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ABSTRACT
Current literature: Despite being one of the fastest growing ethnic minority
populations in the U.S., research shows that Asian Americans as a whole undendiiial
health treatment. Disaggregation of ethnic subgroups is imperative to ideitity and
between group differences in intentions to seek help and barriers to tre&omyndi ms:
This study examined selected personal and cultural factors hypothesiztgetace
attitudes towards professional mental health treatment among Chineseamefihis study
employed an experimental component with mixed qualitative and quantitatikedaed
explore the effectiveness of alleviating practical and cultural lostieereatmentResults:
Results of this study indicated that varied dimensions of culture (i.e., ethnityident
acculturation, Asian values) were significantly related to diffecentponents of
respondents’ attitudes toward mental health treatment. Results of themexpal
manipulation in which practical and cultural barriers were alleviated wl&eed to an
increased likelihood to endorse seeking professional mental health tre&8pemtfically, a
significant experimental group by ethnic identity interaction was found, trgtbaps with
high ethnic identity who had cultural barriers alleviated reported the hiiglestion to seek
psychological helpDiscussion: Findings of the current study highlight that the information
presented about psychological treatment to minority populations can make enddfer
influencing intentions to seek help. Clinical implications include the importance of
improving therapists’ awareness of the types of barriers to treathamts may perceive and
how professionals can make therapy more accessible and comfortabledior manority

populations.



INTRODUCTION

Asian Americans are one of the largest and fastest growing minavitpgin the
United States to date. This population is expected to increase by about 213% between 2000
and 2050, as compared to a 49% increase in the general population (Willgerodt & Thompson,
2006). Despite the rapid growth of this population, three issues related to mentaaheal
identified in the literature. First, Asian Americans disproportionately unitize mental
health services. In the well-known Chinese American Psychiatric Epidencial&judy
(CAPES), conducted in Los Angeles, only 15% of respondents with diagnosed mental
illnesses received mental health treatment; this rate is lower thanalafites for Caucasian,
African-American, and Latino populations with documented mental health needs ($nowde
& Yamada, 2005). The reasons for underutilization have been examined but more rgsearch i
needed to define and explore specific types of barriers to mental healtretrefinthe
Asian American population.

Second, previous literature and research on minority, specifically Asiancame
mental health has been largely limited to the effects of ethnicity and ramecmmes such
as overall psychological well-being (Agbayani-Siewert, 2004). Furdsearch must look at
the more complex cultural and individual components related to ethnicity and race—such as
ethnic identity, acculturation, and Asian values—that also influence well-z=vgell as
perceptions of possible barriers to treatment, and help-seeking behaviors.

Third, research is limited by the aggregation of data. That is, Asian ettmandie
typically grouped into one homogenous cluster, rendering within-group differenceblevis
(Agbayani-Siewert, 2004). For example, specific ethnic subgroups, such aseGiines

Japanese, are classified under one general label of “Asian Ameritemmeéfdre, current



research must examine the deeper psychological experiences and réfatestkiag
outcomes of specific Asian subgroups in the United States, as well as effeetinaelmto
tailor mental health services appropriately within specific cultural graups.study will
examine personal and cultural factors that influence attitudes towards tmesdthland
mental health treatment, as well as perceived barriers to mental heaithent and
intentions to seek help among young adult Chinese Americans.

Influence of Minority Status
Race and Ethnicity

This study examines personal and cultural aspects of Chinese Americaityethni
specifically ethnic identity, acculturation, and Asian values, and how thetsesfanfluence
attitudes toward mental health treatment and perceptions of barriergneemeadn order to
understand the influence of ethnic identity, acculturation, and Asian values, onishust
examine the effects of ethnicity.

One study by Willgerodt and Thompson (2006) focused on the ethnic and
generational influences on emotional distress and risk behaviors among Gmddskpino
American adolescents, and found that ethnicity was predictive of depressivesafipt
both ethnic subgroups (Willgerodt & Thompson, 2006). It is important to specify which
generation is being examined because cultural adaptation is influenced dgfdith and
age of migration (Willgerodt & Thompson, 2006). Willgerodt and Thompson (2006) note
that a first generation Asian adolescent and a third generation Asian adblaaggresent
distress behaviors differently. Specifically, their results showedrgganal influences on
somatic symptoms and substance abuse, in that there were more somatic symptoms and

substance use reported by third generation Chinese American youth as comfpiesedrtd



second generation (Willgerodt & Thompson, 2006). This suggests that there arerethnic a
generational influences on overall well-being. However, differenckseimfed by
generational status are hard to find in the literature, despite clinicaheeitlgat shows that
different generations have dissimilar experiences that can influencentatial health
(Willgerodt & Thompson, 2006). The current study focused on one and half and second
generation Chinese adults because the second generation tends to strupgithrtices
differences they perceive between the host culture and family of origurec(Willgerodt &
Thompson, 2006). Likewise, according to the literature and potential similarity of
experiences, a one and half generation individual (i.e., born out the country or moved to U.S.
before age of 5) may experience similar adjustment issues as a seceradigemdividual.
Therefore, it will be important to look at the social, cultural, and environmentatgact
specific to certain Asian American subgroups and generation, which may fairn cer
individuals at more risk for depressive symptoms and psychological distresshben ot

A study by Agbayani-Siewert (2004) also examined cultural differencekinmege
and Filipino American students’ attitudes towards dating violence, finding thae€zhi
students were significantly different than both Filipino and White studentsesthstudents
were more likely to justify dating violence, as well as less likely tandgshysically
aggressive behavior as violent (Agbayani-Siewert, 2004). Moreover, the results aled show
that Filipino students were more similar to White students than Chinese studesssagic
the outcome variables regarding attitudes and beliefs about dating violencgdhigba
Siewert, 2004). These findings imply that further research needs to exammas&groups
separately from other Asian ethnicities, and that Asian Americanshate@geneous group

necessitating study of specific ethnic subgroups, instead of as a whole.



Acculturation

Beyond the effects of ethnicity lies the impact of acculturation on an inditgdual
well-being. An individual experiences acculturation when encountering the \aaiddes
beliefs of a new host culture, in addition to the values and beliefs of their cultareiof-
(Dao, Donghyuck, & Chang, 2007). An individual who experiences acculturation must
decide how much of each culture to retain or lose. Specifically, studies have shbwn tha
differences in parental and child acculturation levels can influence thepsdtiologically,
because dissimilar levels of acculturation between generations carfyntagmormative
challenges of child development (Costigan & Dokis, 2006b). Children struggle with the
conflict between their parents’ culture of origin, as well as their own hosteuttuvhich
they are immersed, balancing behaviors, traditions, and cultural values qfatezits as
well as their own. Furthermore, Costigan and Dokis (2006b) reported that pardnt-chil
acculturation level differences may be associated with psychologstedsti and depression,
as well as negativity and isolation, specifically in children. Their stuslylteeindicated that
when parents were strongly oriented towards Chinese culture, lower levelsie§€hulture
among children were associated with lower adjustment (Costigan & Dokis, 2006b)
Moreover, a second study by Costigan and Dokis (2006a) found that for parents, instilling
ethnic identity and cultural values in children may be associated with more@demily
relationships and better psychological well-being. These studies denwiisatadifferences
in parent-child ethnic identity and acculturation levels do affect each othdiseinsy and
adjustment experiences.

Dao, Donghyuck, and Chang (2007) have also studied the effects of acculturation

level, in combination with perceived English fluency, social support, and depressiog a



Taiwanese international students in the U.S. and found students with low acculturaten leve
were at most risk for depressive symptoms. Thus, this study specifiballys that
acculturation, the exchanging and balancing of two or more cultures, cantpirt Asfan
American subgroups at more risk for symptoms of mental illness or disorder.

In addition to mental health, acculturation also influences other aspects of an
individual, such as attitudes toward mental health treatment. Liao, Rounds, an@R&b)
examined the effects of acculturation on Cramer’s help-seeking modetitor And Asian
American students. It has already been established that acculturaébis lgositively
related to attitudes towards counseling, meaning that Asian Americans wiér hig
acculturation levels have more positive attitudes toward counseling (Liao, RouKéEn&
2005). The researchers found that Cramer’s help-seeking model can be applieshto Asi
Americans, but only when taking into account that acculturation influences attitwebasl
counseling, which then increases an individual’s willingness to seek counseéing (Li
Rounds & Klein, 2005). However, this study grouped many ethnic subgroups of Asian
Americans as one large group, and did not look at within-group differences.

Along with acculturation, enculturation has also been shown to influence help-
seeking attitudes. Kim’'s (2007a) study on adherence to Asian and U.S. values and help-
seeking attitudes showed that enculturation to Asian values was inveragdy ttel attitudes
toward seeking psychological help, while controlling for acculturation to U.S. values
Contrary to other studies, Kim (2007a) also found a lack of association betweearatoult
to U.S. values and attitudes toward seeking psychological help, while controlling for

enculturation of Asian values. These results suggest that Asian Ameritdantea toward



help-seeking may be more related to their enculturation to Asian values thaie
acculturation to U.S. values (Kim, 2007a).
Ethnic Identity

Although studies have shown that ethnicity and acculturation can play a role in Asian
American mental health and help-seeking, it is important to examine the pgychblo
effects, experiences, and meanings of racial and ethnic identity to an indigduell.a&Such
concepts include ethnic identity, acculturation, and cultural values. Ethnic ydsrdéfined
as “an individual's sense of self as a member of an ethnic group and the attitudes and
behaviors associated with that sense” (Yeh, pg. 1, 1996; Phinney & Alipuria, 1987). It is
crucial to note that ethnicity is consequential for an individual’s psychologetkbeing
only when it is an important part of their self-concept (Yip, 2005). When it is sigmtifica
ethnic identity is strongly associated with psychological well-being jfepaly self-esteem
in Asian Americans (Yip, 2005).

Recognizing the voices of Asian Americans, as well as other marginetizedities,
can give insight into how these stories affect mental distress and wegl-belmer
gualitative study, Adler (2001) describes how Asian American narrativesialf aad ethnic
identity are tied to racism, prejudice, and stereotypes. Focusing on Asiarcé&mehnic
subgroups in the Midwestern United States, she tested the applicability of tieeavhi
Black Racial Identity Development Theory, which charts racial identityldpreent in
continuous stages; she found that lower racial identity was associgtdeelings of not
belonging, discomfort, and discordance with culture of origin (Adler, 2001). However, only
some items on the White and Black Racial Identity Development Theory wapatble

with responses from the Asian American sample, and neither theory compgrelgented



the experiences and narratives of the Asian Americans in the study. Hereresugtjests
that the visibility of White and Black groups, and the dichotomous views of race in our
society, may lead to the further invisibility of Asian Americans (Adler, 200i¢grdfore,
research in this area must focus on bringing Asian American issues toeterfgwhile
also specifying within group differences in order to fully understand the rangéwft and
psychological issues related to racial identity for Asian Americans.

Multiple studies have also shown that ethnic identity is also associated withomsmer
positive psychological outcomes in Asian Americans. For instance, Yip (2005jate
there is a positive association between ethnic identity, well-being, arestegim. Her study
examined the different effects of ethnic centrality, ethnic saliemzkprivate ethnic regard
on Chinese American university students, half born in the U.S. and half born in Hong Kong,
China, or Taiwan (Yip, 2005). The researchers found that positive regard for oneself, as w
as positive regard for one’s ethnic group, affected the association betweersalienice,
positive feelings, and well-being (Yip, 2005). Therefore, ethnic identity innAsraericans
can be associated with both positive and negative feelings and attitudes towaelt the
culture and family of origin, and host culture. Thus, it is important to look at theatlinic
implications of ethnic identity in Asian Americans, their attitudes towael{fs $eeking, as
well as possible treatment barriers.
Asian Values

Another factor that influences Asian American ethnic identity is culturakgsnd
beliefs. Asian cultures tend to be more collectivistic and interdependent thawdstern
counterparts, and traditions of “filial piety, parental authority, resttchemotional

expression, and lifelong obligation to family, and family harmony” are held mdsteem



(Costigan & Dokis, 2006a). The combination of an Asian Americans’ ethnic identity a
adherence to traditional Asian values can furthermore affect their h&lipg®ehavior
when it comes to mental health issues. Asian values pertain to familiatimsaad privacy
about mental or physical problems within the family. These values can then fedteint
stigma surrounding mental illness in Asian American culture.

Contrary to North American values of independence and individualism, Asian
American ethnic identity is uniquely characterized by both interdependedoeollectivism.
Collectivistic cultures consider familial, social and cultural values ox@vidual and self
needs and desires. Generally, collectivistic cultures value interdepemendbeir own
autonomy and independence. Research has shown that Asian Americans tend to define
themselves in relation to others around them, specifically family. This tededentity
takes precedence over the individual identity. Asian cultures also link thdependence
with the ideas shame and loss of face, meaning that the individual has the power to shame
themselves as well as their family; these are used to further enforeztpaoid preserve
culture and familial obligation (Yeh, 1996). Collectivism does not necessarily have a
negative affect on an individual. However, if an individual does bring shame to they,famil
they may face feelings of guilt and inferiority, which can further aciegsitive
reinforcement (Yeh, 1996). These collectivistic values may hinder Asian éansrfrom
seeking help because of the emphasis on familial insulation and saving face, theating
a cultural barrier to seeking treatment. These traditionally colleatiéstl interdependent
values also go against the normative North American values of individualism and
independence, so Asian Americans can be faced with tension in integrating thdtures.

Whether they conform to their cultures of origin or host cultures, Asian Amerfeae



tension in the balancing of cultures, which can affect attitudes towards argcessntal
health treatment.

Current studies are looking at the loss of culture-of-origin against the dicoucdi
the new host culture. Results from Kim'’s (2007b) survey regarding Asian values pnd hel
seeking show that Asian American’s positive attitudes toward helprgpaie associated
specifically with their loss of traditional Asian values, not the acquisition ofv&l8es. Kim
(2007b) found that the elements of collectivism, emotional self-control, and humitgy we
strong predictors of help-seeking attitudes, as well.

This study will examine how these personal and cultural factors (ethnic ydentit
acculturation, Asian values) influence Chinese American individual's atsitiosleards
mental health and mental health treatment. Furthermore, since attitudesatinajfect
one’s perceptions of barriers to treatment, it is also important to discussithes tgpes of
barriers that may obstruct individuals from seeking help from professionals.

Barriersto Treatment
Practical Barriers

There are many types of barriers to seeking professional mental tneattent. One
type of barrier encompasses the practical and structural issues thateawayt Asian
Americans from receiving the necessary services. These practicatdaften include
knowledge of access to treatment, cost and time of treatment, and lack of Englsbnmpfi
(Kung, 2004). Other practical barriers may be lack of transportation, lack ofasieildc
unmanageable distance to service centers (Leong & Lau, 2001). The combination of
socioeconomic realities, and cultural values and beliefs, can lead AsiancAnseto try and

cope with distress individually, or to ignore and disregard stress altogethezforeett is
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important for further research to examine the different effects of thedecardarriers, and
to determine where interventions can be implemented to increase usage oheatital
treatment by Asian Americans.
Cultural Barriers

Although practical barriers have been found to impede help-seeking behaviors,
cultural barriers are another reason for lack of mental health servicetiatilizalthough the
few studies mentioned above have shown that Asian Americans are seeking eddtital h
care more often, and that there are effective treatments for philsiess| it is more
common to find that the cultural differences in access to care may preventahegetting
the help that they need. Census studies have shown that ethnic minorities are amasg the le
likely to receive the necessary and appropriate treatment for their needslh &
Yamada, 2005). Specifically, in 2001, the Department of Health and Human Services’
Executive Summary reports that ethnic minorities tend to seek treatngrandsvhen they
do, they receive a poorer quality of treatment (Snowden & Yamada, 2005). Snowden &
Yamada (2005) also specifically discuss the varying cultural hypothesas tack of
receiving services, including the use of alternative treatmentsatrdsteatment
receptiveness, stigma, different ways of symptom expression and copingakilef
insurance, and lack of English language skills. (It is noted that languatpe vaw as
practical and cultural barrier simultaneously.) All of these factorshmag led to the limited
use of mental health services by Asian Americans, but more researchasl b@@ccurately
examine the specific cultural barriers to treatment for each spedtificetubgroup.

One cultural factor in an individual's decision to seek treatment is the isstignad.s

In this context, stigma refers to “a collection of negative attitudegfbethoughts, and
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behaviors that influences the individual, or the general public, to fear, reject, avoid, be
prejudiced, and discriminate against people with mental disorders” (Gary, pg. 980, 2005)
Mental health issues and disorders can carry an extremely negativeatimmiot society
today for all individuals. However, Gary (2005) emphasizes that ethnic minoriieseed
mental health services face a “double stigma’—facing prejudice and disatiom based on
their ethnicity as well as their mental health status. Stigma candetia an individual by
the general public, or even as self-stigma, where the individual internalizeg#tihe
from outside influences, leading to diminished self-esteem, self-effiaad feelings of
hopelessness and despair (Gary, 2005). Therefore, future studies must look atthefeffe
the different kinds of stigma, and especially the double stigma experienet¢any
minorities, and how this plays a role in help-seeking behavior and treatmeatffi

For Asian Americans, another cultural barrier related to stigma issine ¢ shame.
Fong and Tsuang (2007) discuss how there is shame in asking for help because it can
represent how a family failed to resolve the situation itself. Shame capéeesiced on an
individual level, where the individual feels ashamed to be struggling with depressl
denies their distressing situation in order to refrain from disappointing thiy fam
disrupting family harmony, leading to further familial insulation of phgisor psychological
illnesses. Many Asian cultures view mental illness as a personabiyness and as a sign of
lack of willpower, and value self-control and solving problems individually over astiing f
help (Kung, 2004). Furthermore, shame can also be experienced on a familjatlerel
the family will try to keep the individual with the illness insulated and sheltevagl tom
larger society, as to save face for the entire family, sometinites akpense of their mental

health as well. It is therefore important to look at the relationship betweerastigd shame
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in Asian American individuals and families, and how they may act as barrieentalm
health treatment.

A third cultural barrier is how Eastern cultures tend to view Western mediaid
health practices. Research studies have shown that Asian Americans maygetaeral
level of distrust and mistrust in Western health practices (Fong & Tsuang, Z@@vgfore,
Asian Americans sometimes use more holistic treatments instead ofrW\fest@icines
instead, out of belief that the mind, body, and spirit are connected; likewise, Asian
Americans tend to somaticize discomfort and express physical ailmentsonibian
psychological distress (Kung, 2004). Thus, Asian American views of Westernimeeali€o
play a role in whether or not they will seek treatment.

Help-Seeking Behaviors

Although the existing literature has discussed many types of praatidaultural
barriers found in the decision to seek mental health treatment, a few studiesbaman
that Asian Americans do seek help when in mental and physical distress. Inatigealit
study by Pang, Jordan-Marsh, Silverstein, and Cody (2003), older adult Chinegeahs
reported seeking more help from neighbors, friends, and community centers hrather t
depending solely on their families, suggesting a slight shift from theitraality Asian
values of filial piety and family harmony. This study also examined the variaasqga (i.e.,
affordability, knowledge, access, transportation) and cultural (i.e., lgegatitudes
towards health care) barriers that are common for Asian Americans wikamgseedical
services (Pang, Jordan-Marsh, Silverstein, & Cody, 2003). This study focused omshifts
expectations of health services and support networks, and found that lack of English-

proficiency was the greatest reported concern to accessing heal{R&age Jordan-Marsh,
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Silverstein, & Cody, 2003). Thus, despite the perceived barriers, Asian Ameraanbden
shown to seek medical health care from friends and community members wheanyecess

Similarly, there have also been treatment interventions that have podiicts eh
Asian Americans with chronic physical illnesses. Wong, Chau, Kwok, and Kwan (2007)
conducted a study that showed positive effects of Cognitive-Behavioral Treg@B) in
groups of people with chronic physical illnesses in Hong Kong. The CBT treatrasent
designed with Chinese culture in mind, emphasizing structured format andaative
directive leaders. The results indicated that individuals in the treagram showed signs
of improvement in mental health, negative automatic thoughts, and negative emotions, as
compared to the control group (Wong, Chau, Kwok, & Kwan, 2007). This demonstrates that
culturally attuned treatments can lead to better outcomes for ChinesgcaAns with
physical illnesses. However, research on Chinese American interventiomsatneents for
psychological illnesses remains sparse.

Study Rationale

Studies have consistently demonstrated that there are many dimensions ofenfluenc
to mental health in Asian Americans. Research needs to look at the psycholoticaltfet
influence help-seeking attitudes and decisions on seeking help (Vogel, Weste&, We
Boysen, 2005). Research has also shown that cultural barriers may be just asnprasnine
practical barriers in seeking mental health treatment, and theseeamneimpede mental
health treatment seeking behaviors.

The first research question of this study (Figure 1) examines thenskat between
cultural factors (ethnic identity, acculturation, Asian values) and attitodesd mental

health and seeking mental health treatment. It is hypothesized that lexgklerdf ethnic
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identity and Asian values, and lower levels of Western acculturation, widspond to
higher endorsement of cultural influences on attitudes to seeking menthlthestinent.
This means that participants high on ethnic identity and Asian values, and low on
acculturation level will be more likely consider cultural factors in tagitudes towards
treatment.

The second research question of this study (Figure 2) examines the relationship
between perceptions of barriers to mental health treatment and the particigamt of
intended behavior to seek help given a hypothetical situation. It is hypothesizéiebthat

groups with practical or cultural barriers alleviated will report fepesceptions of
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Figure 1. Conceptual model for research question #1, depicting personal and @adtaoral f

influencing the perception of and attitudes to seeking mental health treatmsed On

Vogel, Wester, Wei, and Boysen 2005).

Per sonal
Demographics
Attitudes toward
Mental Health
Cultural Treatment
Ethnic Identity

Acculturation
Asian Values
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Figure 2. Conceptual model for research question #2, depicting help-seeknignsdased
on experimental manipulation using hypothetical mental health vignettesatdie of

barriers, and ethnic identity level (based on Vogel, Wester, Wei, and Boysen 2005).

Mental Health
Vignette

Alleviation of _
Barriers to Help-seeking
Treatment Intentions
(None, Practical
or Cultural

\ 4

Ethnic Identity
Level
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barriers, overall, as compared to the standard group with no barrieratatle It is also
hypothesized that the two experimental treatment groups (i.e., practicéiuvalcbarrier
alleviation) will be more likely to report that they would seek mental haal#tinbent, as
compared to the standard group for whom no barriers are alleviated.

Figure 3 shows the connection between personal, cultural, and social varialées rela
to perceptions of treatment barriers and help-seeking intentions. However, themibdel
current study brings more attention to ethnic influences on attitudes towdndetnéaand
perceptions of cultural and practical barriers to treatment. The cumegtatns to identify
appropriate avenues for interventions. As it is likely difficult and unettoceathénge an
individual's personal and cultural influences, it may be more practical to dedreatment
barriers and create more culturally attuned treatments. Thereforeselo an experimental
design in the current study will allow the researcher to test effdottvéor intervening and
changing an individual’s perceptions of barriers to treatments for the Clainé<ghinese

American population.
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Figure 3. Conceptual model depicting personal and cultural factors infhgethe perception
of practical and cultural barriers, attitudes to seeking mental healtiméneia and help-

seeking intentions (based on Vogel, Wester, Wei, and Boysen 2005).

v
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Demographics Practical Barriers

|::> Attitudes toward |::> Help-seeking
Cultural Mental Health Intentions
Ethnic Identity Treatment
Acculturation
Asian Values Cultural Barriers
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METHOD
Design

This study incorporated an experimental, cross-sectional design in whichpaautsci
indicate the degree to which they endorse various approaches to a hypotretiehhealth
problem. Participants were randomly assigned to one of three experimentabosnd#)
standard vignette in which potential treatment barriers are not addressednébievin
which potential practical barriers are addressed, and (c) vignette in pdtential cultural
barriers are addressed.

The independent variables were grouped into two categories: personal
(demographics), and cultural (ethnic identity, acculturation, Asian values). paadint
variables were attitudes (attitudes toward mental health and mental thealinent) and
perception of cultural and practical barriers towards mental healtmgetand help-seeking
behaviors. In this study, the dependent variables were assessed with close-ended
guestionnaires, as well as open-ended responses to vignettes.

Procedure

The questionnaires were administered via an online survey in English using Survey
Monkey. Online data collection was deliberately chosen to increase sangpddgiresponse
rates among this difficult to reach population (for discussion see Wei, Hepprilen Nfau,
Liao, & Wu, 2007). The overall procedure of the survey is shown in Figure 4.

Participants were first given the informed consent page. If they gaseat, they
were screened for ethnicity, generation, and age. Participants who did diahtiiriteria
to the take the survey were directed to an end page thanking them for their time and

participation. Participants who did fulfill the criteria (e.g., Asian or A&iarerican, 18-30
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years old, able to complete the survey in English) were directed to the idfoangent page
and proceeded with the survey.

First, these participants completed the same core information: the persdnal a
cultural groups of questionnaires. Then, participants were randomly directed to one of thre
vignettes, depicting experience of depressive symptoms, and related to seskialgh@alth
treatment, in which they will be asked to create their own solution. Parteiwane then
given a series of solutions and asked to rate the likelihood that they would execute the
They were given a table of barriers and asked to rank the barriers in order to hotheyuc
impeded their own help-seeking behaviors. At the conclusion of the survey, participants
indicated their desire to be included in a raffle for a $20 gift certificate.réffle occurred
for each group of 25 consecutive participants. Lastly, participants weye éshey wanted
to know the results of the survey, and were provided their contact information if thesy desi
Participants were then directed to a page thanking them for their time acghaton.

After data collection for the study was completed, the researcherreecthie data to
determine what ethnicity each participant identified with. The varialblesevested were the
participant’s self-reported country of origin, mother’s country of origin, atheéfa country
of origin. Participants were also allowed to give more information regara@ngstense of

belonging to a certain ethnicity or culture in an open ended response box, if they chose.
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Figure 4. Procedural chart for survey.

Welcome Page
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The researcher categorized the participant as “Chinese” if theirgadrdrigin, mother’s
country of origin, and father’s country of origin reported that they were from Cinraaga
within China (i.e., Hong Kong, Macau), or Taiwan. Sometimes, participants indibated t
they were born in the United States but that both parents were from China, or thetrhey
raised in another country but considered themselves Chinese. These participaialsave
categorized as “Chinese” for the purpose of the study. Data from particigamtself-
identified as other ethnicities (i.e., Indian, Korean, Samoan, etc) were ngtexhat
included in this study sample.

Participants

Originally, the research targeted only Chinese and Chinese Americaiduads in
recruitment participants. However, due to feedback on specific forums about tHe study
alleged exclusion of other Asian American subgroups, recruitment was expamdadHh out
to any and all Asian American subgroups. Therefore, recruitment tarygtats of any
ethnicities, and all were allowed to take part of the survey.

Participants were recruited through emails. These email templatedRB
approved. Websites of the top 100 universities in the United States were used to find Asian
American organizations, clubs, and student groups. Recruitment emails weretkent t
email addresses of the leaders, contact persons, and members. We alduegksearc
neighboring community organizations, clubs, and mailing lists to find participants.
Recruitment information was also posted on various Asian American forums.

Participants met several inclusion criteria. First, participantsdwatitified as Asian
or Asian American. The target population consisted of first, one and a half (irequidhe

country or moved to U.S. before age of 5) and second generation (i.e., born in the U.S.,
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parents born outside of U.S.) Chinese or Chinese American individuals residing mitdgck U
States. Second, participants were between ages 18 to 30 years. Thirghgueistioidicated
that they were able to read and respond in English. This study focused on a smaaibage
in order to better control for developmental differences and changes whidgd@ting for
some variation of experience. The target was to have 80 - 100 participants, with 20 - 25 in
each experimental condition.
Missing Data

Figure 5 shows the procedure for analyzing the final sample of parteifoarthis
study. This figure describes the participant selection process &ftetalvas collected. For
the study, some participants had to be excluded because they did not agree with tleel inform
consent form, did not identify as Chinese or Chinese American, and/or did not accurately
answer the accuracy check question. Some participants began the survey and did not
complete the entire questionnaire, resulting in missing data. If partisigahhot make it to
the experimental manipulation, the researcher did not count them in the final $antipée
study. Thus, only participants who answered all the questionnaires before the erfarim
manipulation, as well as the open and closed ended responses to the vignettes were
considered participants in the final sample (N = 82). Lastly, participdrdsanswered the
accuracy check question incorrectly, and were dropped from the final sampé.as w

The final sample for the study consisted of 82 Chinese American participahls.1
describes the demographics of the sample by experimental group. An analysiarafevar

was conducted to determine if there were group differences in age, and no



Table 1. Demographics characteristics of the study sample.

Standard Practical Cultural Incomplete Data
(N = 28) (N =16) (N =38) (N =30)
Mean D Mean D Mean D Mean D
Age 22.07 3.14 21.5 1.75 23.57 4.19 21.56 2.91
N % N % N % N
Education
Undergraduate N=24 85.7% N =15 93.8% N=31 81.6% N =13
Graduate N=2 7.1% N=1 6.2% N=6 15.8% N=2
Missing = 15
Sex (Female) F=17 60.7% F=14 87.5% F=24 63.2% F=15
M=4
Missing = 11
Generation
First N=13 46.4% N=5 31.2% N=17 44.7% N=1
Second N=14 50% N =10 62.5% N =20 52.6% N=1

Missing = 28

ve
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Figure 5. Procedural chart documenting finalization of the study sample.

Total Participants
entering Survey Monkey
N=173

A 4

Informed Consent = Yes
N=171

\ 4

Chinese = Yes
N=114

A 4
Experimental Group
Assignment
N =284

Standard (Red) n = 28
Practical (Yellow) n =16
Cultural (Blue) n = 40

A 4

Accuracy Check
N = 2 missing

\ 4

Final Sample for Study
N =82




26

significant differences were found. A chi-square analysis was conduuddtiere were no
group differences in education, sex, and generation.
M easur es
Table 2 describes all the measures used in this study.
Demographics

The demographic measure asked personal questions regarding the pagieipant’
marital or relationship status, socioeconomic status, education level, andiaiimity
geographic proximity, and location.

Following the demographic measure, this study focused on two domains of influence
on participant mental health and help-seeking behaviors: cultural and at{gedeable 1).
Measures within these categories are described below.

For this study, preliminary analyses of our measures demonstrated gooditredia
skewness, and kurtosis. Table 2 shows the means, standard deviations, and observed ranges
of all the measures used in this study.

There was also a question added for a validity check. The question read: “To ensure
accuracy for this survey, please click ‘Very Likely’ for this questidtafticipants who
answered this question incorrectly were not used in the total sample. The question wa

administered after the demographics questions and before the cultural questsonnair
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Table 2. Table of constructs, measures, and sources.

CONSTRUCT MEASURE SOURCE

Personal Characteristics
Demographics

Cultural Factors

Acculturation The Suinn-Lew Asian Self Suinn, Ahuna, & Koo
Identity Acculturation Scale (1992)
(SL-ASIA)

Asian Values Asian Value Scale —Revisda¢im & Hong (2004)
(AVS-R)

Ethnic Identity Multigroup Ethnic Identity Phinney (1992)

Measure (MEIM)
Perceptions of Mental Health and Mental Health Services

Attitudes towards Mental Attitudes Toward Seeking Fischer & Farina (1995)
Health Professional Psychological
Help Scale (ATSPPHS);
Thoughts about Kushner & Sher (1989)
Psychotherapy Survey
(TAPS)
Barriers to Treatment Measure created for this Close-ended measure based
study on Cooper-Patrick, Powe,
Jenckes, Gonzales, Levine,
& Ford (1997), and Cooper,
Hill, & Powe (2002)

Problem-Solving Vignettes Vignettes based on
Griffiths, Nakane,
Christensen, Yoshioka,
Jorm, & Nakane (2006)
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Cultural

The second category of measures assessed cultural influences, slyeetfio&c
identity, Asian values, and acculturation. These measures were chosen b&sad on t
theoretical relevance and use in prior studies with Asian American respondents

The 12-item Multigroup Ethnic Identity Measure (MEIM; Phinney, 1992; Pontgrot
Gretchen, Utsey, Stracuzzi, & Saya, 2003; Roberts, Phinney, Masse, Chen, Roberts, &
Romero, 1999) was used to determine ethnic identity. This measure is comprised of two
sections: ethnic identity search (a developmental and cognitive component)ianaltiaif,
belonging, and commitment (an affective component) (Phinney, 1992). The itemscack pla
on a 4-point Likert-type scale ranging fromstr@ngly agree) to 1 trongly disagree). Items
are summed and averaged to determine ethnic identity level. A sample itettmmng ‘d lot
about how my life will be affected by my ethnic group membership” (Item 4; Phinne
1992). The MEIM has good reliability, with alphas above .80 (Phinney, 1992). For this study,
the MEIM (12 itemsp = .93) had a good reliability score. The MEIM total score (M = 3.13,
SD = .56) showed slightly higher ethnic identity scores overall. The skewnessraogisk
were -.48 and .68 respectively.

The 25-item Asian Values Scale - Revised (AVS-R; Kim, Atkinson, & Yang, 1999;
Kim & Hong, 2004) was used to measure Asian values and beliefs. This measurd-uses a

point Likert-type scale ranging from dtrongly disagree) to 4 @trongly agree).
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A sample item is “One should not deviate from familial and social norms” (Iltermil&K
Hong, 2004). Coefficient alphas above .80 have been obtained (Kim, Atkinson, & Yang,
1999). For this study, the AVS-R (25 itemss .81) also had a good reliability score. The
AVS-R (M = 2.37, SD = .29) showed average levels of Asian value adherence and beliefs
The skewness and kurtosis were .258 and .816 respectively.

The 26-item Suinn-Lew Asian Self-ldentity Acculturation Scale (8145 Suinn,
Ahuna, & Khoo, 1992) was used to measure acculturation level. Studies have found
concurrent validity between the AVS and SL-ASIA (Kim & Hong, 2004). The firsteztgt
are from the original scale, while the last 5 items were added later to shoveddtmration
is non-linear and multidimensional. For example, questions in the SL-ASIA inclugedhos
languages that are spoken and preferred, as well as an individual’s cultural feoenues.
For this study, the SL-ASIA (26 itemg;= .81) also had good reliability in this study. The
SL-ASIA (M = 2.91, SD = .47) showed average levels of acculturation. The skewness and
kurtosis were -.41 and -.01 respectively.

Attitudes Toward Mental Health and Help-Seeking

The third category of measures assesses attitudes and beliefs gegeedtal health
and help-seeking, specifically attitudes toward seeking psychologipalttiheughts about
psychotherapy, and barriers to treatment.

The 10-item Attitudes Toward Seeking Professional Psychological Helgp Sca
(ATSPPHS; Vogel, Wester, Wei, & Boysen, 2005; Fischer & Farina, 1995) wdsas
measure participant’s attitudes toward seeking professional mental ealices. The items
in this measure are rated on a 4-point Likert scale ranging fralsaby(ee) to 4 @gree). The

internal consistency for this measure is .84 (Vogel, Wester, Wei, & Boysen,
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2005). Higher scores reflect more positive attitudes toward help-seekimtpi$-study, the
ATSPPHS (10 itemsy = .86) also had a good reliability score. The ATSPPHS (M = 26.03,
SD = 6.52) measures a range of attitudes towards seeking help. The skewness asd kurtos
were -.26 and -.53 respectively.

The 19-item Thoughts about Psychotherapy Survey (TAPS; Vogel, Westei& Wei
Boysen, 2005; Kushner & Sher, 1989) was used to measure participants’ fears about
treatment. The items are rated on a Likert scale ranging froxmcbiicern) to 5 (ery
concerned). The TAPS has three subscales to measure an individual’s thoughts toward
psychotherapy: Therapist Responsiveness, Image Concerns, and Coercion Coheerns
internal consistencies for the subscales of this measure have been found to jpistThera
Responsiveness (.92), Image Concerns (.87), and Coercion Concerns (.88; Vogel, Wester,
Wei, & Boysen, 2005; Kushner & Sher, 1989). For this study, the TAPS (19 iem®96)
also had a very good reliability score. The TAPS (M = 50.23, SD = 19.86) assesses an
individual’s level of concern for three aspects of psychotherapy—therasnspgeness,
image concerns, and coercion concerns. The skewness and kurtosis were .18 and -.73.
Primary Outcomes

Problem-Solving Vignettes

Vignettes have been used in various types of research to assess individualssatt
and perceptions toward a specific situation involving depressive symptoms. Wason,
Polonsky, and Hyman (2002) describe the benefits of using vignettes; they can be used to
evaluate ethical judgments, behavioral intentions, and to test theories. Waso{2@02)!

also illustrate some significant factors in the design of vignettes, including
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making vignettes believable, adequately detailed, keeping the tone consistehew
research topic at hand, making the manipulated variables obvious, and being cautious about
potential framing effects (Wason, Polonsky, & Hyman, 2002). The current stlidgd
vignettes depicting depressive symptoms from Griffiths, Nakane, Christerssmphka,
Jorm, and Nakane’s (2006) study of stigma and mental disorders. For this study,itia orig
vignettes were changed from the third person to first person (see Appendix A). Ago, a f
sentences were added to create each of the three manipulations (staadacd),@nd
cultural).

Lu, Daleiden, and Lu (2007) conducted a study where Chinese school children were
asked to listen to a vignette type story and rate how threatening it wagsEaechers
allowed the children to give open-ended responses to the stories, and also asked ¢ne childr
to rate various feelings on a closed-ended rating scale. The current stadyath open and
closed response methods to evaluate participants’ perceptions of and solutions to the
vignettes. The use of empirically valid and reliable scales, as walloagng participants to
generate their own unique responses, allowed the examination of an arisyooles to the
respective vignettes and left room for responses that may not have beerddsterdiag
only one method (only open or closed-ended) of evaluating the participants’ respohses to t
vignettes.

The researcher also created a measure to assess for perceiezd toameatment
and intention to seek mental health treatment, which was given to the particfparitsey
read the vignette. The close-ended measure was adapted from lists ofepetresitment
factors, influences, and interventions, as reported by focus groups from siy@iesper-

Patrick, Powe, Jenckes, Gonzales, Levine, and Ford (1997), and Cooper, Hill, and Powe
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(2002). There were open-ended response sections, after the vignettes, to igipamasra
chance to generate their own unique responses. These open-ended responses were coded
during data analysis, as well.

Vignette Response Coding Process

The open-ended responses to the vignettes were coded according to a qualitative data
coding process which included using a codebook with accompanying coding instructions.
The codebook was created with specific instructions for coding the responses (see
Appendices B and C). This codebook included categories to match accordingly with
participants’ open-ended solutions and responses. Categories were chodemlihse
perceived treatment factors and influences from the Cooper-Patrick, Rmekes,

Gonzales, Levine, and Ford (1997), and Cooper, Hill, and Powe (2002) studies. These
categories included family, friends, counselor, significant other, ydupseitor, pray, boss,
exercise, sleep, substance abuse, other, uncodeable, and missing. The codingnsstructi
included keywords for each category to help the coders determine which gdiielpest.

All participants were asked to provide three responses or solutions to theitivespec
experimental vignette. Some participants provided responses with only one pargtidise
possibly provided one or more parts. An example of a one part response was “talk to my
friends.” An example of a two part response was “talk to my friends and faRigponses
had up to four parts. Separate parts of a response were delineated in toedatmabk with

a slash mark. An example of a separated response was “talk to my friendsmiwynd fa
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Sometimes participants added qualifiers to their responses. These gusdified to
explain or give reasoning to their created solutions, or simply pose questions about the
vignettes. An example of a qualifier was “why am | assumed to be deg?P&skhese
qualifiers were counted as “uncodeable.” The categories of “other” and “uttetieare
last resorts, and coders attempted to find another category for the resporsediatpr
these. Missing responses were coded as “missing.”

For the analysis of the qualitative data from the experimental vignettegeated a
dichotomous variable for intention to seek counseling (based on the vignette). Pasticipant
were coded as “yes” or “no” for intention to seek counseling. Each partigpaatated up
to three solutions for their respective vignette. Coders looked at all responseseagkrand
if any of the solutions included seeking a counselor, that participant was coddtasvera
“yes,” intending to seek a counselor, based on the vignette. If none of the parsdipraet
responses included seeking a counselor or therapist, then the participant was cotlexsovera
“no,” not intending to seek a counselor, based on the vignette. Inter-rater tgliadnveen
the two coders was high (87.9%), determined by dividing the total agreed respptwtas b

number of responses.
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RESULTS

There were two separate analyses conducted to answer the researchgjuregtie
study. A hierarchical regression was conducted to examine the effects ofsbegband
cultural factors that influenced attitudes towards treatment, in theefssarch question. An
analysis of variance (ANOVA) was conducted to examine the interactioe&e
experimental group, ethnic identity level, and intention to seek help, in the secomdiresea
guestion.

Preliminary Analyses

The distributional properties of the major study variables were examinesllasw
the relation between these variables and overall adequacy of random gronmessidlext,
the adequacy of random group assignment was examined. The means, standard ¢eviations
and ranges of scores for each experimental group are depicted in Tabted.3Table 3
consists of the measures that were given before the experimental mamparak
randomization of groups. Table 4 consists of the closed- and open-ended measures
administered after the randomization of experimental groups.

Random assignment of participants to experimental groups (i.e., the standard,
practical, and cultural groups) did not result in equal sample sizes in each dreup. T
numbers of males and females in each experimental group were also unegutalk wibst
unbalanced sample in the Practical group (males = 2, females = 14). Howevex, the s
distribution in the standard (males = 11, females = 17) and cultural (males = alesem
24) groups were more proportionate to the sex ratio for the total sample.

To ensure the adequacy of random group assignment, analysis of varianceAANOV

tests conducted to examine potential group differences on independent



Table 3. Experimental group means, standard deviations, and observed ranges orvariakdeg assessed prior to experimental
manipulation.

Standard Practical Cultural
M D Range M D Range M D Range
MEIM 3.20 .55 2.25-4 3.33 52 2.5-4 3.05 .55 1.67-4
AVS-R 2.37 .29 1.76-3.08 2.37 21 2.12-2.76 2.34 27 1.56-2.92
SL-ASIA 2.87 Al 1.95-3.52 2.89 A5 2.33-3.67 2.90 A7 1.90-3.67
TAPS 50.38 21.50 19-87 52.94 21.32 19-95 52.81 19.63 19-95
ATSPPHS 24.70 5.00 16-34 24.06 6.90 14-33 27.14 6.90 10-36

Note: No significant group differences. MEIM = Multigroup Ethnic Idgnleasure (Phinney, 1992), AVS-R = Asian Values Scale—
Revised (Kim & Hong, 2004), SL-ASIA = The Suinn-Lew Asian Self Identityucration Scale (Suinn, Ahuna, & Koo, 1992),

TAPS = Thoughts about Psychotherapy Survey (Kushner & Sher, 1989), and ATSPPHB8de#fioward Seeking Professional
Psychological Help Scale (Fischer & Farina, 1995).

Ge



Table 4. Experimental groups’ endorsement of help-seeking behaviorexgegimental manipulation.

Standard Practical Cultural
M D Range M D Range M D Range
Close-Ended 2.74 1.56 1-7 3.20 1.82 1-6 3.46 1.68 1-7
Solutions (#4,
Counselor)
N % N % N %

Open-Ended Yes =9 32.1% Yes =12 75% Yes =28 73.7%
Solution
(Counselor)

No =19 67.9% No =3 18.8% No =10 26.3%

Note: For the analysis of the open-ended responses from the experimergtibgigve created a dichotomous variable for intention
to seek counseling. Each participant generated up to three solutions for theitivespgnette. Coders looked at all responses

generated, and if any of the three solutions included seeking a counselor, thgtgpanas coded overall as “yes,” intending to seekw

a counselor. If none of the participant’s three responses included seeking aacaumberapist, then the participant was coded
overall as “no,” not intending to seek a counselor.

(o]
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variables and pre-manipulation dependent variables. For the MEIM, AVS-R, SL-ASIA,
TAPS, and ATSPPHS, there were no significant group differences (p > . oxtémtly,
this suggests that although cell sizes were unequal, the groups did not varyasigaific
variables.

Next, the relations between the MEIM, AVS-R, SL-ASIA, TAPS, and ATSPPHS
measures were examined (see Table 5). These measures were a@utibeftae
participants were randomized into three experimental groups. The SL-ASIA was
significantly correlated with the MEIM (r = -.30) and TAPS (r = -.38). Timding is consist
with literature and suggests that as acculturation to Western culturesgatr€hinese ethnic
identity and concerns about psychotherapy decreased. The AVS-R was sidyificant
correlated with the ATSPPHS (r = -.34), such that as adherence to Asian valeasadgcr
attitudes towards therapy became more negative, also consistent withrkterat

RQ 1: Investigation of Personal and Cultural Influences on Attitudes

Hierarchical regression analyses were employed to investigatesthe$earch
guestion which addressed the relative impact of personal and cultural influentesidesa
towards mental health treatment for depression. Two steps of predictors videdna the
analyses. The personal characteristics included demographics (i.e., agesgration-
related generation). The cultural characteristics included ethnictidexttculturation, and
Asian values. Separate analyses were conducted to examine predictors tfudiaadt
measures, the Attitudes Toward Seeking Professional Psychological ¢adgp(/STSPPHS)
(Fischer & Farina, 1995) and the Thoughts About Psychotherapy Scale (TAPBh¢Ké&s

Sher, 1989).
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Table 5. Correlational relations between independent and dependent measures.

AVS-R SL-ASIA  TAPS ATSPPHS

MEIM .20 -.30* .20 -.10
AVS-R _ -.25 A2 -.34**
SL-ASIA _ -.38** .04
TAPS .04

Note: MEIM = Multigroup Ethnic Identity Measure (Phinney, 1992), AVS-R =aA3falues
Scale—Revised (Kim & Hong, 2004), SL-ASIA = The Suinn-Lew Asian Self Identit
Acculturation Scale (Suinn, Ahuna, & Koo, 1992), TAPS = Thoughts about Psychotherapy
Survey (Kushner & Sher, 1989), and ATSPPHS = Attitudes Toward Seeking Professiona
Psychological Help Scale (Fischer & Farina, 1995).

* p<.05. **p<.01.
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The researcher decided on the order of entering the blocks of predictors fordhehical
regression analyses. The personal variables were entered as thedksifigredictors in
order to determine the amount of variance of the outcome variable explained bhathase
The cultural variables were entered as the second block in order to assessrmuihiecd
outcome variance that they explained after taking into account the effebtspersonal
variables. Analyses were conducted using SPSS version 16.0 and an alpha level of .05.
Summaries of the regression results are presented in Tables 6 and 7.

The first hierarchical regression analyzed the influence of the two blocksdattpre
on the Thoughts About Psychotherapy (TAPS) survey (see Table 6). The first block of
predictors was not significant in accounting for a significant amount of exglaar&nce in
the TAPS. However, the second block of predictors did explain a significant amount of the
explained variance. Within this block of predictors only acculturation was sigmific
explaining variance in the TAPS (p = .009). The findings indicated that individualsimgport
lower levels of Western acculturation reported increased concerns abdusthsyapy.
Likewise, individuals reporting higher levels of Western acculturation report@agiass
concerns about psychotherapy.

The second hierarchical regression analysis analyzed the influence of the tk#o bloc
of predictors on the Attitudes Toward Seeking Professional PsychologipaSEige
(ATSPPHS; see Table 7) Both Steps 1 and 2 significantly added to the predliditiyef
the model. Within the first block of predictors, age (p = .001) was a significant predicto
Within the second block of predictors, ethnic identity (p = .035) was significantdicping

the variance in the ATSPPHS. The directionality of this finding



Table 6. Hierarchical regression analysis examining personal and culitieddles’ influence on Thoughts about Psychotherapy
Survey.

Model Unstandardized Standardized Model Summary and Change Statistics
Coefficients Coefficients
B Std. Beta t p R2 Ad). St.Error FChg. Sig.F
Error R2 of Chg.
Estimate
1 (Constant) 64.75 25.62 253 .02 .02 -07 1981 .26 .90
Sex 1.58 6.20 .04 .26 .80
Age -.67 .80 -.14 -83 41
Generation -.82 5.92 -.02 -14 .89
Experimental 2.06 3.38 10 .61 .55
Group
2 (Constant) 68.70 51.97 1.32 .19 22 .09 18.32 3.48*02*
Sex 7.04 6.05 A7 1.17 .25
Age A7 .82 .03 20 .84
Generation 8.90 6.46 .23 1.38 .18
Experimental 1.16 3.19 .05 36 .72
Group
Ethnic 1.56 5.48 .05 .28 .78
Identity
Asian Values 493 12.31 .06 40 .69
Acculturation -21.20 7.75 -.49 -2.74 .01**

Note: *p<.05. *p<.01.

017



Table 7. Hierarchical regression analysis examining personal and culitieddles’ influence on Attitudes Toward Seeking
Professional Psychological Help Scale.

Model Unstandardized Standardized Model Summary and Change Statistics
Coefficients Coefficients
B Std. Beta t p Rz Ad). St.Error FChg. Sig.F
Error R2 of Chg.
Estimate
1 (Constant) 3.34 6.69 .50 .62 27 .20 5.23 4.08 .01*
Sex 3.30 1.63 27 2.02 .05*
Age .65 21 44 3.15 .003**
Generation .62 1.55 .05 40 .69
Experimental .86 .86 A3 A0 .32
Group
2 (Constant) 6.08 13.70 44 .66 .38 .28 4.96 2.62 .06
Sex 3.10 1.65 .25 1.88 .07
Age 15 21 .50 3.51 .001*
Generation 74 1.72 .06 43 .67
Experimental 1.06 .84 16 1.26 .22
Group
Ethnic 3.31 1.52 .32 2.18 .04*
Identity
Asian Values -6.07 3.23 -25 -1.88 .07
Acculturation -.58 208 -.04 -.28 .78

Note: *p<.05. *p<.01.

1474
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was inconsistent with the study hypothesis, that higher Chinese ethnic identity lsaoul

associated with more negative attitudes towards treatment. In factreeake show that

having higher ethnic identity correlated with having more positive attitusesds

treatment. This finding suggests that perhaps there are more dimensions taletttitic i

that must be examined to fully understand how it affects one’s attitudes towakasgs

therapy. Furthermore, sex (p = .067) and Asian values (p = .068) were approaching

significance in predicting the variance in the ATSPPHS. These results, on thbasttier

were consistent in directionality with the study hypothesis. Tentativele tiredings

suggest that being a female and endorsing more adherence to Asian valuegatiagly

affect attitudes towards psychotherapy. However, the interpretation aXledfect trend

was difficult and may be inaccurate because the majority of the studyesamapfemale.

RQ 2: Examining Experimental Group Differencesin Intended Help-Seeking Behavior
Separate analyses were conducted to examine two dependent variablesgassessi

intended help-seeking behaviors: (a) a close-ended question which assesbeddildali

seeking help from a mental health counselor on a 7-point Likert scaleuisey $onkey,

Question #110, item #4nd (b) an open-ended question which was coded based on whether

or not the individual explicitly stated in one or more of their three responses thatdhlely

go see a counselor (see Survey Monkey, Questions #104, #106, or #108). Table 4 shows the

distribution of the open and closed ended responses across groups. Although we asked for

three responses from each participant, the number and type of responses givertnassed

participants and across groups.



43

First an analysis of variance (ANOVA) test was employed to investilgate
perceptions of barriers to treatment as related to help-seeking inteiiaaiglition to barrier
influence, the impact of experimental group, sex, and ethnic identity were takeocotmi
The researcher chose to examine the interaction between experimenahmggcethnic
identity level for research question #2. The other independent variables fronstthe fir
research question (acculturation and Asian values) were not examined in ionengitt
experimental group on the outcome variable. The researcher was most idterestaic
identity level because of the pertinence it has to clinical practice. &ialmwho works with
minority clientele will often encounter clients who are strugglingpwheir inner sense of
belonging to a number of cultures. This sense of belonging may not necessalgyduktoe
one’s biological ethnicity, and can be difficult to define and accept. The researas more
interested in the inner conflict and reasoning for one’s sense of belomgitigsfspecific
study, rather than one’s outward actions and behaviors of adhering to a spitcifec ¢

To address this question, Table 8 shows the 3 (Experimental Group: standard,
practical barriers, cultural barriers) x 2 (Ethnic Identity: lowade, high attitude) ANOVA
that was conducted to examine potential group differences in help-seeking behBwsor
variable for ethnic identity was transformed into a dichotomous variabledind the
median score, and recoding the values above the median as “high ethnic id@watitpgiues
below the median as “low ethnic identity.” Main effects of experimentalgere
examined to look at the differences in mental health treatment endorsemeatatexpl
analyses were planned to examine the potential main effects and intereglate to sex

and ethnic identity. Due to the unequal number of males
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Table 8. Analysis of variance test examining likelihood of seeking counselinigizs e
experimental group and ethnic identity.

Source Typellll df Mean F p Partial Eta
Sum of Square Squared
Squares

Corrected 29.13 5 5.83 2.32 .052 14

Model

Intercept 611.52 1 611.52 243.71 .00 .78

Experimental 6.22 2 3.12 1.24 .30 .03

Group

Ethnic Identity  3.84 1 3.84 1.53 22 .02

Exp. Grp. x 15.53 2 7.76 3.09 .05* .08

Ethnic Identity

Error 175.65 70 251

Total 969.00 76

Corrected 204.78 75

Total

Note: Dependent variable = likelihood of seeking counseling as assessed omalLikpdi
scale.

* p<.05.
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and females within the experimental groups, the researcher decided ibvagrodent to
use the results from the ANOVA which did not include sex. However, an analogous ANOV
was conducted which included sex and the same results were found.

Results of the ANOVA examining the question about likelihood to seek mental health
counseling on the closed-ended measure (see Survey Monkey, Question #110, item #4)
revealed that there was an experimental group x ethnic identity interacto.QB, p =
.052). This finding suggests that endorsement and/or intention of seeking mental health
treatment varied based on one’s level of ethnic identity and experimental geeupigure
6). Least squared differences were examined, as well. For partiocgraiassing a high
ethnic identity level, the standard and cultural group means differed sagniji¢p = .004),
in that the cultural group rated their likelihood of seeking out a mental health poédss
significantly higher than individuals with no barrier alleviations (saleld 9).

Lastly, a logistic regression was conducted on the influence of experirgenial
and ethnic identity level on whether individuals indicated (in their open-ended respons
that they would seek help from a counselor (see Table 10). The researcher used dummy
coding in the logistic regression in order to examine the differences betweeadteapand
cultural group, as compared to the standard group. The Wald statistic wasangifivald =
4.08, p = .04) indicating that experimental group and ethnic identity level made a smgnifica
contribution to whether or not the participant intended to seek counseling, based on their
given vignette situation. Whether the individual received the practical vighétle & 6.88,

p =.009) or the cultural vignette (Wald = 10.47, p = .001) was significant in predicting
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the participant’s help-seeking intentions, as compared to the standard group, which had no

barrier alleviations.



a7

Figure 6. ANOVA interaction between experimental group and ethnic idéaxgy;

4.5

3.5 —-

Likelihood ST
of seeking . - - - - Standard
counseling — — Practical

15

Cultural

0.5

Low High
Ethnic Identity Level

Note: Dependent variable = closed-ended measksdihibod of seeking mental health counseling
on 7-point Likert scale (1-Not likely at all; 7-\felikely) (see Survey Monkey, Question #110,
item 4)
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Table 9. Post-hoc tests examining simple effects between experigentplmeans of
likelihood of seeking counseling as related to ethnic identity.

Ethnic Mean Std. Error Sig.
Identity Difference
Low Ethnic Standard Practical .28 .84 74
Identity
Cultural .38 .60 .53
Practical Cultural .09 .81 91
High Ethnic Standard Practical -.90 .66 A7
Identity
Cultural -1.67 .56 .004**
Practical Cultural - 77 .63 22

Note: Dependent variable = likelihood of seeking counseling as assessed omalLikpdi
scale. *p<.05. *p<.01.



Table 10. Logistic regression analysis examining the influence of engaial group and ethnic identity level on whether individuals
indicated (in their open-ended responses) that they would seek help from a counselor.

B S.E. Wald df Sig. Exp)
Step 0 Constant A7 .23 4.08 1 .04 1.60
Step 1 Practical 2.03 g7 6.88 1 .009** 7.61
Cultural 1.87 .58 10.47 1 .001***  6.48
Ethnic T7 .53 2.12 1 15 2.16

Identity

Note: For the analysis of the open-ended responses from the experimentiésjgne created a dichotomous variable for intention
to seek counseling. Each participant generated up to three solutions for theitivespgnette. Coders looked at all responses
generated, and if any of the three solutions included seeking a counselor, tbgtgpantvas coded overall as “yes,” intending to seek
a counselor. If none of the participant’s three responses included seeking aaraumberapist, then the participant was coded
overall as “no,” not intending to seek a counselor.

* p<.05.*p<.0l. **p<.00

6V
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DISCUSSION

This study examined personal and cultural factors hypothesized to influence
perception and salience of barriers to mental health treatment, and in turrediefgys
intentions. Previous studies indicate that cultural barriers can be a aaligractical
barriers, thus the design of this experimental study was to identify both deasdraultural
factors that can influence attitudes and potential barriers to help-seekiagdrs among
young adult Chinese Americans. Our goal was to improve understanding of potential
methods by which to alleviate practical and cultural barriers to seekingéniaperceived
among young Chinese Americans.

RQ #1: Discussion of Personal and Cultural Influenceson Attitudes Towards Mental
Health Treatment

The results of the first research question—the influence of personal andlcultura
characteristics on attitudes towards mental health treatment—indicatedtious facets of
culture differentially affect attitudes towards seeking treatmersiulReof the first
hierarchical regression revealed that acculturation level predictefiaghivariance on the
Thoughts about Psychotherapy Survey (TAPS; Kushner & Sher, 1989) measure. Lower
Western acculturation (or higher Chinese culture adherence) was relatedtéy goncerns
about therapist responsiveness, image, and coercion within therapy. This findingssuppor
prior research demonstrating that Asian cultures tend to value saving faitg htamor, and
avoiding socially shameful acts, since seeking therapy is a stigmatiaégty/an society
today (Costigan & Dokis, 2006a). Likewise, higher Western acculturation leeets w

associated with fewer concerns about psychotherapy.
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Results of the second hierarchical regression indicated that age, sex,dthtiiyg, i
and Asian values explained a significant portion of the variance on thedseeasure of
help-seeking intentions, Attitudes Towards Seeking Professional Psyclabldglp Scale
(ATSPPHS; Fishcher & Farina, 1995). These results provided mixed findingse fidsilts
revealed that higher ethnic identity was associated with more postitueed towards
treatment, which is inconsistent with the study hypothesis that having higmes€ ethnic
identity should mean that the individual had more negative connotations of treatment (i.e
stigma, shame). Therefore, these results indicate that there are possiblacets of ethnic
identity than are covered by the measure used in this study, and that marehreseds to
be done to examine the complex areas of ethnic identity and how they affectattitude
towards seeking treatment. In the same regression, results also ohtheabeing female and
having more adherence and endorsement of Asian values correlated with piodesatt
towards seeking mental health treatment. This finding is congruent wittops findings, in
that Asian values tend value keeping issues within the family and saving facevétothe
sex effect is difficult to explain because the study sample was pyrfamble.

Overall, the most important aspect of these findings is that differentinesas
culture were associated with different measures of attitudes toveskiag mental health
treatment. These findings suggest that attitudes toward mental healtigsareki
multidimensional and that multiple measures of culture and attitudes areargosben

examining the relationship and association between these two constructs.
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RQ #2: Discussion of Experimental Group Differenceson I ntended Help-Seeking
Behaviors

The second research aim was to examine whether alleviation of cultural emchpra
barriers would result in increased endorsement of professional mental hgaiedlahg
behavior. Results of the second research question—whether there were expegroapt
differences in intention to seek help—revealed an interaction between expaligrenp
and ethnic identity level. These results are consistent with the hypothelkisssbfidy, in
that groups with either practical or cultural barriers alleviated repptnte they would be
more likely to seek mental health counseling for their vignette situatiosor®ereceiving
the standard vignette, in which no barriers were alleviated, werelelstb report that they
would seek mental health counseling.

Moreover, in the cultural group, individuals with higher ethnic identity were
significantly more likely to seek counseling, suggesting that if one wgasam ethnic
identity, the alleviation of cultural barriers strongly influenced thegrition to seek
counseling. Thus, the manipulation of the cultural vignette (“There is a Chinese counselo
who speaks both Chinese and English. The counselor specializes in working with Chinese
and Chinese American clients. This counselor is also familiar with holiséitnients, as
well as more traditional talk therapy”) helped make counseling a moresdateesnd
attractive option to individuals who strongly identify as Chinese or Chinese éaneri

The researcher decided to measure the participants’ likeliness of seeuirsgling
with both open and closed-ended measures to gain a more complete sense of the solutions

and factors influencing intended mental health help-seeking behaviors. The
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open-ended measures allowed participants to generate up to three solutions tdahe me
health vignette. The closed-ended measure asked participants to rank the likéigtdoelyt
would seek help from various sources (i.e. family, friends, mental health counselor,
physician, religious leader), as well as to rank how important certain fastoesn seeking
mental health treatment (i.e. transportation, location, language, medicafidigipBnts
were asked to create their own open-ended solutions before answering thenbiesd
measures so they would not be primed to think about help-seeking behaviors and therapy.
Clinical Implications

Findings of the current study can help inform clinical work with the Chinese/@hines
American population of young adults in the United States. The results of thresegarch
guestion demonstrate the importance of examining culture on many differensthmse
Culture does not simple consist of one’s biological ethnicity, but also one’s ethnityidenti
and sense of belonging to culture(s), one’s adherence and support of culturalaradues
one’s acculturation level. These dimensions of culture map onto attitudes about
psychotherapy in different ways, as illustrated by the differecdiaklational combinations
of specific cultural and attitudinal measures. Clinicians must keep in mindetteaptions of
psychotherapy range from concerns about the techniques and approachestoéthe ac
therapist, as well as individual and social perceptions of the individual if they seek
counseling. Thus, when trying to gain clientele for a clinical practiggcigns must
highlight multiple dimensions of therapy to appeal to the various concerns and fears of
potential clients.

The results of the second research question highlight the importance of aleviati

barriers when trying to appeal to clientele, as well as the importanttenad elentity level
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among Chinese Americans dealing with mental health issues. Both groups wiitapoa
cultural barriers alleviated in the vignettes reported that they were ikelsetdb seek mental
health counseling. This report was based on the close-ended measuraftgivbe open-
ended solution as to refrain from imprinting or influencing participants’ respohises
standard group, from whom no barriers were alleviated, was less likely to treggdhey
would seek professional counseling. Clinically, this shows that the informationougaith t
clientele can absolutely make a difference in whether or not the clidat{gles to seek
treatment at a specific organization, agency, or clinic. In this study péesatheviation of a
few practical or cultural barriers made a significant differenca imdividual's intended
help-seeking behavior. Furthermore, the alleviation of cultural barridraanpact on
those individuals high on ethnic identity. Because Asian American are a hardrho reac
population that underutilize mental health treatment even when necessampiiative to
explicitly address these cultural concerns and alleviate them in order to piteemde¢he
necessary services.
Future Research

The current study sheds light on future research. For one, the current sughsfoc
solely on Chinese Americans. Data was collected from individuals of mukgide
subgroups, but aggregation of this data was not analyzed in order to avoid
overgeneralizations about Asian Americans as a whole. Moreover, amplehdszashown
that there are many differences between ethnic subgroups in Asian Anaricaes and

that it is imperative to examine one group at a time. Therefore, further
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research is needed to examine other Asian American subgroups (e.g., Japangsmgme
Korean Americans) to accurately identify differences, as welhaigasities, between these
broad groups falling within the category of Asian American.

This study focused on how ethnic identity, values, and acculturation levels of Chinese
Americans influence attitudes towards mental health treatment and passiies to
seeking professional help. However, there are other significant factarssoler when
studying the mental health experiences and treatments of Asian Anseaitd the specific
subgroups. These may include: geographic location (e.g., rural vs. urbaonsygaeverity
of mental and physical illnesses, age and cohort effects (e.qg., yalgfyglgender,
economic status, perceived racism and discrimination, social support, and otinai arie
external resources.

One study by Wickrama, Elder, and Abraham (2007) examined the effectslof rura
status and ethnicity on physical illness in Latino youth. Although this study tbpusearily
on Latino youth, the findings suggested that White and African American adukebeel
lower risks for chronic illness compared to Asian, Latino, or Native Aaernyouth
(Wickrama, Elder, & Abraham, 2007). These findings highlight the importance of
investigating the prevalence and treatment of physical and mentaslingse Asian
American population, with special regard to geographical location. Anotherddmgit
study by Wickrama, Beiser, & Kaspar (2002) found that English langud{ge gknder, and
age all affected levels of economic integration and depression in Southeastefisgees.
This highlights the importance of examining the complex relationshipsbatiiological,
social, economical, and contextual factors when studying the experiensanfAdnerican

subgroups. Lastly, perceived racism and discrimination are also importge¥ tesconsider
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when working with Asian Americans and specific subgroups. Noh, Beiser, iKékpg and
Rummens (1999) examined perceived racial discrimination, depression, and copsmstyle
Southeast Asian refugees and found that there was a significant moderathgfeff
forbearance. Specifically, this study found that forbearance effectsalger influenced by
ethnic identity level, but that the forbearance had more beneficial etiactstrong ethnic
identification (Noh, Beiser, Kaspar, Hou, and Rummens, 1999). Thus, other variabks relat
to ethnicity (i.e. forbearance), besides ethnic identity, acculturation, ana vediges, must

also be examined when researching this population.

There has also been a wealth of research on the relationships between culture and
social support. Kim, Sherman, & Taylor (2008) reviewed the different modes of social
support and how they might be expressed in Asian culture. These researcheascpoobiat
Asian Americans are less likely to explicitly ask for help from closerstltempared to
European Americans, and that support in Asian cultures actually may not involve this kind of
personal disclosure of distress to others (Kim, Sherman, & Taylor, 2008). This tel#te
Asian values of interdependence and maintaining interpersonal harmony over one’s
individual needs and desires. Therefore, further research should examine the specif
relationship between Asian values and presentations and expressions of sociél aagpor
consequent effects on mental health.

Strengths and Limitations

Finally, there are multiple strengths and limitations to this st8dgne limitations

pertain to the smaller sample size and missing data. Some of this missiagedfiom

participants who did not agree to the informed consent agreement, those who did not
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fulfill all three screening criteria (i.e., Chinese or Chinese Araeri18-30 years old, ability

to take survey in English), those who did not answer the accuracy check questioteygccura
or failure to answer selected questions. Other limitations include partictpahtfropped

out of the survey in the middle, which may have to do with the length and time it took to
complete the survey. Third, the randomization process for the experimental mampulat
component of the survey did not produce three groups of equal sizes. Colors (i.e., Red,
Yellow, and Blue) were chosen as choices for the participants to select intthaijpesiors

were a neutral option. However, the majority of the participants chose the colpwBlae
shows that perhaps another manner of randomization may have been less biased and would
distribute participants in a more equal fashion. Lastly, there was moratualdata

collected than analyzed. Participants were instructed to create up tedhugens according

to their help-seeking intentions for the vignettes. Further analysis cambed the other
solutions that appeared, instead of focusing on only the option of seeking professional
counseling.

However, there are multiple strengths to the study, as well. A strendgtis study is
the use of multiple methods to assess perceived barriers to treatmetitasintent to seek
treatment. We utilized various quantitative methods of measuring cultunéfickion and
attitudes towards psychological treatment. We also used qualitative methodasafring
participants’ responses to hypothetical mental health related vignettesniGoe use of
vignettes in this study allows participants to create their own personabssiutthile
allowing the researcher to examine the various methods of dealing witlhosisua¢eding
mental health treatment. Participants’ solutions were also measuredajivehyito provide

a more complete description of their responses to the vignettes. This inform@iadiut
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treatment barriers and solutions is useful in a clinical setting, whereantems regarding
these practical and cultural barriers can be appropriately tailored téispaltures.

Another strength of this study is the focus on Chinese Americans as one subgroup of
the Asian American population. Previous studies have aggregated data fromtimmésitres
together, rendering between group differences invisible. By examiningCbintgse
Americans, we can understand the identities and attitudes of this ethnic group iniamore
depth manner. We also examined multiple levels of cultural identification—aetiemtty,
Asian values, and acculturation—in order to illustrate and present a more consprehe
view of the complexity of dimensions in the aspect of culture. Likewise, weeajdored
multiple dimensions of beliefs about psychological treatment.

Conclusions

Current research indicates that Asian Americans as a whole undemtizel
health treatment services. When considering Asian Americans, disaignegfalata
regarding ethnic subgroups is important to investigate potential within and hejvoes
differences. This study explored selected personal and cultural factotbdsiped to
influence attitudes towards psychotherapy among Chinese Americans. Thialstud
utilized mixed qualitative and quantitative methods with an experimental maropuiat
explore the effectiveness of alleviating practical and cultural baineseeking counseling.
Results of this study highlighted the varied dimensions of culture (i.e., adlenitty,
acculturation, Asian values) that were significantly related temifft components of
participants’ attitudes toward seeking treatment. Results of the evgreal manipulation

revealed an increased tendency to endorse seeking professional mentaldataitntr
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when practical or cultural barriers were alleviated. A signifigateraction was found in that
individuals with high ethnic identity levels who also had cultural barriergialé=, reported
that they were more likely to seek psychological counseling as cethfmathose with
practical barriers or no barriers alleviated. These findings highing importance of the
manner in which information about psychological treatment is presented taltihiaeach
populations. Clinical implications include the importance of therapists’emgas of the
barriers to seeking mental health treatment, clients’ perceptions of dognseld how

clinicians can make psychotherapy a more attractive option to minoritygops.
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APPENDIX A
Mental Health Vignettes

(adapted from Griffiths, Nakane, Christensen, Yoshioka, Jorm, & Nakane, 2006)

(1) Sandard

You have been feeling unusually sad and miserable for the last few weeks. Even
though you are tired all the time, you have trouble sleeping nearly every noghtlori’t feel
like eating and have lost weight. You can’t keep your mind on your work and you put off
making decisions. Even day-to-day tasks seem too much for you. You begin to consider

possible options.

(2) Practical Barriers Addressed

You have been feeling unusually sad and miserable for the last few weeks. Even
though you are tired all the time, you have trouble sleeping nearly every noghtlori’t feel
like eating and have lost weight. You can’t keep your mind on your work and you put off
making decisions. Even day-to-day tasks seem too much for you. You begin to consider

possible options. You find out that there is a counseling center near to you, and thatahere i

bus route that stops directly in front of it. The cost is low, and your insurance witl @oye

extra expenses. There are available appointments in the next few days.
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(3) Cultural Barriers Addressed

You have been feeling unusually sad and miserable for the last few weeks. Even
though you are tired all the time, you have trouble sleeping nearly every noghtlori’t feel
like eating and have lost weight. You have been getting headaches and feelingraizz
your muscles are aching. You can’t keep your mind on your work and you put off making
decisions. Even day-to-day tasks seem too much for you. You begin to consider possible

options._There is a Chinese counselor who speaks both Chinese and English. The counselor

specializes in working with Chinese and Chinese American clients. This cowuissako

familiar with holistic treatments, as well as more traditional talkaiine
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APPENDIX B
Open-Ended Response Codebook
The participants were randomly given one of the three hypothetical viginktter
the vignette, participants were given these instructions: “After yagime how you would
approach the problem, write down your top three solutions to the problem. Pleasshlist ea
separate solution on a separate line. If you cannot think of a solution to the problem, please
write "none" so that we know you attempted to answer the question. Please nibteréhate
no "right" and "wrong" answers. Please type your response below.” pant€i responses
were examined for the keywords below, and coded by two coders according to those

keywords and similar responses.

VARIABLE NAME KEYWORDS
parents, mother, father, stepparents, siblings, brother,
FAMILY sister, extended family, cousins, grandparents
FRIENDS friends, best friend, close friend, co-workers
SIGOTHER significant other, boyfriend, girlfriend, partner
think through it myself, self-reflection, think about it on
YOURSELF my own
COUNSELOR counselor, therapist, psychologist, psychiatrist
DOCTOR doctor, physician
BOSS talk to boss
PASTOR pastor, spiritual leader, priest, church leader
PRAY pray about it
IGNORE ignore it, forget about it
EXERCISE exercise, physical activity
SLEEP sleep on it, take a nap
SUBSTANCE USE substance use, drink, smoke, eat
WAIT wait and see
OTHER other
UNCODEABLE any qualifiers, last resort code
MISSING no response, Missing response
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APPENDIX C
Open-Ended Coding Instructions
Code each response according to the excel codebook.

0 Use the keywords to help determine which code is most appropriate.

Each participant should have 3 responses (RedRespCD1A, RedRespCD2A,
RedRespCD3A). Each of these responses could have one or more parts
(RedRespCD1A, 1B, 1C, 1D).

o0 Example of a 1 part response: “Talk to my friends.” This response has only
one part, so RedRespCD1A is “FRIENDS”

o0 Example of a 2 part response: “Talk to my friends and family” is one response
with two parts, so RedRespCD1A is “FRIENDS” and RedRespCD1B is
“FAMILY”

0 Same with responses containing 3 or 4 parts (Use RedRespCD1A, 1B, 1C, 1D
accordingly)

o Inyour excel file, separate each part with a slash mark. Examplé: toraly
friends / and family”

Sometimes participants have added qualifiers. In this case, these arel @sunte
“UNCODEABLE".

o Example: “Why am | assumed to be depressed? | would talk it out with my
family.” First, you would add a slash mark to separate the two parts (vihy
| assumed to be depressed? / | would talk it out with my family.”) The firs
part of this response is a qualifier, and would be coded as “UNCODEABLE".

The second part would be coded as “FAMILY”
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e “OTHER” AND “UNCODEABLE” are the last resorts. Try to find another cdloat
the response fits in before using these.

e “MISSING” is used for missing responses.
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APPENDIX D

Survey Monkey Questionnaire

Question(s) # | Measure

1-2 Informed Consent

3-5 Screening Questions

6-22 Demographics

23 Accuracy Check

24-39 Multigroup Ethnic Identity Measure (MEIM)

40-64 Asian Values Scale- Revised (AVS-R)

65-90 Suinn-Lew Acculturation Scale- Asia (SL-ASIA)
91-100 Attitudes Toward Seeking Professional Psychological Help ScaleeA1S)
101-102 Thoughts About Psychotherapy Survey (TAPS)

103 Experimental Manipulation

104-108 Vignettes and Open-Ended Responses

109 Accuracy Check

110-111 Closed-Ended Decision Making Solutions and Factors
112 Suggestions
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Please fill out the following form. You cannot save data typed into this form.
Please print your completed form if you would like a copy for your records,

Asian Values and Decision Making

1. Welcome

Welcome, and thank you for your interest in the Asian Values and Decision Making Study! This study i= conductad by Wendy Liu, B.A, and Jennifer
Margrett, Ph.D., Department of Human Development and Family Studies, Iowsa State University. This survey is open to Asizn, Asian-American, and
Pacific Islander adults aged 18-30 years.

Tao view the Informed Consent Form, click the "Next" button below. Thanks again for your interest in our survey, We greatly appreciate your
participation.

2. Informed Consent Form Page 1 of 2

Title of Study: Asian Values and Decision Making Study
Investigators: Wendy Liu, B.A,, & Jennifer Margrett, Ph.D.

This is 2 research study. Please take your time in deciding if you would like to participate.
INTRODUCTION

The purpose of this study is to learn more about culture and decision-making in everyday life. This survey is intended for completion by Asian, Asizn-
American, and Pacific Islander adults between 18-30 years.

DESCRIPTION OF PROCEDURES

If you agree to participate in this online survey, your participation will last for approximately 20 minutes. You will be asked to complete several pages of
questions in thiz online survey. The questions include demographic issues, asking you about your current well-beaing, 25 well as your background and
culture, This study also examines how culture may influence view on mental hezlth trestment, as well as the possible perceived barriers to menzal health
treatment, In addition, you will be asked more in-depth questions regarding 2 decision-making task related to menzal health, You will be asked to create
your own solution, as well as rank and rate other factors influencing this decision.

The first required gquestion asks whether or not you agree to the terms of the Informed Consent Form. You may skip any other question that you do net
wish to answer or that mzakes you feel uncomfortable.

We greatly appreciate the time you take o complete the online survey.

RISKS

There are no ferseeable risks in this study. Researchers will not share information provided by participants with other partizs. Participants should log cut
of the survey when it is completed to prevent viewing of their submitted informatien. After logging out of 2 survey, the submitted information should not

be accessible. To ensure confidentiality from other parties, participants may wish to avaid public computers while completing the survey.

BEMEFITS
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Please fill out the following form. You cannot save data typed into this form.
Please print your completed form if you would like a copy for your records,

Asian Values and Decision Making

If you decide to participate in this study there will be no direct benefit to you. It is hoped that the information gained in this study will advance
knowledge of culture and the influence on individual decizsion making processes in various situations. This information will better enable ressarchers and
clinicians te consider the roles of culture and dacision making in everyday functioning.

COSTS AND COMPENSATION
Thers is ne cost to participate in this study. There will be a drawing at the completion of this study for a $20 gift certificaze.

**please remember to print off this page if you would like 2 copy for your records.

3. Informed Consent Form Page 2 of 2

PARTICIPANT RIGHTS

Your participation in this study is completely voluntary and you may refuse to participate or leave the survey at any time.
CONFIDENTIALITY

Records identifying participants will be kept confidential to the extent permitted by applicable laws and regulations and will not be made publicly
available. However, federal government regulatory agencies and the Institutional Review Board (a committes that reviews and approves human subject
research studies) may inspect and/or copy your records for quality assurance and data analysis. These records may contain private information.

To ensure cenfidentiality to the extant permitted by law, the following mezsures will be taken. Subjects will create 2 unigue code and this code will be
used on the survey instead of their name. Only wrainad, authorized study persernel will have access to the data collected in this study. Any actuzl hard
copies of data will be kept in a locked datz room. Data on the computer will be kept in 2 password protected computer. It is anticipated that any hard

copies of the datz will be kept for five years and that computerized data [without identifiers) will be kept indefinitely. If the results are publizshed, your
identity will remain confidential.

QUESTIONS OR PROBLEMS

*Faor further infarmation zbout the study, please contact:

Wendy Liu, lowa State University Department of Human Development and Family Studies, 1317 Palmer Building, Ames, [& 50011,

Jnenn'fer Margret:, lowa State University Department of Human Development and Family Studies, 4380 Palmer Building, Ames, I& 50011, In addition, you

may contact Jennifer Margrett and her ressarch associates via e-mail (everydaylife@izstate.edu) or telephone (515-294-4380).

*If you have any guestions zbout the rights of res=arch subjects, please contact the IRB Administrator, (513) 254-4366, jes1959@iastate.edu, or Diane
Ament, Director, Office of Research Assurances, (515) 294-3115, dament@iastare.edu,

For referrals and resources relzted to mental health, pleasze visit:
htzp i/ fwerwnlm.nih gov/medlineplus/mentalhealth hem
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Please fill out the following form. You cannot save data typed into this form.
Please print your completed form if you would like a copy for your records,

Asian Values and Decision Making

Thank you for your interest in the Asian Walues and Decision Making Study. It is important that all participants of this study consent to the informatien
presented. Without your consent we cannot let you continue this survey. If you do neot agree with any of the information presentad on pages 1 and Z of

the Informed Consent Form and choose not to participate, please click "no” below. By clicking "yes” you indicate agreement with the terms outlined on
pages 1 and 2 of the Informed Consent Form. Thank you for your time.

**please remember to print off this page if you would like 2 copy for your records.

* 1. PARTICIPANT SIGNATURE

Answering "yes” below indicates that: (1) you are aged 18 and older; (2) you voluntarily agree to participate in
this study; (3) the study was explained clearly, you have had ample time to read the informed consent form and
any questions you posed to the researchers have been satisfactorily answered; and (4) you will accurately
represent yourself when responding to the questions.

() ves () e

4. Are you sure?

2. Would you like to re-read the Informed Consent Form and continue to participate in this study?

O Yes O L

5. Welcome Page 2

* 3. Do you consider yourself Asian, Asian-American, and/or Pacific Islander?

() ves
Cime

6. Welcome Page 3

=
al
]
©
w
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Asian Values and Decision Making

4. Are you aged 18-30 years old?

() ves
O Ko

7. Welcome Page 4

5. Can you complete this survey in English?
O Yes
O Ha

8. Welcome Page 5

6. What country were you born in?

a

7. What country was your mother born in?

8. What country was your father born in?

=

b
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Please fill out the following form. You cannot save data typed into this form.
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Asian Values and Decision Making

9. We realize that ethnic categories can be limiting and our goal is to be inclusive and accurately represent
Asians rather than looking at "Asian” as a single category. Would you like to share anything else that reflects
how you ethnically and/or culturally identify yourself?

(D) ves
O Mo

Flease type your answer here.

=]

At this time, you have gotten to this page because you do not fit the criteriz needed for this study or did not agree to the infomed consent, Thank yau
for your time.

QUESTIONS OR PROBLEMS

*For further information about the swudy, please contact:

Wendy Liu, lowa State University Department of Human Development and Family Studies, 1317 Palmer Building, Ames, I& 50011,

;enn'fer Margrett, lowa State University Department of Human Development and Family Studies, 4380 Palmer Building, Ames, I& 50011, In addition, you

may centact Jennifer Margrett and her research associates via e-mail (everydaylife@iastate.edu) or telephone (515-294-4380).

+If you have any guestions zbout the rights of research subjects, please contact the IRB Administrator, (313) 294-4366, jcs1939@iastate.edu, or Diane
Ament, Direczor, Office of Research Assurances, (515) 294-2115, dament@izstate.edu.

10. Demographic Information Page 1 of 2

Next, we'll start with some basic demographic questiens about you. This informatien will be used to describe the group of participating individuals as a
whole,

10. What is your sex?

() mae () Femate
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Asian Values and Decision Making

11. What is your birth year?

12. What is your birth month?

13. Please select the category below that best fits your current relationship status. Different descriptors are
available in the scroll down menu below:

i)

14. Are you currently a student?

() ves

O Ha

15. If so, what is the highest level of education you have completed?

Please choose only ONE, the very highest level you have completed.

Trade, Business, or

Grade Schoal Secendary and High School College Graduate Schaol

Technical Schoal

Level/Year: I 'I:I I vi:l I vi:l I 'I:I I vi:l
11. Demographic Information Page 2 of 2

16. Compared to other people my age, I believe my physical health to be:

O Very Good O Good O Moderately Good o Moderately Pocr o Paor O ery Poor

17. Compared to other people my age, I believe my mental health to be:

() very Goad () oot () Moderately Gaae () Mederately Poor () #oor () very #oor

18. Compared to other people my age, I believe my life to be:

O Extramaly Happy O Wery Happy O Semewhat Happy O Average O Somewhat o Very Unhappy o Extremaly

Unhappy Unhappy

Page 6
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Asian Values and Decision Making

19. In what state or province do you reside?

20. If you were NOT born in the United States, at what age (years) did you move to the U.5.7

21. Which of the following best describes where you currently live?

D On a farm

[ ] Rural areajopen country (aot a farm)

[[] semal tawn (less 2,500 pepulation)

[ ] Large tewn (2,500-10,000 popstation)

D Small city (more than 10,000 but less than 50,000)
[ arge city or suburs of 2 large city (50,900 ar mare}

|:| Other {please specify)

- 1
22. Tt is often helpful for us to understand individual and family needs as related to household resources. How
much financial difficulty do you have paying your bills? Would you say: {Choose one)
() A great deal of difficulty
() some difficalty
() Attt cificuity

() ta cifficurty

() other (please specify)
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Asian Values and Decision Making

23. To ensure accuracy for this survey, please click "Very Likely” for this question.
() Mot Likely At il

O Somewhat Likely

() very Likety
12. Culture

In this country, people come from many different countries and cultures, and there are many different words to describe backgreunds er ethnic groups
that people come from. Some examples of the names of ethnic groups are Hispanic or Latine, Black or African American, Asian American, Chinese,
Filipine, American Indian, Mexican American, Caucasian or White, Italian American, and many others, These questions are about your ethnicity or yeur
ethnic group and how you feel about it or react to it

Use the numbers below te indicate how much you agree or disagres with sach statement.

24. Please fill in: In terms of ethnic group, I consider myself to be

25. I have spent time trying to find out more about my ethnic group, such as its history, traditions, and customs.
() 1~ strangly disagree

() 2- pisagree

() - agree

O 4- Strongly agres

26. I am active in organizations or social groups that include mostly members of my own ethnic group.
() t- strangly disagree

(7) 2- pisagree

() 3- ngree

() a- strongly agree
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Asian Values and Decision Making

27. I have a dlear sense of my ethnic background and what it means for me.

() 1~ strangly disagree

() 2- Disagres

() 2- gree

O 4- Stramgly agres

28. I think a lot about how my life will be affected by my ethnic group membership.
() 1- strongly disagree

() 2- bisagree

() 2- agree

() a- strongly agree

29. I am happy that I am a member of the group I belong to.
() 1- strongly disagree

(7} 2 Disagree

() 3- hgree

() 4- strangly agree

30. I have a strong sense of belonging to my own ethnic group.
() 1- Strongly disagrae

() 2- pisagree

() - agree

O 4- Strongly agres

2
1]
']
1]
=]
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Asian Values and Decision Making

31. I understand pretty well what my ethnic group membership means to me.

() 1~ strangly disagree

() 2- Disagres

() 2- gree

O 4- Stramgly agres

32. In order to learn more about my ethnic backaground, I have often talked to other people about my ethnic
group.

(7] 1- strangly izagrae

() 2- bisagree

() 2 ngree

() 4- strangly agres

33. 1 have a lot of pride in my ethnic group.
() 1- strongly disagree

() 2- bisagree

() 2- hgree

() a- Strongly agree

34. 1 participate in cultural practices of my own group, such as special food, music, or customs.
() 1- Strangly disagree

O 2- Disagres

() 3- hgree

(7) 4- strangly agres

b
J!Bstart| & & (v (@ [w] 23 5urvey Monkey | 1] Thesis Document s-8-03 ... ||‘£ Wendy_ Survey Monk... |- SR AN S 1215mm

<72



A Wendy_ Survey Monkey 5-5-09.pdf - Adobe Reader - |ﬁ' |5|

File Edit View Document Tools Window Help ®

B eR[E iz 08w

Please fill out the following form. You cannot save data typed into this form.
Please print your completed form if you would like a copy for your records,

Asian Values and Decision Making

35. I feel a strong attachment towards my own ethnic group.

() 1~ strangly disagree
O 2- Disagres
() 2- gree

O 4- Strongly agres

36. I feel good about my cultural or ethnic background.
() 1- strongly disagree

() 2- bisagree

() 2- agree

() a- strongly agree

37. My ethnicity is

O 1- Agian or Asian American

(7) 2 Black or African Amesican

O 3- Hispanic or Latino

() 4- White, Caucasian, Angla, Eurapean American
(7) 5- American Indian/Native Amesican

O G- Mized; Parents are from two different groups

() 7- other

Other (please specify)
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Please fill out the following form. You cannot save data typed into this form.
Please print your completed form if you would like a copy for your records,

38. My mother's ethnicity is

() t- sian er Asian American

O 2- Black or African American

() 2- Hispanic or Latine

O 4- White, Cauzaszian, Anglz, European Amarican
(T} 5- American Indian/Mative Amerizan

() &~ Mixed; Parents are from two different groups

O 7- Other

Other (please specify)

39. My father’s ethnicity is

() t- sian er Asian American

(7) 2- Black or African Amesican

() 2- Hispanic or Latine

O 4- White, Cauzaszian, Anglz, European Amarican
O &- Amarican Indian/Mative American

() &~ Mixed; Parents are from two different groups

() 7- Other

Other (please specify)

Use the scale below to indicate the extent to which you agree with the value eupressed in each statement.

Asian Values and Decision Making
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Asian Values and Decision Making
40. One should not deviate from familial and social norms.

() t- strangly Disagree

() 2- Disagres

() 2- gree

O 4- Strangly Agres

41. Children should not place their parents in retirement homes.
() 1- strongly Disagree

() 2- bisagree

() 2- agree

() a- strongly Agree

42. One need not focus all energies on one's studies.

() 1- strongly Dizagree

(7} 2 Disagree

() 3- hgree

() 4- strangly Agree

43. One should be discouraged from talking about one's accomplishments.
(7) 1~ Strongly Disagree

() 2- pisagree

() - agree

O 4- Strongly Agree
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Asian Values and Decision Making
44. Younger persons should be able to confront their elders.

() t- strangly Disagree

() 2- Disagres

() 2- gree

O 4- Strangly Agres

45, When one receives a gift, one should reciprocate with a gift of equal or greater value.
() 1- strongly Disagree

() 2- bisagree

() 2- agree

() a- strongly Agree

46. One need not achieve academically in order to make one’s parents proud.
() 1- strongly Dizagree

(7} 2 Disagree

() 3- hgree

() 4- strangly Agree

47. One need not minimize or depreciate one’'s own achievements.

(7) 1~ Strongly Disagree

() 2- pisagree

() - agree

O 4- Strongly Agree
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Asian Values and Decision Making
48. One should consider the needs of others before considering one’s own needs.
() t- strangly Disagree
() 2- Disagres
() 2- gree

O 4- Strongly Agree

49, Educational and career achievements need not be one's top priority.
() 1- strongly Disagree

() 2- bisagree

() 2- agree

() a- strongly Agree

50. One should think about one’s group before oneself.
() 1- strongly Dizagree

(7} 2 Disagree

() 3- hgree

() 4- strangly Agree

51. One should be able to question a person in an authority position.
(7) 1~ Strongly Disagree

() 2- pisagree

() - agree

O 4- Strongly Agree
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Asian Values and Decision Making

52. Modesty is an important quality for a person.
() t- strangly Disagree

() 2- Disagres

() 2- gree

O 4- Strongly Agree

53. One's achievements should be viewed as family's achievements.
() 1- strongly Disagree

() 2- bisagree

() 2- agree

() a- strongly Agree

54. One should avoid bringing displeasure to one's ancestors.
() 1- strongly Dizagree

(7} 2 Disagree

() 3- hgree

() 4- strangly Agree

55. One should have sufficient inner resources to resolve emotional problems.
(7) 1~ Strongly Disagree

O 2- Disagres

() - agree

O 4- Strongly Agree
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Asian Values and Decision Making

56. The worst thing one can do is to bring disgrace to one’s family reputation.

() t- strangly Disagree

() 2- Disagres

() 2- gree

O 4- Strangly Agres

57. One need not remain reserved and tranquil.
() 1- strongly Disagree

() 2- bisagree

() 2- agree

() a- strongly Agree

58. One should be humble and modest.

() 1- strongly Dizagree

(7} 2 Disagree

() 3- hgree

() 4- strangly Agree

59. Family's reputation is not the primary social concern.
(7) 1~ Strongly Disagree

() 2- pisagree

() - agree

O 4- Strongly Agree

b
J!Bstart| & & (v (@ [w] 23 5urvey Monkey | 1] Thesis Document s-8-03 ... ||‘£ Wendy_ Survey Monk... |- SR ACIA TS 1216m

¢8



Wendy_ Survey Monkey 5-5-09.pdf - Adobe Reader - |ﬁ' |5|

File Edit View Document Tools Window Help ®

Hi & ez 0mm- i -

Please fill out the following form. You cannot save data typed into this form.
Please print your completed form if you would like a copy for your records,

Asian Values and Decision Making

60. One need not be able to resolve psychological problems on one's own.

() t- strangly Disagree

() 2- Disagres

() 2- gree

O 4- Strangly Agres

61. Occupational failure does not bring shame to the family.
() 1- strongly Disagree

() 2- bisagree

() 2- agree

() a- strongly Agree

62. One need not follow the role expectations (gender, family hierarchy) of one’s family.
() 1- strongly Dizagree

(7} 2 Disagree

() 3- hgree

() 4- strangly Agree

63. One should not make waves.

(7) 1~ Strongly Disagree

() 2- pisagree

() - agree

O 4- Strongly Agree
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64. One need not control one's expression of emotions.

() t- strangly Disagree
O 2- Disagres
() 2- gree

O 4- Strongly Agree

14. Culture

The questions which follow are for the purposs of collecting information about your historical background as well as more recent behaviers which may be
related to your cultural identity. Chaose the one answer which best describes you,

65. What language can you speak?
O 1- Asian only {for example, Chinese, Japanese, stc)
O 2- Mestly Asian, some English

() 3- sian and English abast equally well {kilingual)

() 4- Mostly English, some Asian
() 5- only English

66. What language do you prefer?

O 1- Asian only {for example, O 2- Mostly Asian, some O - Asiam and English about O #- Mostly English, some O §- Only English
Chinese, Japanese, etc) English equally well (bilingual) Asian

67. How do you identify yourself?

() 1- oriental () 2- Asian () 2- Asian-American () 4- Chinese-American, () 5- American

Japanese-American, etc.

68. Which identification does (did) your mother use?

() t- oviental (T 2- tsian () 3- hsian-American () a- chinese-American, () 8- American

Japanese-American, ste.

Page 19
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Asian Values and Decision Makin

() t- oviental (T 2- tsian

O 1- Almost exclusively
Asians, Asian-Americans,

O 2- Mestly Asians, Asian-
Americans, Orientals
Orientals

O 1- Almost exclusively
Asians, Asian-Americans,

O 2- Mestly Asians, Asian-
Americans, Orientals
Orientals

() t- Mimost exclusively
fszians, Asian-Americans,
Orientals

(1 2- Mostly Asians, Asian-
Americans, Orientals

O 1- Almost exclusively
Asians, Asian-Americans,
Orientals

O 2- Mestly Asians, Asian-
Americans, Orientals

74. What is your music preference?

O 2- Mestly Asian

O 1- Only Asian music (for
example, Chinese, Japanese,
Korean, Vietnamese, etc)

75. What is your movie preference?

() t- hsian-language movies () 2- Asian-langugage movies
only mastly

659. Which identification does (did) your father use?

() 3- hsian-American

O - About equally Asian
groups and Angle groups

O - About equally Asian
groups and Angle groups

72. Whom do you now associate with in the community?

(13- About equally Asian
groups and Angle groups

O - About equally Asian
groups and Angle groups

O 3- Equally Asian and English

() 3- Equally hsian/English
English-language movies

() a- chinese-American,
]apant:e—lmerl:an. ate.

70. What was the ethnic origin of the friends and peers you had, as a child up to age 67

() 4- Mestly Anglos, Blacks,
Hispanics, or other non-Asian
ethnic growps

71. What was the ethnic origin of the friends and peers you had, as a child from 6 to 187

() 4- Mastly anglos, Blacks,
Hispanics, or other non-Asian
ethnic growps

() a- Mestly Anglas, Blacks,
Hispanics, or other nom-Asian
ethnic growps

73. If you could pick, whom would you prefer to associate with in the community?

() 4- Mestly Anglos, Blacks,
Hispanics, or other non-Asian
ethnic growps

() 4- Maztiy Engiizh

() 4- Mostly English-language
mavies only

() 8- American

O §- Almost exclusively
Angloes, Blacks, Hispanics, or
cther mon-Asizn ethnic grosps

§- Almost exclusively
Anglos, Blacks, Hispanics, or
other mon-Asian ethnic growps

() 5- Mmast exclusively
Angloes, Blacks, Hizpanics, or
wther mon-Asian ethnic groups

O §- Almost exclusively
Angloes, Blacks, Hispanics, or
ether mon-Asian ethnic groups

o §- Emglish anly

() 5- English-language mavies
enly
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76. What generation are you? ( circle the generation that best applies to you: )

() t- 15t Generation = 1 () 2- 2nd Generation = 1 {_) 3 3rd Generation = 1 () 4- th Generation = 1 (__) 5- 5th Generation = 1 () 6 Don't know what

was born in Asia or country  was bern in U.S,, either was born in U.5., both was born in U.5., both was barn in W.5., both generation best fits since |
other than U.5. parant was born in Asia or  parents were born in US,, parents were born in U.5., parents were born in U.S., lack seme information
country other than U.5. and all grandparents barn and at lzast one and all grandparents alsa
in Asia or country other grandparent born in Asia barn in U5,
tham U.5. or country other than U.5.
and ome grandparent born
in U5,

77. Where were you raised?

() t- 1o Asia anly

(71 2- Mostly in Asia, somein ()} 3- Equally in Asia ané U5, () d- Mestly in U5, somein () 8- In U5, anly
u.s. Azia

78. What contact have you had with Asia?

O 1- Raized one year or more O 2- Lived for less than one

O - Occasional visits to Asia O 4- Cccasional

O §- No exposure or

i Asia

98

year communicaticns (letters, phone  communications with people in
calls, etc.) with people in Asia Asia

79. What is your food preference at home?

() 1- Exclusively Asian food () 2- Mostiy Asian foad, some () 3- About equally Asian and () 4~ Mostly American food () 5- Exclusively American
American American focd

80. What is your food preference in restaurants?

() t- Exclusively Asian focd () 2- Mostly Asian foad, some () 3- About equally Asian and () 4- Mestly American food () 8- Exclusively American
American hmerican focd

81. Do you

O 1- Rzad only an Asian O 2- Read an Aziam language O 3- Read both Asian and O 4- Read English better than O 5- Read only Englizh?

language? better than English? English equally well? an Asian language?

82. Do you

() 1- write enly an Asian () 2- Write an Asian language () 3- Write both Asian and {T) 4- Write English better than () 5- Write anly English?

language? better than English? English equally well? an Asian language?

Wendy_ Survey Monk...
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Asian Values and Decision Making

etc., whatever term you prefer), how much pride do you have in this group?

o 1- Extremely proud O 2- Mederately proud O 3- Little pride O 4- Neo pride but do not feel

negative toward group

84. How would you rate yourself?

O 1- Wery fzian O 2- Mastly Asian O - Biculttural O a- Mostly Westernized

85. Do you participate in Asian occasions, holidays, traditions, etc.?

() 1- Mearly an () 2- Most of them () 3 Some of them () 4- & few of them

() t- bo Hot Believe Oe SF (Da

87. Rate yourself on how much you believe in American (Western) values:

() 1- Do Mot Betieve o SF (a

88. Rate yourself on how well you fit when with other Asians of the same ethnicity:

() t- B Nat Fit oF e (a

Ol-DoNutFn Ol OI Ol

83. If you consider yourself a member of the Asian group (Oriental, Asian, Asian-American, Chinese-American,

86. Rate yourself on how much you believe in Asian values (e.g., about marriage, families, education, work):

89. Rate yourself on how well you fit when with other Americans who are non-Asians {Westerners):

o §- Mo pride but do feel

negative toward group

O §- Very Westernized

() 5- Hone at al

o 8- Strongly Belizve in Azian

Walues

O §- Strongly Believe in
American Values

() 5 Fit very well

O §- Fit Very Well
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Asian Values and Decision Making

90. There are many different ways in which people think of themselves. Which ONE of the following most closely
describes how you view yourself?

() 1+ 1 consider myself (121 consider myself (131 consider myseffazan () 4- 1 cansider myself as () 8- 1 consider myself as 2n
basizally an Asian person (e.9.. basically as an American. Even Azian-American, although desp Azian- American, although sdep  Asian-American. [ have both
Chinese, Japanese, Korean, though 1 have an Asian down I always know 1 am an down, I view myself as an Asian and American

Vietnamese, etc.) Even thowgh | Background and characteristics, I Asian. American first. characteristics, and | view myself
live and work in America, [ still still view myself basically az an as a blend of both.

wiew myself basically as an Asian American.

parsan.

15. Attitudes and Beliefs

To what extent do you agree or disagree with the statements below:

91. If I believe I was having a mental breakdown, my first inclination would be to get professional attention.
() 1- Disagree

(7) 2- Partiy Disagres

() 3- partly Agree

() a- hgree

92. The idea of talking about problems with a psychologist strikes me as a poor way to get rid of emotional
conflicts.

O 1- Disagres
(0) 2- Partiy Disagree
O 3- Partly Agres

O 4- hgree
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Asian Values and Decision Making

93, If I were experiencing a serious emotional crisis at this point in my life, I would be confident that I could find
relief in psychotherapy.

() t- bisagree

O 2- Partly Disagree
() 2 Partiy Agree
O #= Agree

94, There is something admirable in the attitude of a person who is willing to cope with his or her conflicts and
fears without resorting to professional help.

() 1- Disagree

(0) 2- Partiy Disagree

() 3- partly Agree

() a- hgree

95. I would want to get psychological help if I were worried or upset for a long period of time.
() 1~ Disagree

() 2- #artly Disagres

() 3- partly Agree

() 4- agree

96. I might want to have psychological counseling in the future.
() t- Disagree

(7) 2- Partiy Disagree

() 2- #artty Agree

O 4- Agree

b
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Please fill out the following form. You cannot save data typed into this form.
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Asian Values and Decision Making

97. A person with an emotional problem is not likely to solve it alone; he or she is likely to solve it with
professional help.

() t- bisagree

O 2- Partly Disagree
() 2 Partiy Agree
O #= Agree

98. Considering the time and expense involved in psychotherapy, it would have doubtful value for a person like
me.

() 1- Disagree

(0) 2- Partiy Disagree

() 3- partly Agree

() a- hgree

99. A person should work out his or her own problems; getting psychological counseling would be a last resort.
() 1~ Disagree

() 2- #artly Disagres

- Partly Agres

- Agrae

. Personal and emotional troubles, like many things, tend to work out by themselves.
- Disagree

- Partly Disagree

- Partly Agree

- Agrae

b
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Asian Values and Decision Making

101. Please answer the following questions from (1) No Concern to (5) Very Concerned.

1- Mo Concern

i §- Very Concerned
1. Whether therapy is what I need
to help me with my preblem.

2. whether I'll be treated as a
person in therapy.

3. Whether the therapict will be
honest with me.

d_ Whether the therapist will take
me sericusly.

5. Whether the therapist shares
my walues.

&. Whether everything I say in
therapy will be kept confidential,
7. Whether the therapist will think
I'm a bad person if | talk about
everything I have been thinking
and feeling.

E. Whether the therapist will
understand my problem.

9. Whether my friends will think
I'm abknermal for coming.

10. Whether my friends will think
I'm migre disturbed than Lam.

17. Attitudes and Beliefs

OO0 0000000
OO0 0000000~
OO0 0000000~
OO0 0000000
OO0 0000000
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Asian Values and Decision Making

102. Please answer the following questions from (1) No Concern to (5) Very Concerned.
3

1- Me Concern 5- Wery Concerned
11. Whether the therapist will
think I'm more disturbed than I
am.

12. Whether | will lzarn things
about myself 1 don't really want to
kmaw.

13 Whather 'l lose central of my
emctions while in therapy.

14. Whather the therapist will Ba
competent to address my
prablem.

15. Whether [ will be pressured to
do things in therapy 1 doa't want
to de.

16, Whether I will be pressured to
make changes in my lifestyle that
I feel wnwilling or unable to make

ar [ will be pressured
t about things that I

don't want to.

1. Whetker I will end up changing

the way [ think cr feel about

things and the world in general.

cC OO OO0 00 O
o0 O OO0 00 O O
o OO OO0 00 0
oo OO0 00 O O
cC OO OO0 00 O

19 The thought of seeing a
therapist would cause me to worry,
experience nervousness or feel
fearful in general.

18. Part 2

Next, you will be given a hypothetical situstion and asked to answer some guestions regarding possible solutions, By clicking one button below, you will
be given a situation at randem.

103. Click one of the three buttons below.

() Biue () Rea () vellow

19. Decision Making
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Asian Values and Decision Making

On the fellowing pages, a situation is listed that pecple might experience in their daily life. We are interested in how people deal with situations like
these when they arise, and how they make decisions regarding this situation. Cartainly people can react in a variety of ways. For this situation, imagine
how you would approach the problem.

104. You have been feeling unusually sad and miserable for the last few weeks. Even though you are tired all
the time, you have trouble sleeping nearly every night. You don't feel like eating and have lost weight. You can't
keep your mind on your work and you put off making decisions. Even day- to- day tasks seem too much for you.
This has come to the attention of your boss, who is concerned about your lowered productivity. You begin to

consider possible options.

After you imagine how you would approach the problem, write down your top three solutions to the problem.
Please list each separate solution on a separate line. If you cannot think of a solution to the problem, please
write "none” so that we know you attempted to answer the question. Please note that there are no "right” and
"wrong" answers. Please type your response below.

1 |

E |

3 |

105. To ensure accuracy for this survey, please click the number "2" below.

O O:

20. Decision Making

On the fellowing pages, a situation is listed that pecple might experience in their daily life. We are interested in how people deal with situations like
these when they arise, and how they make decisions regarding this situation. Cartainly people can react in a variety of ways. For this situation, imagine
how you would approach the problem.

ra
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Asian Values and Decision Making

106. You have been feeling unusually sad and miserable for the last few weeks. Even though you are tired all
the time, you have trouble sleeping nearly every night. You don't feel like eating and have lost weight. You can't
keep your mind on your work and you put off making decisions. Even day to day tasks seem too much for you.
This has come to the attention of your boss, who is concerned about your lowered productivity. You begin to
look upconsider possible options. You find out that there is a counseling center near to you, and that there is a
bus route that stops directly in front of it. The cost is low, and your insurance will cover any extra expensas.
There are available appointments in the next few days.

After you imagine how you would approach the problem, write down your top three solutions to the problem.
Please list each separate solution on a separate line. If you cannot think of a solution to the problem, please
write "none” so that we know you attempted to answer the question. Please note that there are no "right” and
"wrong" answers. Please type your response below.
1 |

|

|

107. To ensure accuracy for this survey, please click the number "2" below.

Q: OF

21. Decision Making

On the following pages, a situation is listed that pecple might experience in their daily life. We are interested in how people dezl with situations ke
these when they arise, and how they make decisions regarding this situstion. Certainly people can react in a variety of ways. For this situation, imagine
how you would appreach the problem.

=]
]

29

[
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Asian Values and Decision Making

108. You have been feeling unusually sad and miserable for the last few weeks. Even though you are tired all
the time, you have trouble sleeping nearly every night. You don't feel like eating and have lost weight. You can't
keep your mind on your work and you put off making decisions. Even day to day tasks seem too much for you.
This has come to the attention of your boss, who is concerned about your lowered productivity. You begin to
look up options. There is a Chinese counselor who speaks both Chinese and English. The counselor specializes in
working with Chinese and Chinese American clients.

After you imagine how you would approach the problem, write down your top three solutions to the problem.
Please list each separate solution on a separate line. If you cannot think of a solution to the problem, please
write "none” so that we know you attempted to answer the question. Please note that there are no "right” and
"wrong" answers. Please type your response below.

L |

2 |

3 |

109. To ensure accuracy for this survey, please click the number "2" below.

OF O

22. Decision Making Selutions
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Asian Values and Decision Making

110. Please rank (from 1-7) how likely it would be for you to:
1- Not Likely At Al 2 #4- Scmewhat Likely

1. Seek help from your parents

2. Seek help from other family

members

3. Think things through by yourself

4. Seek help from 2 mental health

counseler

5. Seek help from your friends

&. Fray about it

7. Seek help from your significant
other

&. Try to forget about it

9. Seek help from a religious or
spiritual leader

10. De nothing

11. Seek help from a family
physician or general practiticner
12 Other

O 00 OO OO0 00 00
C OO OO OO0 00 0O
0 00 OO OO0 00 00~
C OO OO OO0 00 0O

O 00 OO OO0 OO0 OO0~

OO0 0O 000 OO OC-

7- Wery Likely

O OO OO OO0 OO OO
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111. Assume that you will seek help from a mental health counselor. Please rate how important these factors
are in your decision to seek help.

4- Somewhat

1- Mot Important 7- Wery Important

Important
1. Transportation of Services
- Location of Services
- Out-of-Pocket Cost

2
B
4. Insurance Ceverage of Services
5. Language of Therapist

&

- Ethnicity of Therapist

-

. Tharapist Understanding of Asian
Walues

E. Imcorporation of Prescription
Medication

9. Incorporaticn of Mind-Body
Appraach
10. Incorperation of Talk Therapy

11. Availakility of Appointments

000 O © 0000000
OO0 O © CO00000 ~
000 O © 000000 «
O0C O © CO000C0O
OO0 O © 0000000 -
OO0 O O 0000000 -
OO0 O C 0000000

12. Other

Thank you for participating in cur Asian Values and Decision Making Study. We greatly appreciate your input and thank you for your time and interest.

This study examined how cultural facters influence views on mental health treatment, as well as the perceived practical and cultural barriers 1o mental
health treatment. This study alsc used vignettes to assess how these barrers may influence decision making in situatiens concerning mental health,

For referrals and resources sbout mental health issues, such as depression, please visit:
htzp:ffwww.nlm.nih.gov/medlineplus/mentzlhealth htm

112. We are always looking for ways to improve, so please feel free to leave a comment or suggestion for us!

=

If you would like to be entered into a drawing for a $20 gift certificate, or if you are interested in the results of this study and participating in future studies, please click this
link: Asian Walues and Decision Making (Drawing}

Page 32
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1. Interest in Drawing, Study Results, and Future Studies

1. Are you interested in being entered in a drawing for a $20 gift certificate?
O Yes O Ne

2. Are you interested in learning of the results of the study?

O Yes o N

3. Would you like to find out about future studies?

() ves () ve

4, If you would like to be entered into the drawing, receive the results of this study or to learn about future
studies, please enter a valid mailing address or e-mail address so that we can contact you for this purpose.
Contact information is optional and will not be shared with any third parties.

=

J!Bstart| & & (v (@ [w] 23 5urvey Monkey | 1] Thesis Document s-8-03 ... ||"'E Wendy_ Survey Monk... |- SR AN S 1218m

86



99

REFERENCES

Adler, S. M. (2001). Racial and ethnic identity formation of Midwestern Asian-karer
children.Contemporary Issues in Early Childhood, 2(3), 265-294.

Agbayani-Siewert, P. (2004). Assumptions of Asian American similarigycéise of Filipino
and Chinese American studerititional Association for Social Work, 49(1), 39-51.

Cooper, L., Hill, M. N., & Powe, N. R. (2002). Designing and evaluating interventions to
eliminate racial and ethnic disparities in health cdmernal of General Internal
Medicine, 17, 477-486.

Cooper-Patrick, L., Powe, N. R., Jenckes, M. W., Gonzales, J. J., Levine, D. M., & Ford, D.
E. (1997). Identification of patient attitudes and preferences regarding tntatime
depressionJournal of General Internal Medicine, 12, 431-438.

Costigan, C. L., & Dokis, D. P. (2006a). Similarities and differences in accigtuenhong
mothers, fathers, and children in immigrant Chinese famia@snal of Cross-
Cultural Psychology, 37, 723-741.

Costigan, C. L., & Dokis, D. P. (2006b). Relations between parent-child acculturation
differences and adjustment within immigrant Chinese famii@asety for Research
in Child Development, 77(5), 1252-1267.

Cutrona, C. E., & Russell, D. W. (1987). The provisions of social relationships and
adaptation to stres8dvancesin Personal Relationships, 1, 37-67.

Dao, T. K., Donghyuck, L., & Chang, H. L. (2007). Acculturation level, perceived Englis
fluency, perceived social support level, and depression among Taiwanese
international student€ollege Student Journal, 41.2, 287.

Fischer, E. H., & Farina, A. (1995). Attitudes toward seeking professional psgatalo
help: A shortened form and considerations for resedotinal of College Sudent
Development, 36, 368-373.

Fong, T. W., & Tsuang, J. (2007). Asian-Americans, addictions, and barriers to treatment.
Psychiatry MMC, 11.

Gary, F. A. (2005). Stigma: barrier to mental health care among ethnic medssies in
Mental Health Nursing, 26, 979-999.

Griffiths, K. M., Nakane, Y., Christensen, H., Yoshioka, K., Jorm, A. F., & Nakane, J.,
(2006). Stigma in response to mental disorders: a comparison of Australia and Japan.
BMC Psychiatry, 6, 21.Published online 2006 May 2.



100

Kim, B. S. K., Atkinson, D. R., & Yang, P. H. (1999). The Asian values scale: Development,
factor analysis, validation, and reliabilitjournal of Counseling Psychology, 46,
342-352.

Kim, B. S., & Hong, S. (2004). A psychometric revision of the Asian values scale using the
Rasch modeMeasurement and Evaluation in Counseling and Devel opment, 37, 15-
27.

Kim, B.S. (2007a). Adherence to Asian and European American cultural values and attitudes
toward seeking professional psychological help among Asian Americagesolle
studentsJournal of Counseling Psychology, 54(4), 474-480.

Kim, B. S. K. (2007b, Augustpsian and U.S. cultural values and hel p-seeking attitudes.
Poster session presented at the annual meeting of the American Psychological
Association, San Francisco, CA.

Kim, H. S., Sherman, D. K., & Taylor, S. E. (2008). Culture and social supoatican
Psychologist, 63(6), 518-526.

Komiya, N., Good, G. E., & Sherrod, N.B. (2000). Emotional openness as a predictor of
college students’ attitudes toward seeking psychological baipnal of Counseling
Psychology, 47, 138-143.

Kung, W. W. (2004). Cultural and practical barriers to seeking mental health treédment
Chinese Americangournal of Community Psychology, 32(1), 27-43.

Kushner, M. G., & Sher, K. J. (1989). Fears of psychological treatment and itzré&bat
mental health service avoidan&eofessional Psychology: Research and Practice,
20, 251-257.

Leong, F. T. L., & Lau, A. S. (2001). Barriers to providing effective mental healiftes to
Asian AmericansMental Health Services Research, 3(4), 201-214.

Liao, H., Rounds, J., & Klein, A. G. (2005). A test of Cramer’s (1999) help-seeking model
and acculturation effects with Asian and Asian American college studeutsal of
Counseling Psychology, 52(3), 400-411.

Lu, W., Daleiden, E., & Lu, S. (2007). Threat perception bias and anxiety among Chinese
school children and adolescenisurnal of Clinical Child and Adolescent
Psychology, 36(4), 568-580.

Noh, S., Beiser, M., Kaspar, V., Hou, F., & Rummens, J. (1999). Perceived racial
discrimination, depression, and coping: a study of Southeast Asian refugees in
CanadaJournal of Health and Social Behavior, 40, 193-207



101

Pang, E. C., Jordan-Marsh, M., Silverstein, M., & Cody, M. (2003). Health-seeking
behaviors of elderly Chinese Americans: Shifts in expectatidesGerontol ogist,
43(6), 864-874.

Phinney, J. (1992). The Multigroup Ethnic Identity Measure: A new scale for tise wi
adolescents and young adults from diverse gralgosnal of Adolescent Research, 7,
156-176.

Ponterotto, J. G., Gretchen, D., Utsey, S. O., Stracuzzi, T., & Saya, R. Jr. (2003). The
multigroup ethnic identity measure (MEIM): Psychometric review and furthe
validity testing.Educational and Psychological Measurement, 63, 502-515.

Radloff, L.S. (1977). The CES-D scale: a self-report depression scaledarales the
general populatiompplied Psychological Measurement, 1, 385-401.

Roberts, R., Phinney, J., Masse, L., Chen, Y., Roberts, C., & Romero, A. (1999). The
structure of ethnic identity in young adolescents from diverse ethnocultarglsy
Journal of Early Adolescence, 19, 301-322.

Snowden, L.R., & Yamada, A-M. (2005). Cultural differences in access toArameal
Review of Clinical Psychology, 1, 143-166.

Suinn, R. M., Ahuna, C., Khoo, G. (1992). The Suinn-Lew Asian Self-Identity Acculturation
Scale: Concurrent and factorial validati&olucational & Psychological
Measurement, 52(4), 1041-1046.

Vogel, D. L., Wester, S. R., Wei, M., & Boysen, G. A. (2005). The role of outcome
expectations and attitudes on decisions to seek professionaldelmal of
Counseling Psychology, 52(4), 459-470.

Wason, K. D., Polonsky, M. J., Hyman, M. R. (2002). Designing vignette studies in
marketing.Australasian Marketing Journal, 10(3), 41-58.

Wei, M., Heppner, P., P., Mallen, M. J., Ku, T., Liao, Y., & Wu, T. (2007). Acculturative
stress, perfectionism, years in the United States, and depression among Chinese
international studentsournal of Counseling Psychology, 54(4), 385-394.

Wickrama, K. A. S., Elder, G. H., & Abraham, W. T. (2007). Rurality and ethnicity in
adolescent physical illness: are children of the growing rural Latino g@iqulat
excess health risk@ational Rural Health Association, 23(3), 228-237.



102

Wickrama, K. A. S., Beiser, M., & Kaspatr, V. (2002). Assessing the longitudinal course of
depression and economic integration of south-east Asian refugees: an iapptitat
latent growth curve analysisiternational Journal of Methods in Psychiatric
Research, 11(4), 154-168.

Willgerodt, M. A., & Thompson, E.A. (2006). Ethnic and generational influences on
emotional distress and risk behaviors among Chinese and Filipino American
adolescentsResearch in Nursing & Health, 29, 311-324.

Wong, D. F. K., Chan, P., Kwok, A., & Kwan, J. (2007). Cognitive-behavioral treatment
groups of people with chronic physical iliness in Hong Kong: reflections on a
culturally attuned modelnternational Journal of Group Psychotherapy, 57(3), 367-
385.

Yeh, C. J., & Huang, K. (1996). The collectivistic nature of ethnic identity development
among Asian-American college studem{dolescence, 31.

Yip, T. (2005). Sources of situational variation in ethnic identity and psychologidal wel
being: a palm pilot study of Chinese American studdtasonality and Social
Psychology Bulletin, 31, 1603-1616.



