Dinh Phu
ng vién Tién Sa
Dai Hoc Washington

Ton cho phep ( )khong cho phep ( )conemitoila tham du vdo
cuoc thdm d6 du lufin nhu cau khai dao.

Phu huynh Ngay

Giao si Ngay
Tacoma Public Schools PO. Box 1357 Tacoma. Washinavon 98401-1357 (206) 596-1000

= An Exval (oserrantre Frrvioeer =
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UNIVERSITY OF WASHINGTON

CONSENT FORM

SCHOOL COUNSELING ATTITUDE SURVEY

[nvestigator: Phu Hoang, Doctoral student
Department: Educational Psychology, 322 Miller Hall,

Phone (206) 581-9928

Investigator’s Statement

Purpose and Benefits

Ther-e are theories maintaining that attitude towards counseling among Asian
American groups is different from that of the mainstream population.
However, there is almost no empirical validation for that claim. | am
investigating this attitude difference. I have chosen to conduct this study in
partial fulfillment of the requirements for the degree of Doctor of Philosophy.
The results which may help educators to design gppropriate counseling
services will be placed in the dissertation section of the University of

Washington Library.

Procedures

Two samples of high school students aged from about 14 to 20 will be
administered a questionnaire to elicit their attitudes regarding school
counseling services. The questionnaire consisting of 62 items that cover
typical school counseling services will be given to the students ln group.

The session will last about twenty minutes.
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Risks, Stress, or Discomfort
Participation is completely voluntary, and children who decide not to
participate are free to turn in blank or uncompleted questionnaires without

any penaity.

Other Information

Individual responses to the questionnaires are anonymous. Names of the
schools are not collected. Results will be reported |n summary form in a
dissertation which will be available in the University of Washington Library.
Access to the actual data will be limited to the researcher. The
questionnaire will be destroyed after the data are put into machine readable

form.

Signature of investigator Date
Subject’s Statement
The study described above has been explained to me, and | \)oluntarily
consent for my child to participate in this activity. | have had an opportunity
to ask questions and understand that future questions | may have about the

research or about subjects’ rights will be answered by the investigator listed

above.
Signature of participating child Date
Signature of parent/legal guardian , Date

cc: Investigator's file

Parent



149

Q ) o \I
g rspaer HAINA
(v []
e sos fFER Y RTDT
<
Z/ ) RS m\)‘LJ“Jm/;‘SV CONSENT FORM

t\
xorms zu’g & :‘;"(ru»rr?,g&mrzu:s He '3‘75”/1””/'3-
= 7 74

SCHOOL COUNSELING ATTITUDE SURVE

gl émr’énf . PHU HOANG | § (} m’:f vngm q
5\_'%'% : JPMES MORISH'MA u»% nY Fu ,g;’e ‘
(B I 'esﬂ 7"’4’1” %vmeu w’)‘mn%‘[ NoT,

gzm Jvmu:s » Wé’ns

(‘Esam'zs* FORS MX MEP R :
A T . JEmman )
T MY ,8,9 A S /ez conR

eq,a(_rnm cmSPH mrfos§ Hee cm-a.goswr.,mévz’xm& mm-
m;a‘}m,- “”@.& c® mr w§h9~mwxms/{(;g aﬁjg;\nﬂq
w‘FNanﬁ'ws WS $ohs xw W emr S ARG g
m:nh cS‘).ﬂo: o an%' Péﬁ?nm:mmhxdmwcs..,
: )’nom 9(,9 v S'-MM«—:A .925' 8rw5r7¢ sz‘mfﬂy
mg hCl o .8;7-- ;8 ™ Nsn,sr y}w o Asnf @w’
"’7-36‘ erf\‘gyr;f wu‘v s ﬂo?y).hl wm'ﬁ’ ~x~.87mr
m)cs- T eren mrvmvls cuﬁr:’ ngﬁw,grn 3 v

,30\ T 35-&., I T Narmb'”w .-:/g'}?m Few uv;ﬁ N ms
705 7 5?#’7)8&7 v ?
Fés_rs'm;
xsr& nw; »9 o & 15 o589 /8 .g mgpﬁmr%’g
gnm (34 cmurrwv ¢5 #nswn')'c‘h’ mr,\ Sev, vZ
gh?g‘Smed o mmm&nmms’»s 66 c"bvc AT DA 5)
Sm 5 r:f 975 o; lgmmw..? ar)d;ms wx:gn?o
ény-‘ o mmr WSNN:S. i‘-m nn.S'mrM v’/ NN 3"‘“
én mr:-}.ys 7@”’7”‘” 7n7rg>wc~5nra .S.‘?'fy z'.(;m'?

,_,,f




150

“DIN’UG";M? - rgoj Nréj’; cij 73S r/w?LIZA jy‘?.&.«& r’g{ml ‘;'5

..-'ycn;\ss,u%/xz;f??cm/\?'_r? ] n.?c‘no’éﬂ??w:x"g
gy e/r UJ.Q ZCA"'A fwgpg gEUJ - NVQ%
7 £S5 D‘;gcﬁ/\réﬂ' s /e rh’/rm yf/f:om 7

mr/:sew m:w’»cﬁ_ho:_p@m@_

meany sfymm;m aﬂ?néxsg mrer8 m)ﬁ‘g?:)s‘ c.):r[m‘)
mrﬂnanro“"“ R cﬁ’mé)s H)a:.r: gén /886‘7 ;
w38 (0 s uwv}os’@zf corns ¢2n9 c,‘a’vwn »T o 8&7}&: y
@1?3’3 C‘mj‘g'f . B

[
ﬂﬁch m'bv% gywscmanmn,};s cgir a}%ﬂ'ﬂ“/\sﬁDMw 3
03 Fpmﬂ’r?(w: orgasrww 4 :’cmﬁ r
c.v.r N,\/)Nm 79(5/0375‘ » * r§ b‘ﬁm:as}bmﬁ "

FNSms o3 398 WU VYD) b S Gond o 7w 2059 [:\' 8
ﬂ/\f N”@)C'I‘V"ﬂm < [‘fﬁ&' NA/'N,QSQ t‘?w
)vn c’\‘)fﬂns /RIS ¢ nr739 TN 9?6 ¥ n-Srz“ 4
Ros mwm n§ ~No nrn:’nr m ;s. é
/S‘F'Rgﬂfmﬁﬂﬂ m? vmnnws stvn ?pnsw g

. g X Jﬂ‘émféb? 70! c"z—‘.‘-:)_
ércu.nREvl’ﬁ'
MI I§RP NAS?‘)S HMS”‘MJS e1§rm e8¢ "‘786‘78 N N/\S‘ r&;z)c:sm
vcp Nc NS ?AS)U}\‘ NI 02, ’ ,me
wﬂ'f H’FW& f Z/ﬁ:‘nj & 7,«)» c'gosmi’)%
th’ P :?u:nv Jnéwz’r’ﬂc'}:r 82

ce: ,sn;;’ﬁ}v mgxém@z
{e?ﬁgws .



151

Pai Hoc Washington
Phan Khoa Su Pham
Mfu Chap Thuan

Théim d3 thai 44 v& khdi dao hoc dudng

? oA - ~ ! PR S
Khao culu vien: Hoang dinh Phu, Ung Vien Tien Si
C8 Van: Giang Su James Morishima, Ph.D
Ban: . TamLy Giao Duc, Phan Khoa S& Pham, Dai Hoc Washington

Dién Thoai:  (206) 581-9928 (t gia)
(206) 685-1499 (tnidng)

Tuvén nedn cua ngdb.i nghién gd,’

Muc Pich va Loi lch
Nhitu chu thuyet chd tnidng rdng ddn My g6c A Chau quan mem vé khai dao khac véi
din My chinh dong Tuy nhlen khong co bang chﬂng thde nghlem nao blen minh cho chu
trddng do. Vi the t8i mudn nghlen cuu xem chd trnidng ndy cd can bdn gn trong thdc te
hay khbng. To: se ghi nhan thdi do vé khal dao hoc d‘dbng ctia cd hai nhom ddn géc A
chAu va dhn chinh dong TOI dem ket qua do ra phan txch va so sanh. Ton chon dd an nay la
mot trong nluing dieu klen dé hoan tat chidng trinh tiéh si cua tdi. Két qua cua dl.l an nay

chind g s.lup cdcnhi g gido duc trong vaec hoach dinh chddng tnnh khai dao trong cac
trldng.

Thfl Tuc
Cicem hoc snnh trung hoc tudi td 15 dén 18 se ddbc kéu goi dié en vdo ban thém da v& théi
dd nm véi van d€'khai dao nha trd6ng Ban tham do gom 66 tidt muc bao ham céc dich
vu khdi dao tai trddng trong do cdc vih dé gla thlet dudc dat ra chang han nhy thit bal
trom. vnec hoc hanh, phu huynh ly di, cac chdng benh ve dubng sinh duc. Cac em tra 161
nhdn5 uet muc do bang cach xac dinh xem néu cac em cé cam thay thoai mai ban lufin ve
nlu‘lnL vin 863 ay vi cd vén khhi dao nha trﬂbng khong Cac em hdan toan td do trh 161

hay bd qua bat cd muc nao. Théi gian can thlet a& hoan tat ban thdim do6 ndy khoang
chdng 15 phut,
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Ruli ro, Ap Luc, va Kho Chiu
Tham dﬁ vao dd an nay ¢ tinh cach hoan toan td do. Cac em dﬂbt 18 tuon muon tham du
phm co uav phep cua phu huynh, Phep chap thuan muon rut lai luc ndo cung dddc ma
Khong phan ndhd g 51

Linh Tinh
Ban thdin dG s dudc phén mau aé tlen viée phan tich ket qua theo ting tnlbng Tuy
nhnen phan tra 13 ca nhan se dade hoan toan gui nac danh va bao mat. Chi ¢d ngdbl khao
cUu co tén ddbl da y mbdi cﬁldc doc nhdng dd klen V4 sau khi cac di klen da ddbc dua vado
may dien toan thl cac mau tham do se dude huy bg. Ban tﬁbng trinh vé ket qua cua cong
trinh nghién cdu nay se dddc Idu trd trong phin luan an tidn si tal thy vién Dai Hoc
Washington.

Ngddi nghien cdu ky’ ten Ngay

u;én ngdn cua ngﬂg’gl sham dﬁ

TS a2 dddc nghe glal tthh vé cong tnnh khdo cdu d trén va toi chap thu£n cho con em
tor ‘tham dd. T6| a3 co dip dit nghl vin va y thdc rihg ngudi khao cau sé cd gﬁﬁg hét sdc
"Ial cﬁp mou thic mac tdi cb thé’ neu lén trong tidng lai v& quyén 16i cda ngudi tham dy
cunu nhil v& cdng trinh nghién cdu nay.

Phu huynh/giém hd ky tén Ngay

, .
ban sao: ho sd
phu huynh
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. UNIVERSITY OF WASHINGTON
College of Education

Assent Form

School Counseling Attitude Survey

Investigator: Phu Hoang, Doctoral student
Advisor: Professor James Morishima, Ph. D.

Department:  Educational Psychology, College of Education, University of Washington
Phone: (206) 581-9928 (Home)
(206) 685-1499 (School)

I i ment:

‘ Purpose and Benefits
There are theories maintaining that attitude toward counseling among Asian American groups are
different from that of the mainstream population. However, there is almost no empirical
validation for that claim. ‘I am investigating this attitude difference. Attitude toward school
counseling will be sought from both mainstream and Southeast Asian student populations. The
results will be analyzed and compared. I have chosen to éonduct this study in partial fulfillment of
the requirements for the degree of Doctor of Philosophy. The results may help educators to

design appropriate counseling services.

Procedures
High school students agéd from 15 to 18 will be administered a questionnaire to elicit their
attitudes regarding school counseling services. The questionnaire, consisting of 66 items that
cover typical school counseling services, will be given to the students in groups. You will be

asked to respond to hypothetical situations - such as school failures, parental divorces, and
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sexually transmitted diseases - by indicating whether you would be willing to discuss them in a
school counseling setting. You are free not to answer any question you do not wish to answer.

The session will last about 10 to 15 minutes.

Risks, Stress, or Discomfort
Participation is completely voluntary. Parent permission is required for students under 18. And
consent may be withdrawn at any time without any penalty. If you have any concems you wish to
discuss, I am available after the session or at any time through your school counselors in the

Guidance Office. Also, you can contact me at 596-1395 during school hours.

Other Information )
The survey forms will be color coded to allow results to be calculated for each school. However,
individual responses to the questionnaires are ahonymous and confidential. Access to the actual
data in a form that would allow the reconstruction of the identity of any subject will be limited to
the researcher only.” The questionnaire will be destroyed after the data are put into machine
readable form. The written report of the results of the study will be placed in the dissertation

section of the Universiy of Washington library.

Signature of investigator Date
ject" ment:
The study described above has been explained to me, and'l voluntarily consent to participate in
this activity. I have had an bpponunity to ask questions and understand that future questions I
may have about the research or about subjects' rights will be answered by the investigator listed

above.

Signature of participating student  Date
cc:  Investigator's file

Student
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UNIVERSITY OF WASHINGTON
College of Education
Assent Form

School Counseling Attitude Survey
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bai Hoc Washington
Phin Khoa Su Pham
Méu béng Y
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Thim d6 thai d8 vé khdi dao hoc dudng

> ! A "y !
Khdo cilu vidn: Hoang dinh Phu, Ung Vién Tién §7
C6 Vén: Giang Sd James Morishima, Ph.D
Ban: Tam Ly Glao Duc, Phan Khoa Sy Pham, Dai Hoc Washington

Dlen Thoai:  (206) 581-9928 (td gia)
(206) 685-1499 (triéng)

Tuyén ngbn cua ngudi nghih cuy:

Muc Bich va Ldi Ich
Nhiéu chu thuyet chi tnddng rang dan My goc A Chau quan niém ve khai dao khac voi
d4n My chinh dong Tuy nhlen khong co bdng chdng thdc nghlem nao bién minh cho chu
tnéng do. Vi the, ti mudn nghien cuu xem chd trddng ndy co cfn bdn gi trong thic té
hay khSng. Toi sé ghi nhin thai do ve khal dao hoc dudng cua ci hai nhom ddn goc A
chflu va dan chmh ddng rédi dem Ket qua dora phén tith va so sdnh. Toi chon du an niy la
mat trong nhdng dieu klen de hoan tat chiddng trinh tién f cda toi. Két qua cila dd an nay
co the glup cdc nha glao duc trong viéc hoach dinh chddng trinh khdi dao trong cc
tnidng.

'l‘hu Tuc
Cac em hoc smh trung hoc twdi t 15 dén 18 se ddéc Keu goi dlen vao ban tham do v€ thai
do d51 vai van @& khai dao nha tn]gng Ban thﬁ’m do gom 66 tiét muc bao ham cac dich .
vu khii dao tai tnddng trong d9 cac van aé gna thiét didc 8it ra chang han nhy that bai
trong vnéc hoc hanh, phu huynh ly di, cac chdng b%nh vé ddbng sinh duc. Cac em tra 187
nhdng uet muc do bang cach xac dinh xem néu cac em cd cam thay thoai mdi ban luin vé
nhun;., vin d2 4 ay vdi & viih khai dao nha tnang khong Cac em hoan todn td do trd 16i
hay bo qua bat cﬁ muc n3o. Théi gian cdn thigt de hoan tat ban tham d nay khoang
chung 15 pht. Co
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Rdi ro, A Lc, va Kho Chiu

Tham dd vao dy an nay co tinh cach hoan toan td do. Cac em dddi 18 tudi mudh tham dd
phai ¢o gxay phep cua phu huynh Phep chap thuan mudn rit lai lut ndo cuing dudc ma
khéng né ha gl Neu cac em co thac mac van nan gi, xin lién lac vbi ngddl nghlen cdu
ngay sau khl dién ban tham do hoac qua trung glan khai dao vien nha trdbng dé lay hen.
Cacem cung cd the lién lac voi khao cdu vién tai s0 596-1395 trong cac glb tmbng

hoc md cda,

Linh Tinh
Ban tham d3 se d'ddc phan mau aé tlen viec phan tich ket qua theo ting tn]bng Tuy
nhien phan tra 18i ca nhan se dudc hoan toan gld nac danh va bao mat Chi’co ngudi khio
cdu co tén dddl day modi d’Udc doc nhdng dd kxen V1 sau khi cac dd kién da ddbc dila vio
mav dién toan thl cac mau thdm d5 se dddc hdy b3. Bdn tﬁbng trinh vé k&t qua cua cong
trinh nghién cuu ndy se dddc luu trd trong phin ludn dn tien si taj thd vién Bai Hoc
Washington.

Ngudi nghién cifu ky tén Ngay

Tuyen ngbn cua ngd& tham du:
T0| @ didc nghe glal thich v& cong trinh khdo cuu d tren va £oi dong y / tham dd. Téi da

cd dlp dat nghl vin vay / thuié rang ngdél khdo cd sé co gang het sc giai cfap moi thac

mAC 16 cé the néu Ién trong tdng lai ve quyén 16 cua ngﬁbl tham du ciing nhd ve cong
trinh nghién cdu nay.

Ngudi tham du ky tén " Ngiy

han sao: hd sd
~ tham dd



Appendix B

Self-Administered Questionnaire
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SCHOOL COUNSELING ATTITUDE SURVEY

We would like to know what you think about school counseling. Please read each

statement carefully and indicate your response by circling the appropriate space.

If you agree, circle [YES]

If you are not sure or undecided, circle [MAYBE]
If you disagree, circle [NO]

Please respond to each item as best you can. Estimate if you are not sure. It is very
important that you complete all the items whether or not you have had direct experience

with school counseling services.

Your responses are ANONYMOUS. To maintain complete confidentiality, please do
not write your name or the name of your school anywhere on this questionnaire. Your
participation in this survey is STRICTLY VOLUNTARY. However, it is very
important that you complete it since your input may help in planning future counseling

services.
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A. I will see my school counselor

1.

[YES] [MAYBE] [NO]
[YES] [MAYBE] [NOJj
[YES] [MAYBE] [NO]
[YES] [MAYBE] [NO]
[YES] [MAYBE] [NO]
[YES] [MAYBE] [NO]
[YES] [MAYBE] [NO]

[YES] [MAYBE] [N 0]

[YES] [MAYBE] [NO]

10. [YES] [MAYBE] [NO]

11
12
13
14
15

16
17

- [YES] [MAYBE] [NO]
- [YES] [MAYBE] [NO]
- [YES] [MAYBE] [NO]
. [YES] [MAYBE] [NO]
. [YES] [MAYBE] [NO]

- [YES] [MAYBE)] [NO]

- [YES] [MAYBE] [NO]

when I want to work on a Plan to raise my grades.
when there are errors about my grades.

when I get unfair grades.

to work on my new schedule.

to change classes.

to find out what classes I have to take,

to find out what classes I have to take to prepare
myself for college.

to plan appropriate classes to take next quarter or next
year,

to find out what I should do to get a job that interests
me,

when I have an attendance problem,

when I got too many detentions.

when I need help in filling out job applications.

when I need information about scholarships or grants,
when I need information about student loans,

when I need information about work study or other
forms of financial assistance.

when I get into a fight with my friends at school.

when I get in trouble at school.
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B. I would talk with my counselor

18.
19.
20.
21.
22.
23.
24,
235.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.

39
40

[YES]
[YES]
[YES]
[YES]
[YES]
[YES]
[YES]
[YES]
[YES]
[YES]
[YES]
[YES]
[YES]
[YES]
[YES]
[YES]
[YES]
[YES]
[YES]
[YES]
[YES]
. [YES]
. [YES]

[MAYBE]
[MAYBE]
[MAYBE]
[MAYBE]
[MAYBE]
[MAYBE]
[MAYBE]
[MAYBE]
[MAYBE]
[MAYBE]
[MAYBE]
[MAYBE]
[MAYBE]
[MAYBE]
[MAYBE]
[MAYBE]
[MAYBE]
[MAYBE]
[MAYBE]
[MAYBE]
[MAYBE]
[MAYBE]
[MAYBE]

[NO]
[NO]
[NO]
[NOJ
[NO]
[NO]
[NO]
[NO]
[NO]
[NO]
[NO]
[NO]
[NOJ
[NO]
[NOJ
[NQO]
[NO]
[NQO]
[NO]
[NQO]
[NO]
[NO]
[NQ]

if I could not get along with my parents.

if I broke up with my boyfriend or girlfriend.
if someone made sexual advances to me.

if I drank alcohol.

if I used illegal drugs.

if I was pressured by friends to try illegal drugs.
if my friend was raped.

if I was raped.

if my father or mother physically hurt me.

if my step father or mother physically hurt me.
if I felt teachers did not treat me fairly.

if I was suspended from classes.

if my father or mother used drugs.

if my step father or step mother used drugs.

if my brother or sister smoked pot or took cocaine.
if other kids at school hurt me.

if I felt upset,

if I felt lonely.

if I felt angry.

if I felt hopeless.

if I felt sad.

if I felt I was discriminated against at school.

if I felt like hurting myself,
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C. I would discuss these topics in counseling:

41. [YES] [MAYBE] [NO]  my parents fight.

42. {YES] [MAYBE] [NO] my parents separate.

43. [YES] [MAYBE] [NO] my parents get divorced.

44. [YES] [MAYBE] [NO] information regarding birth control.
45. [YES] [MAYBE] [NO] rape.

46. [YES] [MAYBE] [NO]  sexual abuse.

47. [YES] [MAYBE] [NO] teenage pregnancy.

48. [YES] [MAYBE] [NO] teenage sex.

49. [YES] [MAYBE] [NO] abortion.

50. [YES] [MAYBE] [NO] incest.

51. [YES] [MAYBE] [NO] sexually transmitted diseases (STD's).
52. [YES] [MAYBE] [NO] AIDS.

53. [YES] [MAYBE] [NO] suicide.

54. [YES] [MAYBE] [NO]  homosexuality.

D. Now we would like to know something about you.

55. Your age in years (if you are not sure, please estimate) :

56. You are: [Female] [Male]

57. Your ethnic Group: [Cambodian] [Laotian] [Vietnamese]
[Chinese American] [Japanese American] [Filipino American]
[Samoan American] ([Hispanic] [American Indian]
[Caucasian] [Black] [Othgys] -

58. Your current grade: [9] [100 111 12



59.

61.

62.

63.

65.

66.
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You were born in: (Country)
. If you are not born in the United States, what year did you arrive in this country?
Your mother was born in; (Country)
Your father was born in: (Country)
Do you know who your counselor is for this year ? [Yes) [No].

. How many times have you seen your school counselors this year:

[0] [1-2] [3-5] [5 and over]
How do you rate their services:
Not useful  [1] [2] [3] [4] [5] Very useful
If you have any other comments regarding school counseling services, please write

them in the space below.

Thank you very much for completing the survey.



Appendix C

Figure C1: Map of Asia and the Pacific Islands



166

Figure C1: Map of Asia and the Pacific Islands



VITA

The course of my own formal education spanned several continents,
several countries, and several cultures. | have received training from
institutions as diverse in scope and nature as a public vocational school
where education is believed to be for everybody, and a private exclusive
boarding school where education is believed to be the privilege of the few.
Whereas each level of experience exposed me to certain philosophical
educational orientations, some of which are as opposite to one another as
day and night, never did | doubt for a moment the promise that education
kept for each individual in expanding the wealth of the community.

Born in North Vietnam at the height of the Franco-Vietnamese War,
I was caught in early childhood with my family in the whirlwind of war
refugees migrating south in 1954, A network of private and public
schools in the south provided my primary and secondary schooling. |
passed the national baccalaureate in 1964, which is equivalent to an
American high school graduation, except it is more demanding and more
comprehensive. While the draft awaited every able bodied young men
after graduation, | managed to earn a B. A. in libera! arts at the University
of Saigon in 1972. When | arrived with other war refugees in the United
States in 1975, | counted in my possessions a broken heart and a few
years of teaching experience. While working at two jobs and starting a
family, | attended evening classes at the University of Puget in Tacoma
and received an M. Ed. degree in 1980. Between 1980 and 1996, | was
working in the Tacoma school district in different capacities. Sometime
during this period, | began fulfilling the requirements for the Doctor of
Philosophy degree while working and raising my three daughters.

Now that my formal education is completed, | am looking forward

to contributing to the field of education.



