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Preface

This volume represents a culmination of a project begun in 2004, planning a
nationwide symposium sponsored by the Massachusetts General Hospital
(MGH)/McLean Hospital Adult Psychiatry Training Program and the
American Psychiatric Association (APA)/SAMHSA (Substance Abuse
Mental Health Services Administration) Minority Fellowship Program.
Interested in the impact of acculturation on Asian American individuals and
their families, we brought together a group of national experts to explore this
topic. In the first half of the symposium, researchers discussed the development
of acculturation scales, reviewed research on the impact of acculturation on
mental health, and presented current research regarding acculturation. In the
second half of the symposium, clinicians discussed how to incorporate
acculturation in clinical practice, including working with families and special
populations such as Southeast Asian Americans. What emerged in November
2005 was a day filled with thoughtful, lively exchange and discussion. The
momentum generated from the symposium inspired the conception of this
book, a synthesis of the work that was presented that day.

We are fortunate to have this opportunity and would like to thank those who
made this symposium and book possible. We are grateful for the support of the
APA/SAMHSA Minority Fellowship Program, the MGH Department of
Psychiatry, MGH/McLean Hospital Adult Psychiatry Training Program, and
the MGH Psychiatry Academy. We were fortunate to have MGH Psychiatry
Academy document the symposium and archive it as a webcast on their web
site: http://www.mghcme.org (search ‘‘Asian’’ to find our webcasts). We would
also like to thank all of our authors for their hard work, generous gift of time,
and gracious spirit with which they contributed to this project; our book project
sponsor, Dr. Jerrold Rosenbaum, the Chair of the MGH Department of
Psychiatry; our editor Mr. Richard Lansing and Humana Press; and Ms. Sara
Nadelman, our symposium organizer.

Special thanks go to our co-editors Drs. Francis Lu and Kathy Sanders who
provided oversight and editorial support from conceptualization to finalization
of the symposium and book projects. In particular, Dr. Kathy Sanders, the
MGH/McLean Adult Psychiatry Residency Training Director, supported the
creative use of the APA/SAMHSAMinority Fellowship and instilled a respect
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and acceptance of diversity throughout our training experiences. We hope that
this book, like that day in November 2005, will foster interest in exploring the
role acculturation plays in the mental health of Asian Americans.

Boston, MA Nhi-Ha Trinh
Berkeley, CA Yanni C. Rho
San Francisco, CA Francis G. Lu
Boston, MA Kathy M. Sanders
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Introduction

Yanni Rho and Nhi-Ha Trinh

Why are we devoting an entire volume to the topic of acculturation? Mental
health clinicians are becoming increasingly more equipped to perform
culturally relevant assessments and provide culturally sensitive treatment
recommendations. But as we know, the lives of our clients and patients are
complex. Cultural assessment and formulation is the very necessary foundation
for the creation of a narrative for our patients; building further awareness of
how the patient experiences his or her own world may include a discussion
about certain aspects of acculturative change, such as ethnic/racial identity,
immigration, acculturation stress, and intergenerational conflict.

Acculturation is both a process and an outcome. As a process, acculturation
occurs when two or more cultures meet. Information from the new culture is
integrated into an existing cultural schema, and decisions are made regarding
what information is valuable and consistent with whom someone believes they
are as an individual. As the authors will demonstrate, there is still much work to
be done to standardize the concept and definition, to determine what the
process entails as well as to understand how it shapes the individual’s
experience. In this book, there will be several compelling reasons presented
for the inclusion of these concepts in our work with Asian Americans. Although
some commonalities in the ‘‘Asian’’ experience exist, how each individual
processes these experiences and makes it their own is unique and far from
predictable.

The process of acculturation has a direct influence on Asian American
mental health. We shall explore in depth some of the current research in
acculturation as well as how to incorporate these concepts in our clinical
work. This volume may be used as a reference, and each chapter will provide
a brief outline of what is to be discussed. The first section, Research on
Acculturation in Asian American Mental Health, describes past and current
research as well as future directions for research in acculturation, whereas the
second section, Clinical Insights on Acculturation in Asian American Mental
Health, presents clinical concepts, dilemmas, and recommendations. Several
seminal studies and clinical themes are revisited throughout, as each chapter
builds upon the last. Read straight through, this book will provide the reader
with some of the historical context of acculturation research and the importance
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of acculturation in clinical practice with Asian Americans. Read by chapter, the
book will provide the reader with information on specific topics of interest.

We realize that Asian Americans represent a population with tremendous
diversity. It is difficult to generalize the ‘‘Asian American’’ experience as Asian
Americans encompass over 30 different subgroups and Pacific Islanders add an
additional 21 groups to our discussion. Consideration of all the differences
seems a daunting task, as each group and its individuals have their own
particular historical and cultural background, not to mention tremendous
diversity in migration history, socioeconomic status, educational background,
and family structure. Nevertheless, what we plan to convey through these
chapters is a conceptual framework to help guide researchers and clinicians
and provide a deepened understanding of acculturation in Asian Americans.
The editors and authors are very aware that to discuss all of the many
differences among the different ethnicities that fall under the umbrella of
‘‘Asian’’ would take much more than this book will offer. Still, recognizing
common themes that are generally relevant to the Asian experience is valuable.
These theories or concepts may be incorporated into all clinical work, be it an
initial clinical evaluation, ongoing therapy, consultation, or medication
management. Each author will highlight some common issues as well as
contribute further thoughts and observations specific to certain populations;
in addition, some will include original hypotheses and research. And many will
further consider the challenges relevant to psychiatric research and clinical
practice for Asian American mental health.

Resiliency and strength-based assessment will be referred to throughout this
volume. The ability to stand strong and healthy in the face of obstacles and
misfortunes is something that we tend to overlook in our clinical worlds. Not all
Asian Americans will struggle with mental health issues; not all falter in the face
of adverse conditions. There is value in recognizing the particular strengths
present in the Asian American population and its individuals, especially given
the stigma and shame that is associated with seeking help. Recognizing and
reinforcing strengths, such as commitment to family and the ability to
successfully navigate between two disparate cultures, may also help build
trust and provide affirmation to those with whom we work. Much still needs
to be done with regard to formal research on resiliency in Asian populations,
but many of the authors do provide suggestions and cite literature that will help
guide clinicians and researchers alike in thinking about how to incorporate
more strength-focused work into their work with immigrant populations.

Finally, we want to acknowledge that much of the language we use when
discussing ethnicity and race is imperfect and imprecise. We use ‘‘European
American’’ throughout this publication to represent the ethnic history of those
we typically consider ‘‘White’’ while acknowledging that it may inaccurately
describe some who are from non-European descent. In addition, some authors
have chosen to use words such as ‘‘Native country,’’ ‘‘Home country,’’ or
‘‘Country of origin’’ to describe the country and culture with which people
feel most familiar and connected or to describe the country from which their
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families originated. Fallible and evolving vocabulary aside, we hope our readers
will look past the terms used and find value in the information presented. Our
expectation is that this volume will further the increasingly sophisticated
discussion of how to best care for our patients and their families and provide
a ‘‘next step’’ to the never-ending journey toward clinical and research
excellence.
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Part I

Research on Acculturation in Asian
American Mental Health



Acculturation: Measurements and Review

of Findings

Richard M. Suinn

Abstract Acculturation is a process that occurs when two or more cultures

interact together. This opening chapter discusses the evolution of the definition

of acculturation and identifies scales used to measure acculturation through

behavior, values, or a combination of both. The chapter then provides a detailed

review of the research literature on the effect of acculturation onAsianAmericans,

specifically as it pertains to physical health, mental health, school performance,

choice of careers, and attitudes toward counseling and therapy.

Keywords Acculturation � Scales � Asian-Americanmentalhealth � Asian-American

physical health � Asian-American school performance � Asian-American careers �
Asian-American therapy attitude
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Definition

‘‘Acculturation’’ has been defined in various ways. An early definition of

acculturation was offered by Redfield et al. [1] as ‘‘those phenomena which

results when groups of individuals sharing different cultures come into contin-

uous first-hand contact, with subsequent changes in the original culture pat-

terns of either or both groups. . .’’ (1, p. 149). Leininger [2] suggested that

acculturation is the process by which an individual or group from culture

A learns how to take on the values, behaviors, norms, and lifestyle of culture

B. Berry [3] writes that acculturation is the ‘‘process by which individuals

change, both by being influenced by contact with another culture and by

being participants in the general acculturative changes under way in their own

culture’’ (p. 235). Suinn [4] provides a more simple definition that acculturation

is a process that can occur when two or more cultures interact together.
In all of these definitions, acculturation is viewed as a process of change

leading to certain outcomes. Initially, acculturation was conceptualized mainly

as a linear, unidimensional process, with the process occurring on a continuum.

On this continuum, the original culture and the new culture are seen at opposite

ends. Within this linear, unidimensional framework, the acculturation process

is said to start with ‘‘low acculturation’’ and move toward ‘‘high acculturation.’’

Put in other terms, ‘‘high acculturation’’ refers to adoption of the host culture’s

attitudes, values, or behaviors, whereas ‘‘low acculturation’’ refers to the reten-

tion of the culture of origin’s characteristics. This model assumes that incre-

ments of involvement in the new culture necessarily involve corresponding

decrements of involvement with the culture of origin.
A revised perspective expands the view of what the possible outcomes might

entail. Instead of a single, linear continuum, a multilinear model focuses on a

person’s position on both the original culture’s and the new culture’s norms.

Involvement in one society does not necessitate a decrease in involvement in

another; therefore, a more comprehensive picture would describe individuals’

positions relative to their original cultures’ as well as to the new culture’s

identifying characteristics [5, 6]. This is best illustrated with a person whose

culture of origin is Asian, immigrating to a Western country. One possible

outcome of such exposure might be that this person retains the Asian cultural

characteristics and adopts none of the Western characteristics—in effect show-

ing high Asian and lowWestern identity. In Berry’s terms, this outcome is called

separation. Another potential outcome might involve loss of Asian attitudes,

behaviors, values, and full adoption of Western characteristics—thus showing

low Asian and high Western features. Berry would refer to this as assimilation.

Still, yet a third outcome might include the retention of Asian besides the

adoption of Western qualities—thereby showing high Asian as well as high

Western characteristics, in other words, a person who is bicultural or at Berry’s

stage of integration. Finally, another outcome could be a rejection of one’s prior

culture as well as rejection of the Western culture—showing low Asian and low
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Western characteristics; in other words, a person who is alienated from both
cultures and is marginalized according to Berry.1

In this chapter, ‘‘acculturation’’ refers to the process; the terms ‘‘low accul-
turation’’ and ‘‘high acculturation’’ refer to the outcomes of the acculturation
process; the former refers to the retention of the culture of origin’s values,
attitudes, and behaviors and the latter refers to the adoption of the host
culture’s values, attitudes, and behaviors. In addition, in this chapter, the
term ‘‘Asian-identified’’ is equivalent to ‘‘low acculturation’’, whereas ‘‘Western-
identified’’ is equivalent to ‘‘high acculturation’’ [4].

Assessment

Moyerman and Forman [7], in their definition of acculturation, identify the
areas of change as attitudes, behaviors, or values. Similarly, Lee [8] describes
acculturation as a process by which consumers learn values, attitudes, and
behaviors different from their culture of origin. Also Berry et al. [6] defined
the changes as involving cultural behaviors and values that individuals experi-
ence as a result of contact between two cultures. Over the years, measures of
acculturation status for Asian or Asian-American populations have typically
addressed one or both of the following: (a) assessment of acculturation through
measuring behaviors or through measuring values or (b) development of a scale
that is appropriate for diverse cultures rather than being specifically worded for
one or a few cultures. There has also been attention to designing a scale or
scoring systems that enable the assessment of individuals’ status or commitment
to both their country of origin and the host culture’s behaviors, attitudes, or
values—these are often referred to as orthogonal scales or orthogonal scoring.
The following sections will briefly describe a sample of self-administered accul-
turation scales applicable to Asian or Asian-American populations. For the
scales themselves, please refer to the Appendix.

Behavioral Acculturation Scales: Scales Based on Determining
Acculturation by Behaviors

The Suinn–LewAsian Self-Identity Acculturation Scale (SL-ASIA) is a 21-item
instrument in which respondents rate the items on a scale from 1 to 5, with
low scores representing high-Asian identification and high scores representing
high-Western identification [9, 10]. These original 21 items covered behaviors

1 The term acculturation is sometimes used in writings to refer to the process, but also at times
to the outcome of the process. Hence, ‘‘acculturation’’ might be used to refer to the outcome
whereby an individual adopts the behaviors and values of the host culture as a result of
exposure to that culture. On the other hand, ‘‘unacculturated’’ might be used to refer to an
individual who retains the behaviors or values of the country of origin.

Acculturation: Measurements and Review of Findings 5



involving language, friendship choice, food preferences, media preferences,
participation in cultural activity, ethnic identity, and geographical and genera-
tional history. Although viewed as a linear, unidimensional scale, an orthogo-
nal scoring system is available [11, 12]. In addition, five new items have been
developed that not only measure orthogonal information regarding the level
of commitment to Asian as well as to Western norms but also cover the topics
of values, perceived behavioral competency/comfort, and core self-identity [4].
Several authors have identified the SL-ASIA scale as the ‘most widely used scale
for measuring Asian-Americans’ acculturation levels’ [13–16].

The Marin Acculturation Scale, revised [17] is actually a scale originally
developed by Marin et al. [18] for Hispanic populations. Gupta and Yick
administered it to a group of foreign-born Chinese-Americans to determine
its appropriateness and concluded that it could be a valid method. The scale is
made up of 12 items regarding the following behaviors: language spoken at
home, preference of the ethnicity of people at social gatherings, and language
preferred in media. They reported suitable validity results from factor analysis
and correlation with the length of residence in the United States.

Values Acculturation Scales: Scales Based on Determining
Acculturation by Values

The Asian Values Scale (AVS) contains 36 statements that measure commit-
ment to various Asian cultural values, including collectivism, conformity to
norms, emotional self-control, filial piety, humility, and family recognition
through achievement [19]. Respondents use a 7-point Likert scale, ranging
from ‘‘strongly disagree’’ to ‘‘strongly agree.’’ Scores from the AVS were corre-
lated against scores from the SL-ASIA, with the result of r=0.15. Because the
AVS was designed as a measure of values, whereas the SL-ASIA assesses
behaviors, this low correlation confirmed that the two scales measure different
aspects of acculturation. The original AVS has been shortened to a 25-item
version, named the Asian Values Scale-Revised [20]. This has been followed by
a 42-item version—the Asian-American Values Scale-Multidimensional—that
provides subscale scores on the values of collectivism, conformity, emotional
self-control, humility, and family recognition [21].

The European American Values Scale for Asian Americans (EAVS-AA) was
developed to independently measure Asian-American individuals’ adherence to
European American values [22]. The authors recognized that the AVS assesses
the level of adherence to Asian values and wanted the EAVS-AA to correspond-
ingly assess adherence to European American values to provide a more compre-
hensive picture. The initial values items were derived from a survey of 369 items,
then reduced to 180 items, and finally reduced to a final pool of 18 items onwhich
European Americans scored significantly higher than Asian Americans. Respon-
dents rate each item on a 7-point scale, ranging from ‘‘strongly disagree’’ to

6 R.M. Suinn



‘‘strongly agree.’’ A psychometrically improved 25-item version using a 4-point
rating scale has replaced the initial EAVS-AA and is named the European
American Values Scale for Asian Americans-Revised (EAVS-AA-R) [23].

Behavioral and Values Acculturation Scales: Scales Based
on Assessment of Behaviors and Values

The Acculturation Scale, originally entitled The Acculturation Scale for Viet-
namese Adolescents (ASVA), consists of 76 items representing behaviors and
values associated with everyday lifestyle, group interactions, family orientation,
and traditions [24]. A 5-point scale is used to indicate the respondents’ level of
agreement with each item. Behavioral items include items such as language,
social group, and media preferences. Values items include values such as col-
lectivism/individualism and culturally defined gender roles. Two subscale
scores are derived: the IVN (Involvement in the Vietnamese culture) reflects
the level of involvement in the Vietnamese culture and the IUS (Involvement in
the American culture) score reflects the level of involvement in the US culture.
A brief 50-item version is also available [24].

Pan-Ethnic Acculturation Scales: Scales Suitable for Diverse
Ethnic Populations

The Asian AmericanMultidimensional Acculturation Scale (AAMAS) is based
on the SL-ASIA, but converted into a format appropriate for diverse ethnic
populations [13]. The format revision asks respondents to rate each item
according to three reference groups: (a) their culture of origin, (b) other Asian
Americans, and (c) European Americans. Three subscales result from this
approach: AAMAS Culture of Origin, AAMAS-Asian American, and
AAMAS-European American. Each subscale is composed of 15 items assessing
cultural behaviors, cultural knowledge, and cultural identity. Responses are
rated through a 6-point scale from ‘‘not very much’’ to ‘‘very much.’’

The Stephenson Multigroup Acculturation Scale was designed to be appro-
priate for persons from diverse ethnic groups and has been tested among groups
such as African Americans, Asian Americans (such as Cambodians, East
Indians, and Filipinos), European Americans, and Hispanic Americans (such
as Brazilians, Mexicans, and Peruvians) [25]. Two subscale scores are derived,
representing immersion in the host society and immersion in one’s ethnic
society. There are a total of 32 items covering language, social interactions,
cultural knowledge, food, and media preferences. Respondents use a 4-point
scale ranging from ‘‘false’’ to ‘‘partly false,’’ ‘‘partly true,’’ and ‘‘true.’’ The 32
items are in the form of statements, such as ‘‘I know how to read and write in my
native language’’ and ‘‘I regularly read an American newspaper.’’

Acculturation: Measurements and Review of Findings 7



TheAcculturation, Habits, and InterestsMulticultural Scale for Adolescents
(AHIMSA) is available for adolescents from diverse ethnic origins [26]. There
are eight items covering food, media, social interactions, and identity. Each
item is actually an incomplete statement, such as ‘‘I am most comfortable being
with people from. . .’’ and ‘‘The way I do things and the way I think about things
are from. . .’’ Four answer choices are offered: (a) the United States, (b) the
country my family is from, (c) both, and (d) neither. From these answers, four
scores are generated based on the four orientations: Assimilation (the total
number of ‘‘United States’’ responses), Separation (the total number of ‘‘The
country my family is from’’ responses), Integration (the total number of ‘‘Both’’
responses), and Marginalization (the total number of ‘‘Neither’’ responses).

The Multicultural Acculturation Scale (MAS) is made up of items covering
behaviors, identity, and values [27]. TheMAS includes 24 items involving daily,
cultural, and work activities, social interactions, religion and language, and
identity. Using a 5-point scale, respondents rate the extent to which their
characteristics on these items are like those typical of their culture of origin.
A second set of ratings uses the same items but with the referent being the Anglo
(Western) culture. Three scores are reported: Ethnic Orientation Index (EOI),
Anglo-American Orientation Index (AOI), and an Overall Acculturation Index
(OAI). The OAI is calculated by subtracting the EOI from the AOI. A positive
score is indicative of assimilation, a negative of separation. A near-zero OAI
combined with high EOI and high AOI is interpreted as biculturalism. A near-
zero OAI combined with low EOI and low AOI is interpreted as marginality.

The Orthogonal Cultural Identification Scale [16, 28, 29] consists of six basic
questions assessing cultural behaviors, self-estimate of success in cultural invol-
vement, and the level of adoption of an identified culture’s ‘‘way of life.’’ The scale
asks participants to rate themselves on each of the six questions consisting of
five referent points. For instance, one basic question is ‘‘Do you live by or follow
the. . ..way of life?’’ This question is repeated five times, with a different referent
group, for example, ‘‘Do you live by or follow the White American way of life?’’
and ‘‘Do you live by or follow the Asian American way of life?’’ The five referent
groups are African American, Asian American, American Indian, Mexican
American or Spanish, and White American. Ratings are on a 4-point scale
from ‘‘a lot’’ to ‘‘not at all.’’ Within this model, participants can be assessed
regarding their level of acculturation across any pairings of cultures.

Why Study Acculturation—Research Findings

Over the years, an impressive array of research has accumulated, which confirm
either the direct or indirect relationship of acculturation outcomes to important
variables. Thus, acculturation status has been found associated with physical
health, mental health, school performance, and family/marital adjustment.
Furthermore, acculturation status has been shown to affect career and personal
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counseling/psychotherapy processes. The following sections will illustrate such
findings from a sample of scholarly studies.

Acculturation Status and Physical Health

Coronary heart disease: Among the classic early findings bringing attention to
the role of culture and health are the epidemiologic studies on coronary heart
disease (CHD) and stroke among Japanese populations. Prevalence and inci-
dence of CHD were compared among Japanese men residing in Japan,
Hawaii, and California. The prevalence rates for definite and possible CHD
showed a clear pattern of increasing prevalence from those in Japan to those in
Hawaii to those in California, the prevalence rates being 25.4, 34.7, and 44.6,
respectively. A similar gradient was also found for the prevalence of angina
pectoris and elevated serum cholesterol [30]. Researchers conclude that there
is a striking increase in CHD in Japanese who migrate to the United States,
with this increase being more pronounced in California than in Hawaii. For
instance, the incidence of myocardial infarction and death from CHD among
Japanese men in California was nearly 50% greater than that of Japanese men
in Hawaii [31].

The Canadian National Population Health survey examined 1,972 Asian
immigrants to Canada with respect to the prevalence of hypertension [32].
Findings showed that rates of hypertension increased along with increased
years of residence in Canada. This finding was found when other risk factors
were controlled, such as smoking, health status and access, drinking, stress, and
socioeconomic level. In all these studies, a major conclusion is that exposure to
the Western culture—and presumably adoption of the Western lifestyle—is
associated with major risk of CHD.

Eating disorders and obesity: Studies have reported on the possible relation-
ship between adoptingWestern attitudes and values about physical appearance
and eating disorders. Mau [33] studied acculturation levels and eating disorder
symptoms among 396 Hong Kong schoolgirls. Instruments used were the SL-
ASIA, the Eating Attitudes Test (EAT), and the Eating Disorder Inventory
(EDI) [34, 35]. Results indicated that girls who were more Westernized scored
higher on the EAT and on the bulimia symptoms subscale of the EDI. In a
dissertation study, Doan [36] contacted 188 East Asian female undergraduates
in the United States to determine the influence of acculturation on eating
disorder symptoms. The group of women in the assimilation group showed
the highest number of anorexic symptoms as compared with the women in the
separation and marginalization groups. In addition, those students who inter-
nalized Western attitudes about physical appearances were most symptomatic
compared with the rest of the sample. Finally, when all risk factors were
controlled, acculturation status continued to contribute to anorexia sympto-
matology. Using an international sample of students from Hong Kong, Japan,
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People’s Republic of China, and Taiwan studying in the United States, Stark-
Wroblewski et al. [37] also confirmed that the internalization of Western
appearance norms was positively associated with eating disorder symptoms.

Unger et al. [38] studied behaviors leading to obesity. They examined the
frequency of fast food consumption and of physical fitness activities among
Asian American and Hispanic 6th and 7th grade adolescents. Acculturation
status was assessed with the AHIMSA. Results showed that acculturation
measured in the 6th grade was significantly associated with higher frequency
of fast food consumption and a lower frequency of participation in physical
fitness activity in the 7th grade. An interesting study by Yang [39] focused on
the possible contribution of acculturation distress on emotional eating and
hence body weight. Participants were Hmong and Hmong-Americans attend-
ing a US college. Results supported the hypothesis that acculturation stress
levels were associated with emotional eating behaviors, although acculturation
status was not. In addition, a small positive correlation was found between
emotional eating and body weight (r¼ 0.19, P<0.05), indicating that greater
emotional eating was somewhat associated with higher body weight.

Smoking behaviors: In the same way that certain behaviors may be a risk
factor for obesity and poor health, smoking is a well-known risk factor for poor
physical health. A number of studies have examined the extent to which cultural
norms influence smoking behaviors [40, 41]. Of interest are the variable findings
of studies on acculturation status and smoking behaviors. One set of research
supports the contention that low acculturation among Asians is associated
with higher smoking. For instance Ma et al. [42] found low acculturation to
be predictive of smoking among a sample of 1,374 Chinese, Cambodians,
Koreans, and Vietnamese adult males living in the United States. Similarly,
Hofstetter et al. [43] reported that less acculturated adult male Koreans in
California reported higher current and predicted future rates of smoking. On
a younger sample of 106 Asian-American high-school students, Weiss and
Garbanati [44] found that lower acculturation was associated with smoking.

On the other hand, another series of studies report that higher acculturation
rather than lower acculturation is associated with higher smoking prevalence
rates [45, 46]. Chen et al.’s finding was based on a study of 1,810 Chinese-,
Filipino-, Japanese-, and Korean-Americans in California. Unger et al.’s find-
ing came from the Independent Evaluation of the California Tobacco Control,
Prevention, and Education Program, which evaluated 15,938 youths. Of these,
4,352 were Hispanic and 3,021 were Asian American. The relevant finding
focused on the association between the use of English and smoking behaviors.
Results were that speaking only English at home doubled the risk of lifetime
smoking compared with students who reported speaking only or mostly
another language. As language usage has been accepted as one index of accul-
turation status, this study would confirm the suggestion that high acculturation
is predictive of higher smoking.

There are several possible hypotheses regarding these apparently contra-
dictory findings. One possible explanation is the difference in age groups. The
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samples of Ma et al. [42] and Hofstetter et al. [43] were adult males, whereas the
Chen/Unger series involved youth. Thus, Ma et al. [42] found that less-accultu-
rated male adults but more-acculturated youth had higher smoking rates.
Another hypothesis takes into account the context within which the individuals
live and how these might interact with the level of acculturation. For instance,
Unger and Chen [47] concluded that the surrounding social networks of ado-
lescents have a major influence on smoking. Specifically, the age of initiation of
smoking was earlier among adolescents whose friends, siblings, or parents were
smokers. Another cross-cultural study by Unger et al. confirmed this finding
[48]. Using survey data on 5,780 adolescents in California and 6,992 adolescents
inWuhan, China, the role of friends who smoke was studied. For both cultures,
the association with friends who smoke was associated with smoking preva-
lence, and the strength of this relationship was similar between the two cultures.
An additional study conducted by Weiss and Garbanati [44] discovered that
what differentiated their Asian-American adolescents who smoked from non-
smokers was lower acculturation plus having a father who smoked.

Alcohol consumption: Alcohol consumption is another risk factor for health.
Results have been similar to the prior findings regarding smoking behaviors.
Hahm et al. [49] accessed a subsample of the National Longitudinal Adolescent
Health data set looking at 714 Asian American adolescents. Asian American
adolescents with the highest level of acculturation (English use at home, born in
the United States) were identified as the highest risk group. However, a familial
factor acted as a further influence. Thus, for adolescents with low parental
attachment, the odds of alcohol use were 11 times greater in the higher accultu-
rated group than in the lower acculturated group. Hendershot et al. [50]
reported that acculturation and parents’ use of alcohol significantly predicted
drinking behavior. In addition, Hahm et al. [51] first found that high accultura-
tion level was associated with high binge drinking. However, with further
analyses, they concluded that the influence of friends who drink is the impor-
tant pathway leading to binge drinking. Thus, acculturation status might be
considered the first level of variables involved in alcohol consumption, but it is
modified by the social or familial context.

Acculturation Status and Mental Health

Psychological distress: Berry has observed that the acculturation process can be
stressful to a person struggling to adapt to the new cultural environment.
Among the sources of stress facing the new arrival include acquiring a new
language to communicate, developing work skills, understanding the new social
and behavioral norms, and coping with social isolation and possible racism
[52–57]. A number of studies provide concrete information regarding the nature
of the relationship between acculturation and stress. Sodowsky and Lai [58]
studied 200 immigrants who were Asian Indian, Chinese, Filipino, Japanese,
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Korean, or Vietnamese. Acculturation status was significantly related to accul-
turation stress; the lower the level of acculturation, the higher the distress.
Wang and Mallinkrodt [59] surveyed Chinese international students regarding
acculturation, anxiety, and psychological symptoms or distress. The specific
anxiety measured—‘‘attachment anxiety’’—involves worries about being alone
and anxiety about being separated from significant figures. Results showed that
lowWestern acculturation was in fact associated with high attachment anxiety.
In addition, high levels of attachment anxiety were associated with high psy-
chological symptoms/distress.

Wilton and Constantine [60] examined the cultural distress of 190 Asian and
Latin American international college students. They found that the length of
residence in the United States was negatively associated with acculturative
distress, with higher stress reported by those more recently exposed to the
United States. Of interest is the additional finding that students with concerns
over their intercultural competency reported higher levels of distress. Lee et al.
[61] also examined the relative roles of acculturation, acculturation stress, and
mental health symptoms. In 319 Asian immigrant students in junior and senior
high schools, acculturation stress was found to be associated with higher mental
health symptoms. Furthermore, Asian youths who were more Asian-identified
tended to report more mental health symptoms than youths who were more
American-identified. Similarly, Ryder et al. [62] found that among Chinese
undergraduate students, higher levels of assimilation predicted lower levels of
distress, depression, reported symptoms, and social maladjustment.

In addition, several studies are expanding to ask the question of whether
acculturation stress can be moderated. For instance, Lee et al. [61] first con-
firmed that acculturative stress was associated with mental health symptoms
among 74 Korean international students in Pennsylvania. However, the avail-
ability of social support significantly reduced reports of mental health symp-
toms even with increased levels of stress. This buffering effect was especially
prominent where there was a high level of acculturation skills, such as language.
Earlier, Chung et al. [63] compared the levels of psychological distress of
immigrant groups arriving in different years. The groups experiencing lower
distress were more acculturated and felt they received helpful social support.

Depression and suicide: Although acculturation status has some relationship
to depression, this relationship is complex. Shen and Takeuchi [64] examined
the role of acculturation on depression with 983 Chinese-American employees,
most of whom were immigrants. They discovered that higher levels of accul-
turation were associated with elevated depressive symptoms, but this was
because higher acculturation status involved higher stress levels. However,
this relationship between high acculturation and depression was dramatically
altered in the presence of other variables. For employees with higher socio-
economic status, better social support, and lower stress, higher acculturation
status was associated instead with lower depressive symptoms. Another inter-
esting study is that of Kim et al. [65]. They utilized Berry’s proposal that there
are four possible outcomes of the acculturation process: assimilation,
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integration, separation, and marginalization (as defined earlier) [6]. Partici-

pants were 60 Chinese-, Japanese-, or Korean-American adolescents, along

with 60 mothers and 54 fathers living in California. Most parents immigrated

as adults, whereas most adolescents were US born. The results confirmed that

parents and adolescents who experience marginalization reported experiencing

more intense depressive symptoms. Crane et al. [66] adopted a different point of

analysis by examining the interaction between adolescents’ acculturation status

difference from their parents and depression. Their sample involved 41 adoles-

cents and their parents living in the United States and Canada. They found that

when adolescent depression was present, the crucial contributing factor was the

existence of discrepancies between the adolescents and their parents in levels of

acculturation. Lau et al. [67] conducted a similar analysis to determine whether

family variables interacted with acculturation level. They researched suicidal

behaviors documented in mental health outpatient clinic records of 285 Asian

American youths in California. Less acculturated youths were found to be at

greater risk of suicidal behaviors. Under further analysis, an important mediat-

ing variable was found to be family conflict. Less-acculturated Asian youths

were at greater risk of suicidality under conditions of high parent–child conflict.
Family adjustment: With the high value afforded family matters in the Asian

culture, research regarding acculturation and family adjustment assumes

importance. Fu [68] contacted 150 Chinese Americans to determine the rela-

tionship between acculturation levels and family conflicts. Participants

described their acculturation levels and then did the same on behalf of their

parents. Results showed that the disparity between acculturation levels was

related to family conflict. In a similar approach, Nguyen [69] obtained data

from 91 Vietnamese-Americans in California. As with Fu’s procedure, partici-

pants assessed their own acculturation status on a questionnaire and then

completed the same items as they perceived their parents would answer the

questions. Results indicated that the greater the difference in acculturation

levels between the participants and their ratings of their parents, the higher

the likelihood and seriousness of family conflicts. Pyke [70] expanded her

study’s focus to study siblings’ acculturation level differences. Through inter-

views, she concluded that first-born children tended to be more traditional,

whereas younger were more assimilated. These differences, she concluded,

tended to be the sources of familial conflict. Sharir [71] also studied the influ-

ence of intergenerational discrepancies regarding acculturation with an empha-

sis on acculturation strategies. For instance, differences were examined where a

family member endorsed integration, whereas another endorsed separation.

Results confirmed that greater family conflict existed where adolescents

adopted a different acculturation strategy compared with their parents. Ying

and Han [72] conducted a longitudinal study of 490 Southeast Asian adoles-

cents and confirmed that intergenerational discrepancy predicted intergenera-

tional family conflict 3 years later. In addition, intergenerational conflict was

predictive of depressive symptoms.
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Acculturation Status and School Performance

There is a perception that Asian students tend to do well academically [73, 74]. In

fact, a number of studies lend credence to this perception. In a longitudinal

design, Huntsinger et al. [75] compared 40 European American and 40 second-

generation Chinese-American preschool and kindergarten children over three

testing periods: 1993, 1995, and 1997. The Chinese-American children outscored

the European American children in mathematics all three times. Initially, the

European American children scored higher than the Chinese children on recep-

tive English vocabulary, but the Chinese children caught up by the third testing

and surpassed the European American children in reading by that date. Fuligni

et al. [76] conducted their study on high school students of European American,

Mexican, or Chinese heritage. They found that commitment to one’s ethnic

culture was a factor associated with academic achievement. The authors not

only concluded that high identification with one’s cultural background was

associated with high academic achievement among the Mexican and Chinese

students, but cultural identification also signified higher academic motivation as

well. Such students were more positive about education in general, found school

interesting, and believed schooling to be useful for their future.
As with other findings demonstrating the important influence of acculturation

status, how acculturation impacts school performance is being discovered. Here,

the role of parents seems prominent. Huntsinger et al. [75] concluded that

parental involvement, such as requiring more homework, was a significant

influence on their children’s high mathematics performance. Dandy and Nettel-

beck [77] surveyed 239Australian parents fromChinese, Vietnamese, and European

Celtic heritage to identify parental expectations for their children. Results

indicated that the Asian parents revealed higher aspirations and higher

academic standards for their children’s education than the European Celtic

parents. Such high expectations were confirmed by a number of researchers

using data from the US National Educational Longitudinal Study. The

National Longitudinal Study [78] was a survey that included 3,009 African

Americans, 1,527 Asian Americans, 16,317 European Americans, 3,171Mexican

Americans, and 299 Native Americans. From this data set, Shin [79] (see also

Goyette and Xie, 80; Peng and Wright, 81) concluded that Asian American

parents had higher educational expectations for their children than Mexican

Americans or European American parents, and that this difference led to the

Asian children’s superior school performance.
Further research has taken the logical extension of asking how the students

themselves viewed academic work, as this might moderate the influence of their

parents’ high expectations. For instance, if these students believed that success

was a function of innate ability, then such a belief would reduce the impact of

parental expectations and pressure. What has been found, however, is that

Asian American students attribute academic success to factors within their

control. For example, Mizokawa and Ryckman [82] asked 4th–11th grade
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Asian American students (Chinese, Filipino, Japanese, Korean, and Vietna-
mese) to what they attribute success or failure in academic work. This sample of
over 2,500 students rated effort more than ability as the explanation for aca-
demic performance. Similarly, Hau and Salili [83] confirmed that Chinese high
school students rated effort, interest in studying, study skill, and the ability in
studying to be the most important sources for academic success. Extending the
study sample to undergraduate and graduate students, Yan and Faier [84]
obtained the responses of 358 European, Chinese, Japanese, Korean, and
Southeast Asian American participants. When compared with Asian American
students, the European American students attributed academic achievement
more to ability than did their Asian American counterparts. On the other hand,
Asian American students emphasized effort when identifying the cause for
academic achievement or failure. In effect, Asian cultural beliefs and values
significantly impact on school performance. Among the important Asian beliefs
are the role of hard work and discipline, even at an early age. Also important is
the belief that ‘‘ability’’ is accomplished through effort and work, and that
achievement precedes ability. In contrast, the European American culture
places a greater emphasis on ability in academic achievement and on the belief
that ability precedes achievement [85–88]. The research summarized in this
section not only documents the influence of Asian parents but also confirms
the lasting influence on the beliefs held by the children themselves. A possible
conclusion that many Asian families might reach is that when there is academic
failure, there is a lack of effort on the child’s part, or if moreWesternized, a lack
of ability. This may be important to consider in a biopsychosocial formulation
when working with children and their parents.

Acculturation Status and Career Decisions

Although there are only a small number of studies on acculturation and career
decisions, there are some trends in results. Those with high Asian identification
appear to select careers that have been stereotyped vocations for Asians (science
or numbers oriented). They may place personal interests secondary and follow
directions influenced by parental wishes. Tang et al. [89] reported this exact
finding on a sample of 187 Asian American college students, concluding that
lower acculturation participants chose more Asian-stereotyped occupations and
were influenced by their families rather than by their personal interests. Castelino
replicated these findings in his study [90]. Whereas Tang et al. involved predo-
minantly Chinese, Vietnamese, and Filipinos born or raised in the United States,
Castelino’s sample was South Asian participants from Bangladesh, India, Nepal,
Pakistan, and Sri Lanka.Oncemore, the results confirmed that low acculturation
participants selected more stereotyped occupations; on the other hand, high
acculturation participants expressed interest and choices among more nontradi-
tional, broader sets of occupations. Hsieh [91] studied a slightly different view of
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the role of acculturation. She looked at the decision-making self-efficacy of 280
Asian American female undergraduates as it might be affected by acculturation
level. The level of acculturation was found associated with gender role tradition-
ality; in turn, gender role traditionality directly influenced career decision-making
self-efficacy. Finally, low self-efficacy was significantly associated with greater
indecision about careers.

As Asian cultural values emphasize commitment to family and respect for
parents, it is not surprising that such values influence career decision-making.
Tang [92] examined Chinese students in China as well as Asian American and
European American college students in the United States. Topics were stu-
dents’ career choices and parental involvement, such as parental career
choices for their children and parental involvement in career planning. Results
showed that the Chinese and Asian American students were more likely than
the European American students to comply with their parental career choices
for them. Corey [93] examined the career aspiration of second-generation
Asian American college students and concluded that their tendency toward
science/numerical career paths was substantially influenced by their percep-
tion of their parents’ aspirations for them. Therefore, differences between the
students’ personal career choices and their parental aspirations are frequently
a source of conflict.

Acculturation Status and Attitudes Toward Counseling and Therapy

Whether an Asian American seeks counseling for vocational issues or therapy
for mental health issues, it is important to understand how such a person’s
background influences his/her attitude. Atikinson and Gim [94] inquired about
how Asians view seeking professional help. Surveying 557 Chinese-, Japanese-,
and Korean-American students, they found that the more highly acculturated
students were more likely to recognize a personal need for professional psycho-
logical services. In addition, they were more open to discussing problems with a
psychologist and were more tolerant of the stigma associated with psychologi-
cal help. Given the stress confronting international students, Zhang [95] was
also interested in their attitudes toward help-seeking, and thus studied 170
international students attending school within the United States. Zhang’s
results confirmed the relationship between acculturation level and attitudes;
students with higher levels of acculturation showed more positive attitudes
toward seeking psychological help.

Even when open to seeking professional help, it would be valuable to know
whether Asian Americans have special preferences for the type of counselor or
therapist they see. Atikson et al. [96] determined that Asian American under-
graduates preferred counselors with attitudes and values similar to themselves.
Lowe [97] uncovered even more specific information regarding preferential
matching. From 103 Asian American undergraduates, she reported that a
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counselor with collectivistic characteristics was perceived as more cross-
culturally competent than a counselor using an individualistic approach.
Because this group had also scored higher on collectivism values than indivi-
dualistic values, the results support the premise that matching is a relevant
factor. Of great interest is the work of Kim and Atkinson [98], which involved
Asian American and European American counselors who conducted a brief
career counseling session with Asian Americans. These were undergraduates
volunteering for a study on career counseling methods in which Asian Amer-
ican volunteer clients participated in one 50-min career counseling session led
by a trained European American female counselor. Results indicated that
participants with high Asian values evaluated Asian American counselors as
more empathic and credible than participants with low adherence to Asian
values. Those with low Asian values (or high Western acculturation) evaluated
the European American counselors as more empathic than did the participants
with high adherence to Asian values (low Western acculturation).

Whereas the prior research focused on matching, another series has studied
the counselor’s behavioral styles as an influence on preference. Directive versus
nondirective approaches to counseling have been specifically examined in a
series of research (see, for example, Exum and Lau, 99). Atkinson et al. [100]
conducted studies in which Asian American students evaluated audiotapes of a
simulated counseling session with anAsianAmerican student client. There were
four conditions. In one tape, the counselor is identified as Asian American using
a directive counseling style; in a second tape, the counselor is identified as Asian
American but is using a nondirective approach; in a third tape, the counselor is
identified as EuropeanAmerican and is using a directive counseling style; and in
the fourth tape, the counselor is identified as European American and is using a
nondirective counseling approach. In all tapes, the client is portrayed as an
Asian American student conflicted about selecting a career that would not
be acceptable to the client’s parents. Results showed that Asian American
participants evaluated the Asian American counselor as more credible and
approachable than the European American counselor. Furthermore, the direc-
tive counseling approach was viewed more positively than the nondirective
approach. More recently, Li and Kim [101] obtained Asian American college
student evaluations of a counselor using either a directive or a nondirective
style. The brief session was focused on career counseling. These Asian Amer-
ican participants rated the counselor using directive counseling strategy as more
cross-culturally competent and empathic. The level of acculturation did not
affect the evaluations.

Although these prior studies focus on the counselor characteristics, two
reports examined how Asian participants viewed their roles in counseling
interactions. Fowler and Parliament [102] and Yuen and Tinsley [103] reported
that Asians expect to assume less responsibility or motivation during counsel-
ing, which dovetails with their expectation that the counselor bemore direct and
act as an expert. European Americans or European Canadians, on the other
hand, expect to have a more active role during counseling and do not expect the
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counselor to provide all the solutions. In both studies, the Asian participants
were lower in acculturation level, that is, were highly Asian culture identified.
These studies would suggest that the determination of match between patient
and clinician may be recommended to precede an initial evaluation to evaluate
patient expectation and compatibility with the potential therapist’s role.

Summary

Acculturation is defined in this chapter as a process that can occur when two or
more cultures interact together. A variety of measurement approaches have been
developed to assess this process including measures of behaviors, measures of
values, or measures combining both behaviors and values. Numerous research
studies have examined the relationship between acculturation and certain out-
comes. Acculturation status has been found significantly associatedwith physical
health and health-related behaviors, with mental health symptoms and distress,
with family adjustment, with school performance, with career decision-making,
and with the counseling/psychotherapy process. The relationship of accultura-
tion to these outcomes provides substantial support for discussing, measuring,
and understanding the acculturation process among Asian Americans as well as
for the continuation of research about acculturation.
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Asian American Families
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Abstract In this chapter, we define and discuss the concepts of acculturation

and enculturation, as well as theories and research on the consequences of

acculturation and enculturation for Asian American families. We also explore

the roles acculturation and enculturation play on parent–child values gap and

family conflict, the role of cognitive flexibility in this relationship, and clinical

implications of the findings.
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migration, whose ancestors entered the United States in the mid-1800s and early
1900s during the sugar and pineapple plantation period in Hawaii and the Gold
Rush and Transcontinental Railroad eras in California. Other families are third-
and fourth-generation Americans whose Asian ancestors entered the United
States duringWorldWar II and the KoreanWar. There are alsoAsian American
families who entered the United States after the passing of the Immigration Act
of 1965 or after the United States’ pullout from Southeast Asia in 1975. More-
over, Asian American families comprise members who entered the United States
as recently as yesterday. This suggests that Asian Americans represent a wide
range of diversity to the extent to which they have adopted the norms of the
dominant US culture and retained the norms of the traditional Asian culture.

To understand this type of diversity among Asian American families, the
constructs of acculturation and enculturation can be very useful. Therefore, in
this chapter, we will describe the definitions of these two concepts and explore
related psychological theories and research with Asian American families.
These sections will be followed by a description of a recently completed research
study that examined the role of values enculturation in the conflicts experienced
between parents and children. Specifically, the study examined the cultural
values gap between Asian American parents and their children and its relations
to respondents’ cognitive flexibility and conflicts within the family.

Construct Definitions of Acculturation and Enculturation

for Asian American Families

Acculturation was first defined by Redfield et al. (1936) [1] as follows: ‘‘Accul-
turation comprehends those phenomena which result when groups of individuals
sharing different cultures come into continuous first-hand contact, with subse-
quent changes in the original culture patterns of either or both groups’’ (p. 149).

Several decades later, Graves (1967) [2] used the term psychological accul-
turation to describe the effects of acculturation at the individual level. This
process involves changes that an individual experiences in terms of their atti-
tudes, values, and identity as a result of being in contact with other cultures.
John Berry and his colleagues [3, 4] developed a bilinear model of acculturation
in which one linearity represented ‘‘contact and participation (to what extent
should they become involved in other cultural groups, or remain primarily
among themselves)’’ and the other linearity represented ‘‘cultural maintenance
(to what extent are cultural identity and characteristics considered to be impor-
tant, and their maintenance striven for)’’ (p. 304, 305).

Closely related to the construct of acculturation is the concept of encultura-
tion. First defined byHerskovits (1948) [5], enculturation refers to the process of
socialization into and maintenance of the norms of one’s indigenous culture,
including its salient ideas, concepts, and values. Recently, BSK Kim (2007) [6]
pointed out that the ‘‘cultural maintenance’’ process that is described above
might be better represented with the broader terminology of enculturation.
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Although the above characterization of cultural maintenance may accurately
describe the experiences of Asian American migrants who already had been
socialized into their traditional Asian cultural norms before entering the United
States, it may not be accurate for Asian Americans who are one or more
generations removed from migration. For these individuals who were born in
the United States, they may never have been fully enculturated into their Asian
ethnic group’s cultural norms and may not be engaged in the process of cultural
maintenance. Hence, for these individuals, the use of the term cultural main-
tenance may be inappropriate. Rather, the concept of enculturation provides a
more comprehensive description of socialization into and maintenance of one’s
indigenous cultural norms. Furthermore, BSK Kim (2007) [6] pointed out that
an additional benefit of using the term enculturation is that it places an equal
level of focus on the process of learning and retaining one’s Asian cultural
norms as acculturation, which has largely focused on the process of adapting to
the norms of the US culture.

Consistent with this explanation, BSK Kim and Abreu (2001) [7] proposed
that enculturation be used to describe the process of (re)learning and maintain-
ing the norms of the indigenous culture, and acculturation be used to describe
the process of adapting to the norms of the dominant culture. For Asian
American families, therefore, acculturation refers to the process of adapting
to the norms of the US culture, and enculturation refers to the process of
becoming socialized into and maintaining the norms of the Asian culture.
Current understanding of acculturation and enculturation suggests that Asian
American families who are further removed from immigration will be more
acculturated and therefore adhere to the mainstream US norms more strongly
than Asian American families who are recent migrants [8]. On the other hand,
Asian Americans who are closer to migration will be more enculturated and
therefore adhere to Asian norms more strongly than their counterparts who are
one or more generations removed from immigration.

In studying acculturation and enculturation, it is also important to consider
the construct dimensions on which the two types of adherence can be observed
and assessed. Szapocznik et al. (1978) [9] first elaborated on the ways of
assessing acculturation (and enculturation) by proposing that it involves
changes in behaviors and values. According to these authors, the behavioral
dimension of acculturation includes language use and participation in various
cultural activities (e.g., food consumption), whereas the values dimension reflects
relational style, person–nature relationships, beliefs about human nature, and
time orientation (e.g., present-focused, future-focused, or past-focused).

More recently, BSK Kim and Abreu (2001) [7] reviewed the items in 33
instruments designed to measure acculturation and enculturation and, based
on their finding, proposed that acculturation and enculturation constructs
encompass four dimensions. These authors proposed the following dimensions:
behavior, values, knowledge, and identity. Behavior refers to friendship choice,
preferences for television program and reading, participation in cultural activ-
ities, contact with indigenous culture (e.g., time spent in the country of origin),
language use, food choice, and music preference. The value dimension refers to
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attitudes and beliefs about social relations, cultural customs, and cultural
traditions, in addition gender roles and attitudes and ideas about health and
illness. The knowledge dimension refers to culturally specific information such
as names of historical leaders in the culture of origin and the dominant culture,
and significance of culturally specific activities. The cultural identity dimension
refers to attitudes toward one’s cultural identification (e.g., preferred name is in
Korean), attitudes toward indigenous and dominant groups (e.g., feelings of
pride toward the indigenous group), and the level of comfort toward the people
of indigenous and dominant groups. In classifying identity as one of these four
dimensions, BSK Kim and Abreu (2001) [7] pointed out that this concept
largely overlaps with the construct of ethnic and racial identity; indeed, ‘‘accul-
turation’’ and ‘‘ethnic and racial identity’’ are constructs that are not well
differentiated in the literature [10]. Also, BSKKim andAbreu (2001) [7] pointed
out that the four dimensions of acculturation and enculturation are not unre-
lated to each other. For example, the behavioral and knowledge dimensions
may be correlated, as behavior is likely to be preceded by knowledge, a principle
that also applies to other pairs of dimensions.

Theories and Research on the Consequences of Acculturation

and Enculturation for Asian American Families

To understand the acculturation and enculturation experiences of Asian Amer-
ican families in the context of mental health, an important area to explore is the
potential consequences of differential rates of progress between parents and
children along both acculturation and enculturation continua. Therefore, in
this section, the current theories and research on the potential consequences of
differential rates of acculturation and enculturation will be described.

To further expound on the concept of ‘‘conflict,’’ Hwang (2007) [11] pro-
posed the term Acculturative Family Distancing (AFD) to describe the family
functioning among Asian Americans with respect to varying levels of accultura-
tion and enculturation between parents and children. Specifically, AFD is
defined as ‘‘the problematic distancing that occurs between immigrant parents
and children that is a consequence of differences in acculturative [and encul-
turative] processes and cultural changes that become more salient over time’’
(p. 398, 11). AFD consists of two dimensions: ‘‘a breakdown in communication
and incongruent cultural values that develop as a consequence of different rates
of acculturation and the formation of an acculturation gap’’ (p. 398, 11). Hwang
(2007) [11] posited that AFD increases the development of problems through
distancing in the realms of emotion, cognition, and behavior, which eventually
lead to family conflict. In our research study described below, the dimension of
incongruent cultural values was explored in terms of its relation to family
conflicts, as well as the possible moderating role of cognitive flexibility in this
relation. In this chapter, cognitive flexibility refers to an individual’s awareness
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that, in any situation, there are options and alternatives available, willingness to
be flexible and adapt to the situation, and self-efficacy in being flexible.

Similar to AFD, Rosenthal et al. (1989) [12] described how parent–child
conflicts occur through a ‘‘culture conflict model.’’ This model proposed that
although parents tend to cling to the values from their culture of origin to gain a
sense of control over adjusting to an unfamiliar culture, children might increas-
ingly adopt the norms of the dominant society. Because children arrive to the
United States at an earlier age, they have more experiences with its cultural
norms such as through school, media, and interactions with peers than their
parents [13, 14]. During the process of being exposed to two cultures, problems
can surface between parents and children when the norms of the culture of
origin are vastly different from those of the dominant culture [15, 16]. This
dynamic also has been labeled as ‘‘dissonant acculturation’’ [17].

Ryu and Vann (1992) [18] provided a conceptual description of how conflicts
can occur between Asian American parents and children. Already feeling a loss
of power over their personal life from immigration-related stressors, Asian
American parents, when their authority is also threatened, may demand uncon-
ditional obedience from their children. For example, parents may overempha-
size the importance of excellent grades and view academic achievement as the
only way to be successful in the United States. In turn, children may become
overwhelmed by these pressures, as they are also attempting to fit in with their
peers from the dominant culture, form their own ethnic identity, and try to
show genuine respect for their parents’ wishes [19]. Consequently, children may
experience a type of double bind where they feel rejected from both their Asian
culture and the host culture [20]. Parents may feel betrayed by their children
who appear to be resistant to their influencing efforts [21, 20].

JMKim (2003) [23] described how conflicts can develop from the contrasting
emphases of traditional Asian values and values from the dominant culture and
differential rates of children’s and parent’s acculturation in Asian American
families. Asian cultural values emphasize interdependence and filial piety,
which are in direct opposition to American values that emphasize indepen-
dence. When children adapt more to American values and parents choose to
adhere more to Asian values, parents often feel bewildered and overwhelmed as
they interpret their children’s rejection of traditional values personally. Fearing
the loss of control over their children, parents may get anxious and commonly
view children’s behaviors as selfish or indifferent to their family ties. On the
other hand, children may feel frustrated, angry, and rebellious toward their
parents’ lack of acceptance of their growing self-assertions and self-reliance.

LaFromboise et al. (1993) [24] also pointed out that immigrant families in
particular are vulnerable to psychological distress because of their adjustment
with the opposing demands of two cultures. Referred to as acculturative stress,
problems can occur when Asian American families have trouble adjusting to
the US norms while trying to retain the norms of their indigenous culture.
These problems can lead to symptoms such as worsened mental health status,
anxiety, depression, feelings of marginality and alienation, identity confusion,
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and psychosomatic symptoms [25]. But on the more positive side, these authors
also pointed out that once individuals have achieved biculturalism, where
individuals are able to function well within the norms of both cultures, positive
benefits can be experienced. In support of this idea, a study with Vietnamese
youths living in a primarily European American community explored possible
links between their acculturation process and adjustment [26]. The results
showed that the youths who were strongly involved with both American and
Vietnamese cultures tended to have more positive family relationships and
higher self-esteem. But youths who were involved only in Vietnamese culture
and not with the predominant European American culture experienced more
psychological distress. Collectively, these results suggest that there are strong
benefits to achieving biculturalism with both the dominant and indigenous
cultures.

Within the framework of bicultural competence is cognitive flexibility, a
construct that could serve as a helpful buffer against psychological distress
arising from acculturation and enculturation processes. As mentioned earlier,
cognitive flexibility refers to the awareness that in any situation there are
options and alternatives available, the willingness to be flexible and adapt to
the situation, and the competence to be flexible [27]. It represents the ability of
bicultural individuals to cope with and reconcile potential conflicts as they try
to function in two different cultural norms. Harrison et al. (1990) [28] observed
that increased cognitive flexibility is one of the benefits experienced by children
who grow up in ethnic minority families in the United States in which the
children learn to negotiate the demands of the two cultures. Related to this
observation, a study by Ahn et al. (2005) [29] found that increased cognitive
flexibility was related to decreased likelihood and seriousness of child–parent
conflicts among Korean Americans, particularly in the area of children’s edu-
cation and career. In the study described in the second half of this chapter,
cognitive flexibility is examined as a possible moderator on the relation between
parent–child cultural values gap and family conflict.

In addition to these internal family dynamics between immigrant parents
and children, Asian American families in general also experience environmental
and sociopolitical stressors that can exacerbate the parent–child conflicts that
occur at home. Particularly, the experience of racism due to their minority
status can cause stress for each family member and negatively impact the family
dynamics [30, 31]. More specifically, Chan and Hune (1995) [32] explained that
the needs of the Asian American group tend to be ignored by policy makers and
institutional leaders. Instead, Asian Americans are often scapegoated during
times of economic recession and social crisis. Asian Americans are subject to
stereotypes and are excluded from school curricula, media representation, and
popular culture. Furthermore, Asian Americans are at risk of the glass ceiling
effect, receiving lower wages than European Americans who have equal or
lower training and education. Moreover, there exist anti-immigrant sentiment,
anti-Asian violence, and occupational segregations that increase the risk of
psychological stress among Asian American families. These risk factors in
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turn can make it even more difficult for parents and children to cope with
conflicts that may exist between them.

There have been a growing number of research studies focusing on the accul-
turation and enculturation experiences of Asian American families. In one of the
first studies on this topic, Wakil et al. (1981) [33] found that Asian American
parentsmight be open to adopting pragmatic aspects of the dominant culture. For
example, the participants tended to relinquish some of the traditional Asian
gender norms and encourage their daughters to obtain professional degrees. The
parents tended to allow their children to have more choices in their education and
occupational decisions. To explain these findings, the author(s) pointed out that
the parents viewed these changes as ‘‘functional compromises,’’ which allowed
them to remain strongly embedded in traditional core values such as the impor-
tance of family influence on selecting a marriage partner.

In a related study, Nguyen and William (1989) [34] found that Asian
American parents might send mixed messages with regard to which traditional
values to endorse. The study involved Vietnamese and European American
adolescents from 12 to 19 years old in the Oklahoma City public schools and
their parents. The participants completed a questionnaire assessing family
values, which included Vietnamese values and issues of adolescent indepen-
dence. The study revealed that Vietnamese parents strongly endorsed family
values and absolute obedience to authority but that the adolescents rejected
these traditional values. Interestingly, the results also showed that parents were
ambivalent about giving children rights and privileges in their dating, marriage,
and career choices.

A few studies have pointed to gender as an important factor leading to an
increase in the levels of parent–child conflict. Particularly, females reported
more conflict compared with males in areas of gender role expectations and
dating and marriage issues [34–36]. In support of these earlier results, Chung
(2001) [19] found that male students reported a lower number of conflicts with
their parents regarding dating and marriage issues in comparison with their
female counterparts.

In terms of the specific content areas of disagreement between Asian
American parents and children, a study byKwak and Berry (2001) [37] revealed
that in comparison with European Americans, Asian Americans experienced
more parent–child disagreements in the areas of independence, roles in deci-
sion-making, and intercultural contact. Asian American parents tended to view
parental authority and children’s rights from the perspective of their culture of
origin, whereas adolescents tended to adopt more to the independent values of
dominant US culture. In addition, Lowinger and Kwok (2001) [38] found that
Asian American parents tend to engage in parental overprotection. Parental
overprotection refers to the stifling of a child’s emotional autonomy and
independence, as well as nonresponsiveness to the child’s needs for acceptance
and approval. Studies have found that parental overprotection can lead to
deleterious effects for Asian American children growing up inWestern societies
[21, 39]. For example, research suggests that parent overprotection in the form
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of parental strictness can be interpreted as a sign of hostility, aggression,
distrust, and rejection, which can lead to a decrease in children’s self-confidence
and assertiveness, children doubting their parents’ love, and decreased ability
for children to be extroverted. Moreover, children who experience academic
pressure from their parents without support and praise for their accomplish-
ments may become anxious, obsessive-compulsive, and depressed [38].

In a recent study, Ahn et al. (2005) [29] directly investigated the role of
enculturation on the occurrence of parent–child conflicts among Korean
Americans. These authors examined Korean American college students’ per-
ceived Asian cultural values gap between themselves and their parents, their
cognitive flexibility, and their coping strategies. The relationships between these
factors were studied, which included the intensities and types of child–parent
conflicts. The results indicated that the students generally adhered less strongly to
Asian values than their parents. When faced with conflicts, the respondents
reported using a problem-solving coping strategy to the greatest extent, followed
by a social support coping strategy, and then an avoidance coping strategy. There
was a positive relationship between the student-perceived student–parent values
gap and the intensity of conflicts, particularly in the area of dating and marriage.
In contrast, there were inverse relationships between cognitive flexibility and the
intensity of conflicts, specifically in the area of dating and marriage. Further-
more, a positive relationship was observed between the intensity level of conflicts
and the use of social support coping strategy. Surprisingly, there was an interac-
tion effect where student-perceived student–parent values gap and cognitive
flexibility were related to increased frequency of conflicts around the topic of
whom the child should date or marry. However, an important limitation of this
study was that parents’ cultural values orientation was based on the perceptions
of the student and not directly from the parents themselves.

To summarize, current theory and research findings suggest that many Asian
American parents and children have differences inworld views, and these differences
can lead to parent–child conflicts and other negative psychological outcomes. One
area in which these differences manifest themselves is that Asian American parents
tend to hold onto the traditional Asian valuesmore tightly than their children. Asian
American children, given their increased exposure to dominant US cultural norms,
tend to more readily relinquish traditional Asian values and adhere to the values of
the dominant US culture. In essence, there are differential rates of enculturation and
acculturation between Asian American parents and their children.

Relationships among Parent–Child Cultural Values Gap, Cognitive

Flexibility, and Family Conflict

This study represented an extension of the study of Ahn et al. (2005) [29], in that
the relationship between child–parent cultural values gap and intergenerational
conflict was explored using actual reports from both parents and children,
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rather than the perceived values gap by the children as was done in Ahn et al.
(2005) [29]. Specifically, we examined the actual child–parent Asian values gap
and its possible relation to child-perceived conflicts. In addition, the child’s
cognitive flexibility was examined as a possible moderator on this relation.

Method

Participants

The participants were 146 Korean American parent–child dyads. The children
were college students who attended one of the four large West Coast Univer-
sities or two West Coast Korean churches. The child sample consisted of
80 females and 66 males and their ages ranged from 17 to 33 years (M ¼
20.62, SD ¼ 2.18). There were 46 seniors (31.5%), 34 sophomores (23.3%), 33
juniors (22.6%), 22 freshmen (15.1%); 6 graduate students (4.1%), and 5 did
not report grade level. There were 41 (28.1%) first-generation and 101 (69.2%)
second-generation students, and 4 did not report their generation status.
Among the first-generation students, the mean number of years in the United
States was 12.48 years (SD¼ 4.84) with a range of 2 months to 22 years. At the
time of data collection, 55 (37.7%) students reported living with their parents,
whereas 90 (61.6%) reported living away from their parents; 1 did not report his
or her living status.

The parent sample consisted of 96 mothers and 50 fathers, whose ages ranged
from 42 to 64 years (M ¼ 50.42, SD ¼ 4.14). Of these, 127 parents (87%)
completed the Korean version of the survey and 19 (13%) completed the English
version of the questionnaire. Overall 87% of parents were foreign born with an
average length of stay of 22.65 years in theUnited States (SD¼ 8.69) with a range
of 5–61 years. In terms of marital status, 112 (76.7%) parents were married, 23
(15.8%) were divorced, 3 (2.1%) were separated, 5 (3.4%) were widowed, and 2
(1.4%) were single; 1 did not respond. In terms of the educational background of
mothers, there were 7 (4.8%) with less than a high school degree, 51(34.9%) high
school degree, 62 (42.5%) bachelor of arts degree, 13 (8.9%) masters degree, 1
(0.7%) MBA, 2 (1.4%) Ph.D., and 10 (6.8%) reported other. The fathers’
educational background consisted of 4 (2.8%) with less than a high school
degree, 32 (22.4%) high school degree, 60 (42.0%) bachelor of arts degree,
18 (12.6%) masters degree, 6 (4.2%) MBA, 9 (6.3%) Ph.D., 11 (7.7%) listed
other, and 6 did not report.

Instruments

To assess the variables examined in this study, we utilized the following instrument
that seemed to best capture the constructs of interest.
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Adherence to Asian Cultural Values

Asian Values Scale – Revised (AVS-R) [40] contains 25 items and was developed
based on the Asian Values Scale (AVS) [41], a reliable and valid measure of
adherence to Asian cultural values. Sample items from the AVS-R are ‘‘One
should not deviate from familial and social norms,’’ and ‘‘One should be discour-
aged from talking about one’s accomplishments.’’ The instrument contains 12
negatively worded Asian values statements that are reverse-scored for data
analysis. Although it contains fewer items, the AVS-R represents a psychometric
improvement over the AVS. To develop the AVS-R, BSKKim and Hong (2004)
[40] used the Rasch model (1960) [42] to first examine the 7-point anchor of the
AVS to determinewhether it represented the full range of responseswell. Three of
these categories were found to be an inadequate representation of the responses.
For example, the anchor point 4 (neither agree nor disagree)may not be conceived
as a halfway point between the anchor point 1 and anchor point 7, and may
represent item irrelevancy. Consequently, the 7-point anchor was changed to a
4-point scale (1 ¼ strongly disagree, 2 ¼ disagree, 3 ¼ agree, and 4 ¼ strongly
agree). Second, the infit and outfit statistics were used to identify and delete 11
items, 7 of which were found to contribute to a decrease in the measure’s
construct homogeneity and 4 items thatwere redundant with other items.Despite
the removal of nearly one-third of the items, theAVS-R retained the same level of
internal consistency as the AVS, with a person separation reliability (a Rasch
model analog of Cronbach’s �) of 0.80. An examination of the final 25 items that
were retained from the AVS indicated that they functioned well to represent the
full range of ‘‘person trait level’’ (i.e., the degrees to which the respondents
adhered to Asian cultural values) and ‘‘item difficulty level’’ (i.e., likelihood of
endorsement for each item). As for the present data, Cronbach’s � of 0.72 for
children’s scores and 0.81 for actual parents’ score were observed. For the full
AVS scale, please see the appendix.

Cognitive flexibility. The Cognitive Flexibility Scale (CFS) [27] is a 12-item
self-report measure of cognitive flexibility. Sample items include ‘‘I can com-
municate an idea in many different ways’’ and ‘‘I can find workable solutions to
seemingly unsolvable problems.’’ The CFS is anchored on a 6-point Likert-type
scale (1¼strongly disagree to 6 ¼ strongly agree). Four of the scale items are
worded negatively and are reverse-scored. Regarding validity, Martin and
Rubin (1995) [27] reported significant positive correlation between CFS scores
and the scores on a measure of communication flexibility and a significant
negative correlation between CFS scores and the scores on ameasure of attitude
rigidity. Furthermore, using data from another sample, Martin and Rubin
reported additional evidence of CFS scores’ construct validity in the scale’s
correlations with scores on measures of interpersonal attentiveness, perceptive-
ness, and responsiveness, of self-monitoring, and of unwillingness to commu-
nicate. Martin and Rubin (1995) [27] reported coefficient � of 0.76 and 0.77
across two samples, suggesting internal consistency of the scale’s score. In
addition, Martin and Rubin reported a coefficient of stability of 0.83 across a
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1-week period, suggesting test–retest reliability of the scale’s scores. The present
data yielded a coefficient � of 0.76 for children’s scores.

Parent–child conflicts. The Intergenerational Conflict Inventory (ICI) [19] is a
24-item measure of intergenerational conflicts in Asian American families. The
scale is intended for Asian American young adults to indicate the degree to which
they experience a conflict with their parents regarding various types of issues.
Across the 24 items, a factor analysis yielded a three-factor solution, leading to
the establishment of subscales: expectations about the relationship with family
(ICI-Family Expectations; 11 items); education and career (ICI-Education and
Career; 10 items); and dating and marriage (ICI-Dating and Marriage; 3 items).
Sample items within the area of ICI-Family Expectations are ‘‘lack of commu-
nicationwith your parent,’’ ‘‘following cultural traditions,’’ and ‘‘pressure to learn
one’s own Asian language.’’ Sample items for ICI-Education and Career are
‘‘how much time to spend on studying,’’ ‘‘importance of academic achievement,’’
‘‘which career to pursue,’’ and ‘‘being compared to others.’’ Sample items for ICI-
Dating and Marriage are ‘‘Whom to date’’ and ‘‘when to marry.’’ For each item,
participants respond on a 6-point Likert-type scale ranging from 1 (no conflict
over this issue) to 6 (a lot of conflict over this issue). Chung (2001) [19] reported
adequate internal consistency for the ICI subscale scores: ICI-Family Expecta-
tions (coefficient �¼0.86), ICI-Education and Career (coefficient �¼0.88),
and ICI-Dating and Marriage (coefficient �¼0.84). In addition, a adequate
test–retest reliability across 7 weeks was observed for the subscales with the
coefficients of stability ranging from 0.81 to 0.87. Chung (2001) [19] also reported
ICI score’ evidence of face validity through an examination by high school
students and counselor trainees (N ¼ 10) who identified the measure as referring
to possible sources of tensions between respondents and their parents. Based on
the data from the children, the observed Cronbach’s � were 0.93 for ICI-Total,
0.84 for ICI-Family Expectations, 0.92 for ICI-Education and Career, and 0.92
for ICI-Dating and Marriage.

Procedure

Because the sample included predominantly first-generation Korean American
parents who tend to have limited English language proficiency, the instruments
for the parent version were translated utilizing a forward–backward translation
method [43]. One translator was involved in the process of first translating the
original English version of the instruments into Korean and another translator
then translated the Korean version back to English. The original English
version and the retranslated English version were compared to examine the
accuracy of the Korean translations. For discrepancies between the original
version and the translated version, the final translator reconciled them by
making changes to the Korean version. All translators were bilingual indivi-
duals proficient in both English and Korean.

Prior to data collection, approvals from the institutional review board of the
host institution and instructors/leaders of solicited locations were secured.
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Solicited locations included Korean-related academic courses (i.e., Korean

history, Korean language, and Asian American psychology), Korean-related

student organizations (i.e., Korean American Campus Missions, Korean Cul-

tural Awareness Group, and Korean Student Association), Educational

Opportunity Program, Resource Center for Sexual and Gender Diversity, and
Korean churches. In addition, participants were recruited through flyer adver-

tisements and emails that asked Korean American students to come to a

research office at a designated time to complete the questionnaire. A monetary

incentive of $5 was offered to these students. No incentive was given to students

recruited from some courses and churches. All participants were informed
about the anonymous and voluntary nature of participation.

The child participants were given the following instructions before filling out

their own questionnaire. They were asked to write their parents’ name and

addresses on a large stamped envelope that was mailed later to parents. Where

the return address was located, the child participants wrote their name for
parents to recognize from which child the survey came. There was also a place

on the upper left corner for child participants to check whether they thought

their parents would prefer an English or Korean version. The researchers also

gave the child participants a stamped reminder card. On this card, they were

asked to write their names on the back of the reminder card and their parents’
names and addresses on the front. After the researchers collected the completed

questionnaires from each child participant, the matching parent survey was

mailed along with an informed consent and a stamped return envelope. The

instructions on the survey asked the parent to complete the survey based on

both parents’ collective attitudes. A pen with a university logo stamped on it
was included in the mailing packet as an incentive for the parents. Two weeks

later, a reminder card was mailed to the parents to remind them to turn in their

survey.

Results

Preliminary Analysis

The means, standard deviations, and intercorrelations of the study’s variables

are presented in Table 1.
Remuneration or no remuneration. An examination of the dependent vari-

ables for possible relations with whether or not the respondents received a

monetary incentive indicated no differences for all variables: ICI-Total [t(143)

¼ –0.34, P ¼ 0.736], ICI-Family Expectations [t(143) ¼ –0.76, P ¼ 0.449], ICI-

Education and Career [t(143) ¼ –0.17, P ¼ 0.863], and ICI-Dating and Mar-
riage [t(143)= 0.36,P=0.723]. Hence, data were combined with respect to this

variable.
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Residence with or without parents.An examination of the dependent variables
for possible relations with whether or not the respondents currently lived with

their parents indicated no differences for all variables: ICI-Total [t(142) ¼ 1.00,
P ¼ 0.322], ICI-Family Expectations [t(142) ¼ 0.97, P ¼ 0.333], ICI-Education

and Career [t(142) ¼ 1.09, P ¼ 0.278], and ICI-Dating and Marriage [t(142) ¼
–0.04, P ¼ 0.972]. Hence, data were combined with respect to this variable.

Age. There were no significant relationships between age and ICI-Total (r¼
–0.02, P >0.05), ICI-Family Expectations (r ¼ 0.05, P >0.05), ICI-Education
and Career (r ¼ –0.08, P >0.05), and ICI-Dating and Marriage (r ¼ 0.06, P

>0.05). Hence, data were combined with respect to this variable
Gender and generation. To assess for the effects of gender and genera-

tion level of the child on the parent–child conflict variables, a multivariate

analysis of variance was conducted. Gender and generation were entered
as independent variables with ICI scores as dependent variables. There was
no main effect for gender, Wilks’ l ¼ 0.989, F(4, 135) ¼ 0.37, P = 0.828.

There was also no main effect for generation level, Wilks’ l ¼ 0.962, F(14,
135) ¼ 1.33, P ¼ 0.263. Hence, data were combined with respect to these

variables.
Calculation of the parent–child values gap score. To calculate the parent-child

values gap score, each child’s AVS-R score was subtracted from the parent’s

AVS-R scores.

Main Analyses

For the main purpose of the study, the correlational analysis indicated a
significant relation between the parent–child values gap score and ICI-Family

Expectations (r¼ 0.18, P <0.05). However, no significant relations were found
between the values gap score and the other ICI scores.

Table 1 Means, standard deviations, and intercorrelations for the predictor and criterion
variables

Variable M SD A B C D E F G

A. AVS-R Child 2.49 0.28 –

B. AVS-R
Parent

2.54 0.29 0.06 –

C. AVS-R Gap 0.04 0.39 –0.68*** 0.69*** –

D. CFS Child 4.44 0.58 –0.13 0.11 0.17* –

E. ICI-Total
Child

2.77 1.00 0.00 0.10 0.07 –0.16 –

F. ICI-FE Child 2.53 0.93 –0.20* 0.05 0.18* –0.04 0.88*** –

G. ICI-EC Child 3.06 1.34 0.09 0.11 –0.02 –0.25 0.90*** 0.63 –

H. ICI-DM
Child

2.67 1.64 0.03 0.07 0.03 –0.03 0.60*** 0.47*** 0.35***

*P <0.05; **P <0.01; and ***P <0.001.
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As for the secondary purpose of the study in examining the possible moder-
ating role of a child’s cognitive flexibility, four hierarchical multiple regression
analyses were conducted, one for each of the ICI scores (ICI-Total, ICI-Family
Expectations, ICI-Education and Career, and ICI-Dating and Marriage). In
step 1, the independent variable of child–parent Asian values gap and the
moderating variable of cognitive flexibility were entered. In step 2, the interac-
tion term produced by multiplying the child–parent Asian values gap score and
the cognitive flexibility score were entered. In creating this interaction term, the
variables were centered to reduce the possibility of multicollinearity.

The results indicated a significant overall equation for ICI-Education and
Career (see Table 2); the other dependent variables did not yield significant
regression equations. The standardized �-coefficient for the interaction variable
indicated a significant moderator effect for cognitive flexibility. Interestingly,
further examination of the interaction effect showed that for children with high
cognitive flexibility, there was a positive relationship between child–parent
values gap and child-reported frequency of conflicts in the area of education
and career (see Fig. 1). For children with low cognitive flexibility, there was a
negative relationship between child–parent values gap and child-reported fre-
quency of education and career conflicts.

Discussion of the Results

The present study yielded a significant positive relationship between the child–
parent Asian values gap and child-reported conflict in the area of expectations
about family relationships. This result is consistent with existing literature that
suggests that the parent–child gap in cultural values is associated with parent–
child conflict [19, 20, 29, 39]. For example, Ahn et al. (2005) [29] found that the
Korean American child-perceived Asian values gap between themselves and
their parents was significantly related to increased frequency of conflicts in the
areas of education and career as well as dating and marriage. Although the
present findings were not identical to those of Ahn et al. in terms of the area of
conflicts, the findings provide support for the theory that increased cultural
values gap between parents and children is associated with increased conflicts in

Table 2 Results of hierarchical multiple regression analyses of Asian values gap and child’s
cognitive flexibility on ICI-education and career

b t P R2 F P �R2

Step 1 0.06 4.68 0.011 0.06

Values Gap (A) 0.03 0.32 0.748

Cognitive Flexibility (B) –0.25 –3.05 0.003

Step 2 0.09 4.74 0.004 0.03

AVS-R Gap (A) 0.00 –0.05 0.961

Child’s CFS (B) –0.27 –3.30 0.001

A X B 0.18 2.15 0.034
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the family. Furthermore, in terms of the salience of the area of expectations

about family relationships among Korean Americans, Chung (2001) [19] found

that KoreanAmerican college students experiencedmore conflicts in the area of

family expectations in comparison with Japanese American students.
The present study also examined a child’s cognitive flexibility as a possible

moderator on the relationships between parent–child Asian values gap and

parent–child conflicts in the areas of expectations about family relationships,

education and career, and dating and marriage. The results showed that cogni-

tive flexibility served as a moderator in the positive relationship between Asian

values gap and child-reported education and career conflict. However, contrary

to previous literature, the direction of the interaction was reversed: children

with high cognitive flexibility tended to have increased conflict as the values gap

increased, whereas children with low cognitive flexibility tended to have

decreased conflict. Although it is difficult to explain this unexpected finding,

one possible explanation lies in the correlational nature of the present study.

Perhaps this result indicates that due to increased Asian value differences and

the frequency of conflict over education and career choices, children respond

with high cognitive flexibility. In other words, children may be using higher

levels of cognitive flexibility in an attempt to deal with the intense level of value

differences with their parents, which in turn influences the frequency of conflict.

When Asian values gap is not considered at various levels, cognitive flexibility

was associated with a decreased level of education and career conflicts.
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Another possible explanation is that there may be ways in which cognitive
flexibility backfires and creates more conflict when there are large Asian value
differences. This interpretation can be elaborated with the findings in the study of
Martin et al (1998) [44]. These authors found that the use of cognitive flexibility
was related to the characteristics of communication competence, which included
assertiveness, argumentation, and responsiveness among college students. Initi-
ally, this study’s result appeared to set a good rationale for cognitive flexibility
decreasing the levels of conflict due to the elements of communication compe-
tence.However, it could be that those aspects of communicationmay be effective,
but only selectively with Asian American children and parents who are more
acculturated (45). To further elaborate, Gudykunst (2001) [46] described the
existence of cross-cultural differences in communication styles between Western
and Eastern cultures. ForWestern cultures, the author used the term low-context
communication style to describe the specific, precise, and direct modes of com-
munication that are expressed when transmitting messages. These aspects have
similar elements of communication competence that was described above. How-
ever, this communication style may not be cross-culturally effective in the
dynamic between Korean American children and their traditional Korean par-
ents. In fact, it may cause cultural clashes because traditional Asian parents may
expect their children to adhere to high-context communication style, which is
described as indirect, implicit, and polite approaches to sending messages. The
author characterized high-context communication style in relation to traditional
Asian collectivistic values and its maintenance of social hierarchy. Therefore,
when children use high cognitive flexibility in the face of high Asian values gap
and conflict, they could be perceived as expressing their views in a manner that
threatens this hierarchy, thereby exacerbating the frequency of conflicts.

Limitations and Implications

The findings in the current study have limitations that are typical of survey
research with university students. Although a significant proportion of Korean
Americans with whom counselors are likely to work with will be college stu-
dents, the use of these individuals in the present study limits the generalizability
of findings to Korean Americans not in college settings. Similarly, the results
may apply only to college students in the West Coast and not the other
geographical areas, and not apply to other Asian American ethnic groups.
The study was also selective in gathering data from parents who turned in
their survey, making it difficult for random sampling. In addition, given that
we asked the respondent to represent the views of their spouse, the results might
be different if we asked mothers and fathers separately.

Despite these limitations, there are several research implications. As the pre-
sent study focused only on children’s perceptions of parent–child conflict and
their cognitive flexibility, future studies should also focus on the perceptions of
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parents in terms of their conflicts with their children and their cognitive flexibility.
In addition, given that the present study examined only the values gap relative to
the Asian culture, future studies should also examine values gap regarding
adherence to mainstream US culture (i.e., acculturation). An instrument that
may be helpful in this regard is the European American Values Scale for Asian
Americans – Revised [47], a measure of values acculturation. In addition, it is
recommended to assess the differences in acculturation and enculturation in
other dimensions, such as behaviors, knowledge, and racial ethnic identity. In
future studies, it may also be useful to include a measure of social desirability,
because family shame may play a role in howmuch parents and children disclose
about the conflicts between them. For the full scale, please see the appendix.

In terms of clinical implications, given some of the significant relations
among parent–child Asian values gap, cognitive flexibility, and intergenera-
tional conflicts, clinicians may profit from exploring these variables with their
parent–child clients. Doing so could help to illuminate the intrapersonal and
interpersonal dynamics that may exist between the clients. As these dynamics
are known, clinicians could help clients develop new strategies to successfully
cope with their problems and avoid future ones.

Conclusion

In this chapter, we described the construct definitions of acculturation and
enculturation and explored the psychological theories and research on these
two constructs as related to Asian American families. Then, we described the
findings from a recently completed study focusing on values enculturation among
Korean Americans, a significant subpopulation among Asian Americans.

Through this chapter, we hope to have created a greater appreciation for the
within-group variability among Asian American families in terms of accultura-
tion and enculturation. In addition, we hope that the readers have increased
their understanding about the potential pitfalls that exist for Asian American
families as they engage in adapting to the norms of the dominant US culture
while trying to retain the norms of their Asian ethnic culture. In particular, it is
important to be aware of the serious pitfalls in the form of parent–child conflict
as a result of the differential adherences to traditional Asian values between
parents and children and the moderating role of a child’s cognitive flexibility.
Through this type of understanding, we hope that the clinicians can increase
their effectiveness when working with Asian American families.
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Strengthening Intergenerational/Intercultural

Ties in Immigrant Families (SITIF): A Parenting

Intervention to Bridge the Chinese American

Intergenerational Acculturation Gap

Yu-Wen Ying

Abstract Intergenerational and intercultural conflict is a significant stressor in

immigrant families that occurs because of differential acculturation between

migrant parents and their children. In spite of its negative mental health con-

sequences, few empirically tested interventions address this problem. Strength-

ening Intergenerational/Intercultural Ties in Immigrant Families (SITIF) is a

culturally sensitive, community-based intervention that aims to strengthen the

intergenerational relationship. It promotes immigrant parents’ emotional

awareness and empathy for their children’s experiences, cognitive knowledge

and understanding of differences between their native and American cultures,

and teaches behavioral parenting skills with the objective of enhancing inter-

generational intimacy. SITIF was tested with a group of 16 middle class and 14

working class immigrant Chinese parents. Using objective and subjective

assessment tools, the findings provide empirical support for SITIF’s effective-

ness in enhancing parenting skills and strengthening the intergenerational

relationship in immigrant Chinese American families.

Keywords SITIF � Intergenerational/intercultural conflict � Immigrant

families � Culturally sensitive community-based intervention � Chinese

American immigrants � Asian American families
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Strengthening Intergenerational/Intercultural Ties

in Immigrant Families

Testing a culturally sensitive, community-based intervention with Chinese
American parents

A quarter of a century ago, Sluzki [1] identified intergenerational conflict as a
significant problem in immigrant families. Owing to developmental variation in
susceptibility to environmental influences and differential opportunities to
engage with American culture through schooling and peers, immigrant and
American-born children of immigrants acculturate more quickly to the United
States than their parents whomigrated as adults [1–10]. This gap in acculturation
has been identified as a key contributor to intergenerational conflict in immigrant
families [6, 9, 11–13]. Thus, Ho [14] found that, in spite of Chinese culture’s
greater emphasis on intergenerational harmony, first- and second-generation
Chinese American adolescents with immigrant parents report more intergenera-
tional conflict than their European American peers from non-immigrant families
[15]. Among children of immigrants, intergenerational conflict is particularly
prominent among adolescents who are engaged in the developmental task of
separation and individuation from their parents [3–5, 8, 9, 16]. In particular,
conflict is greater among those who migrated by the age of 12 years or were born
in the United States compared with those who migrated after age 12 years and
were less acculturated to US mainstream culture [17], those from working than
frommiddle class families [6], and among girls than among boys [18, 19]. It is also
possible that the degree of intergenerational conflict differs by the pathway of
adaptation employed by children of immigrants who assimilate to varying seg-
ments of American society – for example, white middle class, the inner-city
underclass, or solidarity within their ethnic community [20–22].
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In spite of the significant research that documents intergenerational conflict
in immigrant families, very few interventions are available to ameliorate this
problem. A notable exception is the series of interventions developed by
Szapocznik and his colleagues [23], which will be discussed below. The current
study contributes to the intervention literature for immigrant families by testing
a culturally sensitive, community-based intervention, Strengthening Interge-
nerational/Intercultural Ties in Immigrant Families (SITIF), with Chinese
American parents. The significance of intergenerational/intercultural conflict
in immigrant families is presented below, followed by a description of SITIF,
and an empirical study that assesses its utility in middle and working class
Chinese American immigrants.

Significance of Intergenerational/Intercultural Conflict

in Immigrant Families

Intergenerational/intercultural conflict in immigrant families is a significant
problem for a number of reasons. First, because of the sheer size of the
immigrant population, the number of individuals potentially affected by this
problem is considerable. At the dawn of the twenty-first century, immigrants
comprise 12% of the American population and number 32.5 million [24]. In the
state of California, where SITIF was developed, immigrants already comprise
over a quarter of the population [25]. Unlike a century ago, the majority of
today’s immigrants originate not from Europe but fromAsia and Latin America
[24]. Consequently, over half of Latino and 88%ofAsian children nationwide are
growing up in immigrant households [22]. Therefore, 20% of American youth
have at least one parent who is non-native born [26] and are at risk of experien-
cing intergenerational/intercultural conflict.

Second, although the prevalence of intergenerational/intercultural conflict
in immigrant families is unknown, it is likely to be a common problem. Asian
and Latin American cultural values vary significantly from those of the major-
ity culture; American schools and mass media espouse majority culture values,
and thus promote them to the children of immigrants. For instance, whereas
independence and individual uniqueness are valued in mainstream American
culture, Asian and Latin American cultures emphasize interdependence and
interpersonal harmony [14, 27].Within the intergenerational relationship, Latin
American and Asian parents are generally more authoritarian than their Eur-
opean American counterparts. In addition, the parent–child bond is more
hierarchical and lifelong in Latin American and Asian cultures, whereas it is
more egalitarian in European American families where children are expected to
separate and individuate during adolescence [2, 28, 29]. Such divergent values
are likely to lead to significant intergenerational incongruence when children
progressively acculturate to the host country’s values, attitudes, and behaviors,
while parents continue to embrace their home culture. As noted above,
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empirical research shows that less-acculturated immigrant parents [11, 13] and
more-acculturated children of immigrants [6, 9, 16, 17] report more intergenera-
tional incongruence. Even when children of immigrants do espouse their ethnic
culture, they may be viewed as ‘‘not ethnic enough’’ according to parental
standards [29].

Third, intergenerational/intercultural conflict in immigrant families is sig-
nificant because of the psychological distress it inflicts on both immigrant
parents and their children [5]. A major motivator for migration is the hope
for a better life for the next generation. Although many of the migration-related
challenges, such as culture shock, economic difficulties, and discrimination,
may be anticipated, immigrants rarely expect nor prepare for intergenerational/
intercultural discord [30, 31]. When it occurs, parents feel dismayed and
betrayed [8, 28]. For immigrant parents from Latin American and Asian
cultures where intimate intergenerational ties is the norm and highly valued,
such conflict may be especially painful [32]. Concurrently, the child of immi-
grants may feel confused and trapped by the conflicting home and school/
societal cultures, and the inconsistent values and expectations of parents and
peers, resulting in depression, anxiety, gang involvement, and academic diffi-
culties and failure [9, 19, 23, 33–35].

Strengthening Intergenerational/Intercultural Ties in Immigrant

Families (SITIF)

SITIF is a community-based educational intervention that aims to strengthen
the intergenerational relationship between immigrant parents and their school
age children and adolescents. SITIF may be used as a primary or secondary
prevention as well as tertiary prevention or treatment for intergenerational/
intercultural conflict in immigrant families. Informed by Bandura’s social
learning theory [36], SITIF concurrently targets parents’ affect, cognition,
and behavior, which may reciprocally influence one another [37]. Specifically,
through the intervention, parents learn to affectively empathize with their
child’s perspective, to cognitively understand variation in the ethnic and
American cultures and its impact on their child’s development, to recognize a
difference in values and their intergenerational relationships, and to develop
effective behavioral parenting skills, all of which promote intergenerational
communication and intimacy as well as reduce conflict. In addition, parents
are introduced to methods adapted from a course on depression prevention [37]
that may be used to cope with the stresses of parenting and migration. A
detailed instructor’s manual and parenting handouts for SITIF curriculum
ensure the fidelity of delivery across instructors.

A notable characteristic of SITIF is the incorporation of cultural compe-
tency principles in its development, including awareness of cultural differences,
knowledge of cultural content (such as norms, customs, language, life style,
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etc.), accurate assessment and differentiation between culture and pathology
(i.e., the culture-bound nature of normality and abnormality), and use of
culturally competent interventions [38, 39]. Sue and Zane [40] further specified
that the culturally competent clinician achieves credibility and effectiveness by
sharing the client’s problem conceptualization, means of solution, goal setting,
and gift giving; these were also incorporated into the design of SITIF.

SITIF comprises four main parts: [1] increasing awareness of cultural differ-
ences between the two generations; [2] increasing knowledge of differences;
[3] providing assessments of the difference; and [4] providing an intervention
directed at minimizing the differences. SITIF is grounded in the reality that
parenting practices vary across cultures (awareness of cultural difference), and
intergenerational conflict in immigrant families occurs partially due to immi-
grants’ use of parenting methods that are not supported or sanctioned by
American culture. For instance, Latin American and Asian immigrant parents
may prefer commands and directives, while their children prefer discussion
(knowledge of cultural difference). Furthermore, SITIF assesses intergenera-
tional conflict and attributes it to intercultural difference, not individual pathol-
ogy, thereby removing blame from both the parent and the child. Finally, SITIF
is a culturally sensitive intervention that employs a familiar, educational format.
It is not presented as a traditional mental health service that ethnic immigrant
Americans have been found to underuse due to unfamiliarity, misconceptions,
and stigma [41, 42].

In the SITIF curriculum, the parents’ awareness of cultural difference is
enhanced affectively through a simulated exercise of cross-cultural encounter,
and listening to an adult child of immigrants from their ethnic group share her
perspective of the intergenerational relationship while growing up. Discussions
about the immigrant and majority American cultures’ values and norms in
general, and specifically with regard to the parent–child relationship, contribute
to the parents’ growing knowledge of cultural differences. Building on theoretical
discussions of acculturation, ethnic identity, and child development, parents
learn to assess and understand their child’s behavior and the intergenerational
relationship in the sociocultural contexts of the ethnic and majority American
cultures. Finally, SITIF encourages immigrants to consider culture in their
parenting by teaching behavioral parenting skills; these skills help incorporate
the child’s perspective in problem conceptualization, means of solution, goal
setting, and gift giving [40]. All of these components contribute to strengthen
the intergenerational relationship.

The parenting skills covered in SITIF were adapted from Bernard and
Louise Gurney’s work on filial therapy [43, 44] which is grounded in Rogerian
client-centered therapy and teaches parents to serve as therapists to their
children in order to improve the latter’s well-being and enhance intergenera-
tional communication and understanding. This type of therapy is consistent
with SITIF’s aim to reduce intergenerational and intercultural conflict and to
enhance communication, understanding, and intimacy. The parenting skills
covered in SITIF are additionally grounded in mainstream American cultural
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values, to which children of immigrants are exposed and acculturate through
formal education, peer relations, and mass media. Immigrant parents are not
encouraged to discard ethnically specific parenting methods but to expand their
repertoire of skills. Different skills have different objectives. At any given
moment, parents are invited to employ the skill that is most likely to yield the
desired outcome. For example, although immigrant parents may prefer a
hierarchical, unidirectional method of communication that is sanctioned by
their ethnic culture, their children may prefer a more interactive style that
involves less lecturing and more active listening. The latter method is more
likely to elicit communication, mutual understanding, and ultimately a more
intimate relationship. All of the methods covered in SITIF focus on parenting
process (how to), not specific parenting content (what to). For instance, parents
may use a skill to facilitate discussion on dating, but they are not advised on the
age at which their child should be allowed to date or whether arrangedmarriage
is desirable.

Although SITIF shares a focus on cognitive understanding of cultural
differences, intergenerational communication and parenting skills with the
Strengthening Families interventions developed by Jose Szapocznik and
colleagues [23] for Cuban and other Latino families, it is intended as a
generic intervention to be used with immigrant parents from any country
of origin. Although this claim remains to be empirically demonstrated, the
curriculum does not make reference to any particular immigrant group. It
is deliberately flexible for use with any ethnic group. For example, ethnic
fairy tales are employed to illustrate ethnic norms and values in contrast
with American cultural values. Although the choice of fairy tale varies by
immigrant groups, they adhere to the same principle in that they exemplify
cultural teaching and values remains the same [45]. In contrast, Strength-
ening Families is intended specifically for use with Latino families, and
therefore places heavy emphasis on the prevention and management of risk
problems more commonly found among Latino adolescents, such as aca-
demic failure, substance abuse, gang involvement, and teenage pregnancy.
Thus, it is unclear whether these interventions are appropriate for immigrant
groups where children may not evidence externalizing problem behaviors as
frequently.

SITIF’s Effectiveness with Chinese American Immigrant Parents

The current study assesses the use of SITIF with middle and working class
Chinese American immigrant parents. Chinese Americans number 2.7 million
and comprise the largest Asian ethnic group in the United States [46]. Further-
more, two-thirds of Chinese Americans are immigrants [46]. Previous research
assessed SITIF’s effectiveness in middle class Chinese American immigrant
parents using standardized, quantitative measures and found it to enhance
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parenting efficacy and responsibility, sense of coherence, and overall quality of

the intergenerational relationship [30, 31]. However, the Chinese population in

the United States is quite diverse. Although the median family income is

$60,000, 13.5% of Chinese Americans live below the poverty line [46]. In light

of this heterogeneity, it is important to test SITIF’s effectiveness across a

diverse range of parents. In response to working class parents’ difficulty in

completing standardized, quantitative baseline measures that were verbally

administered to them in Chinese, a problem that has been documented in

previous research with unacculturated Asian Americans [47], the current

study utilizes non-standardized, open-ended measures to assess SITIF’s

effectiveness.
Four major research questions were posed as follows: first, do parents

engage in SITIF; second, can parents demonstrate objective mastery over the

SITIF curriculum and does this vary by the level of engagement; third, does

SITIF enhance effective parenting practices and strengthen the intergenera-

tional relationship based on subjective report; and fourth, is objective mastery

positively associated with subjective evaluation of the course? Furthermore,

across all questions, variation by socioeconomic status is assessed.
With regard to the first research question, to benefit from SITIF, parents

must first engage and participate in the intervention. As the literature has

repeatedly documented location and hours of operation as potential barriers

to ethnic minorities’ use of social services [41, 42], SITIF is offered at familiar

and centrally located community agencies (e.g., that are situated in Chinatown)

and at times convenient for the parents (e.g., concurrent with their children

attending Chinese language school). Engagement with the intervention is oper-

ationalized primarily by attendance and secondarily by homework completion.

The second question examines the retention of SITIF’s content, a method

commonly used in educational settings to assess mastery of the curriculum.

Specifically, parents are asked to respond to questions regarding concepts/

techniques covered in class. It is expected that greater engagement would be

associated with greater retention of content. The third question assesses the

intervention’s utility through participants’ subjective report of desired beha-

vioral change [48]. Specifically, they are asked to provide an overall assessment

of SITIF, and to report postintervention changes in parenting method and the

intergenerational relationship. Finally, it is expected that objective mastery of

the curriculum would be associated with subjective reports of satisfaction. All

four questions are assessed for the entire sample and separately for middle class

and working class parents. It is expected that, compared with working class

parents, middle class parents are more likely to have better English skills and

enjoy more exposure to majority American society, and therefore possess more

awareness and knowledge of cultural differences prior to participating in the

intervention. Thus, documenting potential variation by socioeconomic status

holds implications for whether SITIFmay be successfully taught to and utilized

by both middle class and working class parents.
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Method

Sample

A total of 30 Chinese American parents participated in the study: 16 middle

class, Mandarin-speaking parents and 14 working class, Cantonese-speaking

parents. Inclusion in the two socioeconomic groups was defined by education

and occupation. Table 1 shows the demographic background of the whole

sample and the two groups. �2 Tests were used to assess variation on categorical
variables, and independent t-tests were used to assess difference on continuous

variables. The more conservative two-tailed test was used in all analyses. As

anticipated, middle class parents were significantly better educated than work-

ing class parents (mean=17.94 years, SD=2.41 vs. mean=10.86 years,

SD=3.51, t=6.36, df=22.61, P=0.001). They also held higher status jobs

than working class parents, as 62.5% of the former were professionals com-

pared with none of the latter. In addition, almost two-thirds of the working

class parents (64.3%) were homemakers as compared with 6.3% of the middle

class parents (�2=18.01, df=3, P=0.001).

Table 1 Demographic characteristics

All (n=30)
Middle class
(n=16)

working class
(n=14)

Mean education (SD)*** 14.63 (4.63) 17.94 (2.41) 10.86 (3.51)

Occupation*** Professional (%) 33.3 62.5 0

Business (%) 20 25 14.3

Clerical (%) 13.3 6.3 21.4

Homemaker (%) 33.3 6.3 64.3

Sex Female (%) 83.3 81.3 85.7

Mean age (SD) 41.97 (7.08) 42 (5.93) 41.93 (8.43)

Birth place*** Taiwan (%) 36.7 68.8 0

China (%) 33.3 12.5 57.1

Hong Kong (%) 16.7 12.5 21.4

Other (%) 13.3 6.3 21.4

Mean age at migration
(years) (SD)**

28.23 (7.64) 24.63 (3.14) 32.36 (9.20)

Ethnicity composition Chinese
immigrants
(%)

70 81.3 57.1

Social network Mixed (%) 30 18.8 42.9

Mean number of children
(SD)

1.90 (0.62) 1.88 (0.72) 1.92 (0.49)

Target child’s sex Male (%) 40 31.3 50

Target child’s mean age
(years) (SD)

12.50 (6.51) 11 (4.21) 14.21 (8.26)

Significant group differences at *P<0.05, **P<0.01, ***P<0.001, and two-tailed tests.
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The two groups also varied on birth place and age at migration. Middle class
parents weremore likely to be born in Taiwan (68.8%) and working class parents
were more likely to be born in China (57.1%; �2 = 15.74, df=3, P=0.001).
Middle class parents arrived in the United States at a younger age, most often as
graduate students than working class parents whomigrated at different ages with
a wider distribution (mean=24.63 years, SD=3.14, range of 20–30 vs.
mean=32.36 years, SD=9.20, range of 22–48, t=3.00, df=15.64, P=0.009).
It can be noted that the mean age of arrival among working class parents was
significantly affected by two parents whomigrated in their 40s.When the median
age of migration for the two groups is compared (i.e., 24 years for middle class
parents and 27 years for working class parents), the difference is only 3 years.

The two groups did not vary on sex, age, ethnic composition of social net-
work, and mean number of children. Parents with more than one child were
asked to use their oldest child as the target child for homework assignments and
assessment questionnaires. The two groups did not vary on the target child’s sex
and age. Of the participants, 83.3%were female, with a mean age of 41.97 years
(SD=7.08). Most reported their social network to be comprised of other
Chinese immigrants (70%), whereas the rest had a mix of American-born and
overseas-born Chinese friends and/or other Asian friends. On average, the
parents had 1.9 children (SD=0.62), with their oldest (or target) child being
12.5 years old (SD=6.51), and of these 40% were male.

Procedure

Consistent with the dialect preference among Chinese Americans, the middle
class parents received the intervention in Mandarin Chinese, whereas the
working class parents received the intervention in Cantonese Chinese. The
16 middle class parents were recruited at a presentation on intergenerational
conflict held at a Mandarin Chinese language school, whereas the 14 working
class parents were recruited by flyers in Chinatown, radio announcements on
a Cantonese Chinese community radio talk show, and word of mouth. Upon
giving written consent for participation in the evaluation study, parents
completed the demographics questionnaire. They then attended the SITIF
course. At the last session, parents completed a course evaluation, upon which
this report is based.

All classes were held in communities with a high Chinese concentration
(areas known as Chinatown), but in two different Northern California cities.
The Mandarin-speaking classes were held at a Mandarin Chinese language
school on Saturday mornings, whereas the participants’ children attended
Chinese classes. These classes were closed to newcomers once they began.
Mandarin-speaking parents paid $80 in tuition for the SITIF class. The
Cantonese-speaking classes were held at a social service agency on a weekday
morning, and were offered free of charge. Eight parents who missed the first
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meeting but dropped in intermittently were accommodated due to the sponsor-
ing agency’s policy. On average, they attended 2.88 classes (SD=1.36) but
neither signed consent forms nor participated in the evaluation study.

A total of four classes were offered: two for middle class parents and two for
working class parents. Each class consisted ofmeetings lasting 2 h per week over
8 weeks. Detailed class outlines for each class were distributed, and parents were
given weekly homework assignments to assist mastery of class content. The
course and all measures were administered entirely in Chinese (regardless of
spoken dialect, written Chinese remains essentially the same). Consistent with
the participants’ native and preferred language, middle class parents were
taught in Mandarin by the investigator, a native Mandarin-speaking, doc-
toral-level clinical psychologist, and working class parents were taught in
Cantonese by two native Cantonese-speaking, bachelor-level mental health
workers who were trained by the investigator and had significant experience
serving this population. The use of mental health workers as instructors ensured
broad applicability of the intervention [49]. As all instructors followed the same
detailed instructor outlines, all parents received the same intervention.

Measures

Two written measures were administered: The Demographics Questionnaire and
the SITIF Evaluation Form. The Demographic Questionnaire assessed back-
ground information, including education, occupation, sex, age, birthplace, mean
at age at migration, ethnic composition of social network, number of children,
and target child’s sex and age. Parents withmore than one child were asked to use
their oldest child as the target child, on whom to practice parenting skills as part
of their homework assignments. Engagement with SITIF was measured primar-
ily by attendance and secondarily by the completion of homework each week, as
recorded by the instructor. Seven sets of homeworkwere assigned over the course
of the 8-week intervention. The evaluation measure was developed to assess
objective mastery of the curriculum and subjective assessment of its effectiveness.

Objective Mastery over the SITIF Curriculum was assessed on the SITIF
Evaluation Form by four domains: awareness/knowledge of cultural differences,
rationale/objective of behavioral skills, implementation of skills, and coping with
stress.Awareness/Knowledgewas assessed by a set of five questions: [1]Why does
intergenerational/intercultural gap occur in immigrant families? [2] How may
immigrant parents learn about differences between Chinese and American cul-
tures? [3] Howmay immigrant parents participate in the various contexts of their
child’s life? [4] How may parents assist their children who grow up in the United
States with a positive Chinese American identity? [5] How may immigrants serve
as culturally competent Chinese American models to their children? Various
possible responses to each item were coded as either correct (‘‘1’’) or incorrect
(‘‘0’’), yielding a range of possible scores from 0 to 5 for the five items. For
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instance, a correct response to the first question would cite differential accultura-
tion between the generations. Rationale/Objective of Behavioral Parenting Skills
was assessed by a set of seven questions that inquired about the aim of skills
covered in SITIF: showing understanding, parent’s message, structure, reward,
rules and limits, punishment, and special time. A sample item was as follows:
‘‘What is the rationale/objective of showing understanding? ’’ As above,
responses to each item were coded as correct (‘‘1’’) or incorrect (‘‘0’’), which
were added up to yield sum scores ranging from 0 to 7. Implementation of
Behavioral Parenting Skills assessed the procedure of implementing the above
seven skills. A sample item was as follows: ‘‘How do you show understanding to
your child? ’’ The implementation of these skills often involved several steps. As
all parents could refer to handouts for details, they were not expected to memor-
ize all the steps. Instead, responses that correctly identified one key step were
coded ‘‘1.’’ The others were coded ‘‘0.’’ Summing their responses to seven items,
the range of possible scores was from 0 to 7. Finally, Coping with Stress was
assessed by the question: How may parents reduce their stress level? Although
three methods were covered in SITIF, that is deep breathing, pleasant activities,
and social activities, parents were encouraged to choose one or more methods
they most enjoyed. Thus, parents who provided at least one of the three methods
were coded as ‘‘1,’’ and the remainder was coded ‘‘0.’’

Subjective Evaluation of SITIF’s Effectiveness was assessed by both closed-
and open-ended questions on the SITIF Evaluation Form. The effectiveness
score was derived from the responses to seven statements: [1] This course
increased my understanding of differences in Chinese and American cultures.
[2] This course increased my ability to be a competent Chinese American. [3]
This course increased my understanding of my child. [4] This course increased
my ability to parent my child. [5] This course increased my communication with
my child. [6] This course increased my participation in the various contexts of
my child’s life. [7] This course increased my connection with my child. They
were rated on a 5-point Likert-type scale, with ‘‘1’’ indicating complete dis-
agreement, ‘‘3’’ indicating neutrality, and ‘‘5’’ indicating complete agreement.
The overall effectiveness rating was derived from the mean of the seven items.
�-Internal reliability of the parenting competence scale was 0.86 for the whole
sample, 0.87 for the middle class sample, and 0.84 for the working class sample.
Furthermore, parents responded to five open-ended questions that assessed
SITIF’s effectiveness: As a result of taking this course, [1] How did you change
personally? [2] How did you change in the way you parent? [3] What was the
most helpful topic we covered? [4] What was the least helpful topic we covered?
[5] How did your relationship with your child change?

Based on the curriculum, the researcher developed a code book for the open-
ended questions. Two masters level social work students were trained in its use,
and independently coded the open-ended responses. One of the coders was a
native Mandarin speaker and the other was a native Cantonese speaker who
was also fluent in Mandarin. Overall, interrater reliability was 91.8%. Differ-
ences were reconciled through discussion.
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Results

Engagement with SITIF

Parents’ engagement with SITIF was assessed primarily by attendance and
secondarily by homework completion. Unless otherwise indicated, independent
t-tests were used to assess variation between working and middle class parents
across all questions. Two-tailed tests were used. Attendance was very high; of
the eight class meetings, the middle class, Mandarin-speaking parents attended
an average of 7.5 sessions (SD=0.82) and the working class, Cantonese-speak-
ing parents attended an average of 6.36 (SD=1.08) sessions. Although working
class parents attended significantly fewer classes (t =3.29, df=28, P=0.003),
on average, they still attended 80% of the intervention. Thus, both groups of
parents engaged significantly with the intervention.

With regard to homework completion, middle class parents completed, on
average, 6.19 (SD=1.22) out of 7 sets of homework, again evidencing signifi-
cant engagement. They wrote their homework and submitted each completed
assignment to the instructor for feedback. In contrast, due to lower educational
level, working class parents expressed difficulty with writing their homework.
Instead, they were encouraged to implement the lessons and report their experi-
ence in class verbally. On average, they partially completed about half of the
assignments, that is, 3.36 (SD=2.84) sets. The two groups varied significantly
in homework completion (t=3.45, df=17.16, P=0.003).

Objective Mastery of the SITIF Curriculum

To determine objective mastery of the SITIF curriculum, the previously men-
tioned four domains were assessed: awareness/knowledge, rationale/objective
of behavioral parenting skills, implementation of skills, and coping with stress.
On average, parents provided 80% correct responses to the awareness/knowl-
edge questions. On the five questions, middle class parents gave, on average,
4.44 (SD=0.51, or 88.8%) correct responses and working class parents gave, on
average, 3.79 (SD=1.05 or 75.8%) correct responses (see Table 2). The former
significantly outperformed the latter (t=2.11, df=12.28, P=0.05). Pearson’s
correlation tests were used to assess association between number of responses
given and attendance/homework completion. Greater mastery was associated
with attendance (r=0.55, P=0.002) and homework completion (r=0.48,
P=0.007). Significant differences on individual items were not found.

Mastery of Rationale/Objective of Behavioral Parenting Skills was assessed
using seven items, and parents gave an average of 63.33% correct answers.
Middle class parents provided 5.06 (SD=1.29 or 72.29%) correct responses,
whereas working class parents provided 3.57 (SD=1.45 or 51%) correct
responses (see Table 2]. Again, middle class parents demonstrated significantly
greater mastery (t¼2.98, df¼28, P¼0.006). Attendance also improved mastery
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(r¼0.43, P¼0.02). Turning to specific items, middle class parents were more
likely than working class parents to correctly explain the rationale for showing
understanding (87.5 vs. 28.6%, using Fisher’s exact test, P¼0.002) and estab-
lishing structure (62.5 vs. 14.3%, using Fisher’s exact test, P¼ 0.011).

Mastery of Implementation of Behavioral Parenting Skills was assessed using
seven items. As Table 2 shows, on average, middle class parents provided 4.50
(SD¼1.37, or 64.28%) correct responses, whereas working class parents pro-
vided 3.64 (SD¼2.10 or 52%) correct responses. Altogether, they gave 56.67%
correct answers and did not vary significantly from each other. The number of
correct responses increased with attendance (r=0.39, P¼0.03) and homework
completion (r=0.38, P¼0.04). In terms of variation on specific items, more
middle class parents correctly identified a step in structuring compared with
working class parents (75 vs. 28.6%, using Fisher’s exact test, P¼0.03)

Coping with Stress was assessed by one item, and 93.33% gave a correct
answer. All of the middle class parents provided at least one correct method,
and working class parents provided, on average, 0.86 (SD¼0.36) correct
responses (see Table 2]. Although the two groups did not vary significantly,
attendance (r¼0.36, P¼0.05) and homework completion (r¼0.41, P¼0.02)
significantly enhanced mastery.

Subjective Evaluation of SITIF’s Effectiveness

Both middle class and working class parents rated the SITIF as extremely
effective in enhancing their parenting and strengthening their intergenerational

Table 2 Indicators of SITIF’s effectiveness

All
(n=30)

Middle class
(n=16)

Working class
(n=14)

Objective mastery of SITIF (Correct responses (%))

Mean (SD) Awareness/knowledge (five
items)*

4.13 (0.86) 4.44 (0.51) 3.79 (1.05)

Mean (SD) Rationale of skills (seven
items)**

4.37 (1.54) 5.06 (1.29) 3.57 (1.45)

Mean (SD) Implementation of skills (seven
items)

4.10 (1.77) 4.50 (1.37) 3.64 (2.10)

Mean (SD) Coping with stress (1 item) 0.93 (0.17) 1.00 (0) 0.86 (0.36)

Subjective evaluation of SITIF’s effectiveness

Mean (SD) Effectiveness (seven items) 4.73 (0.34) 4.69 (0.39) 4.78 (0.28)

Reporting personal change (%) 93.3 100 85.7

Reporting parenting method change (%) 90 93.7 85.7

Reporting most helpful topic (%) 90 100 78.6

Reporting least helpful topic (%) 26.7 25 28.5

Reporting improved relationship (%) 96.7 100 92.9

Significant group differences at *P<0.05, **P<0.01, two-tailed tests.

Strengthening Intergenerational/Intercultural Ties in Immigrant Families 57



relationship. Using a scale of 1–5, the mean effectiveness rating across the seven
closed-ended items was 4.69 (SD¼0.39) for middle class parents and 4.78
(SD¼0.28) for working class parents (see Table 2]. The ratings did not vary
by either socioeconomic status/language group or engagement (attendance and
homework completion). Clearly, the parents found SITIF to be highly effective
in enhancing their parenting ability and intergenerational relationship.

Subjective evaluation of effectiveness was also assessed by seven open-ended
items, to which multiple, acceptable answers could be given. With regard to
personal change, 93.3% reported at least one such change consequent to the
course (see Table 2]: 40% of the parents were more attentive and willing to
consider perspectives other than their own, 70%became better communicators,
13.3% were more aware of Chinese and American cultural differences and/or
more accepting of American culture. On average, parents gave a total of 1.57
(SD¼0.77) responses, and middle and working class parents differed neither on
content nor on quantity of responses. Number of responses given also did not
vary by engagement with SITIF.

With regard to parentingmethod, 90% reported at least one change consequent
to taking the course (see Table 2]. Specifically, two-thirds of the parents showed
understanding to their children (a skill that involved identifying and reflecting the
child’s affect and its cause without further commentary), and one-third used
rewards instead of punishment. Although middle and working class parents did
not vary on content of their responses, the former provided more responses than
the latter (mean ¼ 1.63 (SD¼0.62) vs. 1.14 (0.66), t¼2.06, P¼0.05). In addition,
the quantity of responses was significantly correlated with attendance (r ¼ 0.53,
P¼0.003) and homework completion (r=0.37, P¼0.04).

When asked to identify what was most helpful about SITIF, 90% of the
parents gave one or more answers (see Table 2]. Specifically, 23.33% cited
knowledge (e.g., Chinese and American cultural differences, child develop-
ment) and 80% cited parenting skills. On average, middle class parents pro-
vided 2.19 responses (SD¼0.91) and working class parents provided 1.21
responses (SD¼0.80, t¼3.99, df¼28, P¼0.005). Parents who attended more
classes gave more responses (r¼0.37, P¼0.04). With regard to the most helpful
skills, showing understanding and special time (where the parent devotes half an
hour to interacting with the child, following the child’s lead and showing
understanding) were cited most often, each by 46.7% of the parents. Middle
class parents were more likely to name special time as more helpful than work-
ing class parents (78.6% vs. 21.4%, using Fisher’s exact test, P=0.01). Special
time is a potentially challenging parentingmethod that requires the substitution
of the Chinese parenting practice of guiding the child, following the child’s lead
continually for a recommended 30-minute period per week. Compared with
working class parents, middle class parents may be more acculturated and
therefore more willing to implement special time and to do so correctly.
Furthermore, working class parents are more likely to be burdened with long
working days and other demands that diminish their time and energy, and thus
they garnered less benefit.
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With regard to what was least helpful, the overwhelming majority of the
parents responded with ‘‘nothing’’ or ‘‘everything was helpful.’’ No differences
were found either in quantity or in content of responses between the two
socioeconomic groups, and the number of responses did not vary by engage-
ment. Four [25%) middle class parents provided a response. Of these, three
explained they were already familiar with deep breathing and child develop-
ment, and one cited the skills of structure and limits. The four working class
parents who responded positively (or 28.5%) to this question cited child devel-
opment, and the skills of punishment (presumably meaning she would use it less
now) and structure as least helpful. The remaining parent noted deep breathing
was inadequate to deal with daily stress.

Finally, with regard to the ultimate objective of the intervention, that is,
change in the intergenerational relationship, as Table 2 shows, 96.7% reported a
positive change, describing it as more open, more egalitarian, and more inti-
mate than before the intervention. Responses did not vary by either socio-
economic status/language or engagement.

Overall, after taking the SITIF course, at least 90% of the participants
answered affirmatively to having changed personally, modified their parenting
method, identified at least one aspect of SITIF as particularly helpful, and
improved the intergenerational relationship.

Association of and Objective Mastery and Subjective Evaluation
of Effectiveness

Relationship of the four domains of objective assessment (awareness/knowl-
edge, rationale/objective of behavioral parenting skills, implementation of
behavioral skills, and coping with stress) and subjective rating of SITIF’s
effectiveness was tested using a regression model, where the former served as
the independent variable and the latter served as the dependent variable, con-
trolling for socioeconomic status, attendance, and homework completion. The
model was not significant and none of the independent and control variables
significantly predicted subjective ratings of effectiveness.

Discussion

Engagement with SITIF

Measured by attendance, Chinese American parents evidenced significant
engagement, attending 87% of the classes. Although middle class parents
attended more classes than working class parents, the latter still attended
80% of the sessions. Variation in attendance between the two groups may be
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due to several reasons. Foremost, the Mandarin-speaking classes were offered
at the same time and place as their children’s Chinese language school. In fact,
the time and location for the class were chosen in response to the parents’
request. Parents found it very convenient to attend the SITIF classes while
their children were attending Chinese school. In contrast, working class parents
needed to make a special trip to attend SITIF classes. As their class was offered
on a weekday morning, the meetings sometimes conflicted with their work
schedule or other commitments. In addition, middle class parents may have
been more motivated to attend SITIF than working class parents. First, they
had paid a fee to attend. Second, in class and individual discussions, it was
evident that they were less preoccupied with financial concerns than working
class parents. As such, they were freed up to attend to their children’s psycho-
logical needs and the quality of their relationship. To enhance better atten-
dance, future SITIF classes for working class parents should be offered at a time
and location of maximum convenience for them. The need for continued
attendance was emphasized at an informational meeting prior to the beginning
of the SITIF course, which was held for middle class parents but not working
class parents. In addition, in previous research of community-based interven-
tions, participants were given a financial incentive for attending more sessions
at the time they received payment for completing the evaluation [37]. This is
likely to be an effective method to boost attendance among SITIF participants.

As measured by homework completion, middle class parents demonstrated
excellent engagement, as, on average, they implemented and wrote more than
six of the seven sets of homework. Missing homework was primarily due to
missing class when the assignment was given. Working class parents completed
less homework thanmiddle class parents. However, as they attended on average
of about six classes, and thus were given five sets of homework, an average
completion rate of 3.36 also supported their engagement. Modifying the expec-
tation from writing homework to verbally reporting it reflects SITIF’s sensitiv-
ity to a population less comfortable with paper–pencil tasks.

Objective Mastery of the SITIF Curriculum

Overall, using open-ended questions, parents demonstrated good mastery over
the SITIF curriculum. Open-ended questions are more difficult than multiple
choice or true/false questions, as parents must produce answers without relying
on any hints. Across the four domains, parents showed the greatest mastery in
the area of Coping with Stress arising in any area of their life (93.33% gave a
correct response), followed by Awareness and Knowledge (80% gave correct
responses). Performance was weaker on the two skills domains: 63.33% for
Rationale/Objective and 56.67% for Implementation questions. Given the dis-
crepancy across these four domains, it appears that devoting three sessions to
behavioral parenting skills may be insufficient. More time is needed to assist
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solid integration. Thus, future SITIF classes should be extended to 10 sessions,
with two additional classes allotted to the practice of parenting skills.

It can be noted that middle class parents surpassed working class parents in
attendance, homework completion, and the number of correct responses on
Awareness/Knowledge and Rationale/Objective of Behavioral Parenting Skills
questions. As attendance and homework completion enhanced mastery in
almost all content areas, implementation of the methods proposed above may
boost attendance and enhance retention of the curriculum.

Subjective Evaluation of SITIF’s Effectiveness

Using closed- and open-ended questions, both middle class and working class
Chinese American parents strongly endorsed SITIF’s relevance and effective-
ness, giving it a 4.73 rating on a 5-point scale. Although it is plausible that
responses to closed-ended subjective evaluation items may be biased due to
parents’ desire to please the instructor, this is less likely to be the case for the
open-ended items, where parents need to specify how they were changed by
participation in the SITIF class. More than 90% of the parents described how
SITIF changed them personally, modified their parenting method, identified at
least one helpful component of SITIF, and ultimately improved their interge-
nerational relationship. Working class parents provided fewer responses than
middle class parents to ‘‘change in parenting method’’ and ‘‘what was most
helpful about SITIF.’’ As most of the responses given to the latter question also
referred to parenting skills, these differences suggest that the latter retained
fewer parenting skills than the former, possibly due to their lower attendance as
discussed above.

Association of Objective Mastery and Subjective Evaluation
of Effectiveness

Subjective evaluation of effectiveness and objective mastery of SITIF were not
significantly associated. This was likely to be due to the very limited range of
responses provided on the dependent variable, subjective evaluation. However,
the extremely high evaluation ratings provide strong support for the utility of
the SITIF intervention and its continued testing and refinement.

Study Limitations and Directions for Future Research

The current study demonstrated SITIF’s effectiveness in strengthening the
intergenerational relationship with a diverse group of Chinese American immi-
grant parents. Extending the SITIF course to 10 sessions and improving atten-
dance among working class parents using methods proposed above may further
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enhance its effectiveness. In future research, a randomized, controlled design
should be used to rule out other potential contributions to postintervention
changes. The study suffers from the absence of baseline data on parenting and
the intergenerational relationship. As reported previously, baseline data were
collected using standardized, quantitative measures from middle class parents
and demonstrated significant pre–post intervention improvement in parenting
efficacy and intergenerational relationship [30, 31]. However, because working
class parents expressed significant difficulties responding to the questions
despite individualized assistance and verbal administration, these were dis-
carded. Future research needs to utilize measures with simpler wordings that
reflect Chinese colloquial expressions. In addition, due to the small sample size,
it was not possible to assess potential variation by demographic characteristics
other than socioeconomic status. This should be addressed in future research.
Fathers comprised only 16.7% of the current sample; future research should
target more fathers. Furthermore, assessing change in the target child and/or
the child’s view of the intergenerational relationship would further support
SITIF’s effectiveness. Future studies should also assess the long-term effects
of SITIF, which may suggest the need for booster sessions to maintain its effect.
Finally, they should empirically test SITIF’s effectiveness in non-Chinese immi-
grant populations. Of particular interest are Latino Americans, who comprise
the largest immigrant group in the United States. In spite of these limitations,
the study makes a significant contribution to the literature on immigrant
families by demonstrating the utility of the newly developed SITIF curriculum
in enhancing parenting effectiveness and intergenerational intimacy among a
diverse group of Chinese American immigrant parents.
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Acculturation: Recommendations

for Future Research

Richard M. Suinn

Abstract In this chapter, future directions in acculturation research and
design are suggested which could provide valuable new insights and knowl-
edge. Topics discussed include the importance of subject-selection proce-
dures (ranging from individual characteristics to group commonalities),
various measurement issues (such as instrumentation and scoring meth-
ods), and research design procedures (including discussion of complexities
in design).

Keywords Acculturation research � Acculturation research design � Individual
differences � Research directions � Acculturation measurement
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Summarization of Previous Chapters

The first three chapters in this volume present diverse perspectives regarding
contemporary research on acculturation. The chapter by Suinn focuses on
acculturation, defined as a process that can occur when two or more cultures
interact together. Conducting research on acculturation requires the availabil-
ity of standard measurement instruments. Several such research measures are
identified in this chapter along with the rationale and characteristics of each
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(the instruments themselves appear in Appendix). The chapter then provides a
comprehensive review of research demonstrating the influence of acculturation
on physical health, mental health, school performance, choice of careers, and
attitudes toward counseling and therapy. These findings provide convincing
support for the conclusion that the level of acculturation has a crucial role in
nearly every facet of the lives of Asian Americans and their families.

The chapter by Kim extends the focus by elaborating on the concepts of
acculturation and enculturation. Here Kim defines acculturation as the process
of adapting to the norms of the US culture, and enculturation as the process of
becoming socialized into and maintaining the norms of the Asian culture. There-
fore, whereas chapter 1 summarizes existing research on acculturation, chapter 2
expounds by focusing more on enculturation. Using the concept of enculturation,
Kim identifies intergenerational conflict as an outcome of a parent who remains
high in enculturation but low in acculturation levels and a child who is high in
acculturation and low in enculturation levels. A summary of selected research on
intergenerational conflict is provided, leading to the description of Kim’s own
study on the role of cognitive flexibility and intergenerational conflict.His research
design illustrates how sensitivity to the ethnic population can be integrated into the
study’s procedures. For example, his study highlights the importance of consider-
ing a variety of community access points: Korean cultural awareness groups,
Korean churches, the Educational Opportunity Program, and the Resource
Center for Sexual and Gender Diversity. Kim also recognized the limitations of
the English-only instruments. Hence, for those with limited English proficiency,
instruments were in Korean using the forward–back translation method.

In the chapter by Ying, the significant influence of intergenerational conflict
is further discussed. While Kim’s research studies the role of a mediating
variable on family conflict (observational study), Ying focuses on an interven-
tion to prevent such conflict (experimental study). Details of Ying’s research on
a community-based intervention program are provided. Of interest is the use of
design procedures that enhanced the sensitivity of the research to the needs of
the participants. For instance, there was a shared venue for data collection and
intervention, which was particularly convenient for the participants. This high-
lights the importance of thoughtful access points. In addition, both written and
oral homework were accepted, which helped to retain participants in the study.
Finally, the language selected for the intervention was matched to the partici-
pants’ preference and primary language use. This was an additional procedure
that aided in successful measurement.

Considerations for Future Research

As seen in these first three chapters, there exists a foundation of scholarly
studies that establish not only the relevance but also the importance of studying
acculturation status as a variable. These studies need to now be followed by
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further work if the field is to reach maturity and contribute further insights
about Asian Americans. To achieve such goals, certain design issues need to be
addressed. The following sections suggest directions for the refinement of future
research on acculturation, including attention to how participant groups are
defined and clustered, which measurement procedures are selected, and how the
research itself is designed and implemented.

Research Populations and Subject Selection

Identifying Study Populations by Groups

Nearly all prior research has been based on various ethnic groups in which data
are combined as representing ‘‘Asians’’ or ‘‘Asian Americans.’’ Many are from
the most accessible populations such as college students. Sample sizes tend to be
reasonably large, with some surveys being large enough to be considered as
representative samples of certain populations. However, future research might
benefit from distinguishing among groups and focusing on specifics such as
ethnicity and age and widening the scope of the types of persons studied.

Identification by group: Ethnic identities. Clearly, more attention needs to be
paid to separating out data from various ethnic Asian American populations
into smaller groupings, of which there are an estimated 60 separate ‘‘Asian’’
subgroups. For instance, the term ‘‘Asian’’ refers to such varied subgroups as
Koreans, Asian Indians, Filipinos, and Hmong. However, despite the use of a
single label, not all ‘‘Asian’’ groups are alike. Kim et al. [1] examined data on 570
Chinese, Filipino, Korean, and Japanese American college students using the
Asian Values Scale (AVS) [2]. This scale covers six value dimensions characteriz-
ing Asian cultures: collectivism, conformity to norms, emotional self-control,
family recognition through achievement, filial piety, and humility. Results con-
firmed that significant differences in adherence to these values do exist when the
different Asian groups were compared. Ying and her colleagues [3, 4] examined
the characteristics of ‘‘Southeast Asians,’’ another grouping of Asians often
joined together in research. Ying’s sample included Hmong, Vietnamese, and
Cambodians refugees. Results showed that differences in cultural identity existed
among these three groups. The most traditional were the Hmong and the least
traditional were the Vietnamese, with the Cambodians in between. This confirms
that despite coming from the same geographic area, Southeast Asians from
different ethnic groups cannot be viewed as identical to one another. It is
noteworthy that in Ying’s follow-up study, different results were found [5]. The
sample includedHmong, Vietnamese, andCambodian college students whowere
either American-born or early-arriving (by age 5 years). Cultural orientation was
again assessed and compared across groups. Unlike the older refugee samples, no
significant differences were found among the groups on the level of cultural
orientation. Ultimately, the acculturation experience dissipated differences that
might have existed in the parental generations.
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Burlew [6] emphasized recognition of the diversity within subgroupings
(intraethnic differences). By using such an approach, important within-group
variation may be identified. For instance, a study might restrict its group to
being a study of ‘‘Japanese,’’ but caution is needed before generalizing to all
Japanese. The research of Marmot et al. [7] found differences in coronary heart
disease depending on whether the Japanese in the study were from Japan,
Hawaii, or California.Williams et al. [8] studied Japanese Americans inHawaii.
Although some studies report low acculturation to be associated with accul-
turation stress, which in turn is associated with psychological symptoms, Wil-
liams et al. [8] found the reverse. In their sample, higher Japanese values,
activities, and lifestyle were associated with lower depressive symptoms. Is
this a finding unique to Japanese American populations, or perhaps even
restricted to Japanese American populations living in Hawaii? Despite the
existence of some commonalities among Asian populations, this one study
demonstrates that clustering groups together as ‘‘Asians’’ or even as ‘‘Japanese’’
can easily overlook importance differences.

Identification by group: Immigrant status. Another distinction can bemade in
distinguishing between refugee and non-refugee immigrants [9]. Refugees come
from a background of trauma or political stress and may be viewed as escaping
from their home country; immigrants may be viewed as seeking further benefits
as they approach the new country [10, 11]. Pin-Riebe et al. [12] identified severe
experiences of trauma among refugees: 60% of Cambodians and 48% of
Vietnamese reported being robbed, raped, or tortured during their escape
from their country. Furthermore, 95% experienced death of at least one mem-
ber of their family from ‘‘unnatural causes.’’ For immigrants, acculturative
stress may be present, as they have lost property andmay be entering low-status
employment and living conditions. Among the elderly, they might for the first
time face the loss of status or veneration for their wisdom and age [13].

In future research regarding immigrants’ or refugees’ acculturation process,
contextual and environmental factors may prove important. For instance, it
may be revealing to examine the role served by the places chosen for settlement.
Of relevance might be the characteristics of the new residency; for example, the
size of the town or city, the level of diversity within their new area of residence,
the climate of tolerance, or the availability of social support systems. These
factors might themselves be important influences.

Identification by group: Families. A variety of studies have looked at families,
such as those involving intergenerational differences in acculturation status.
Even within families, there can be different distinctions deserving of investiga-
tion. For example, there are families with role reversals following immigration,
where the traditional salary earning ‘‘head of the family’’ might shift. In addi-
tion, the so-called ‘‘astronaut families’’ or families separated for long periods
may be presented with a different family dynamic when the family is together
again [14, 15]. Families may also be distinguished based on socioeconomic
status. In Ying’s study in this volume, socioeconomic differences were asso-
ciated with geographic differences as well as language preference. For example,
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the middle class group came from Taiwan and preferred Mandarin, while the
working class came from China and preferred Cantonese. Therefore, it would
be important to consider differences among families and within families when
considering subject selection.

Identifying Study Populations by Individual Characteristics

Identification by individual characteristics: Personality. Studies on acculturation
might benefit from giving attention to the personal characteristics of indivi-
duals, as these might interact with the influence of acculturation. As cited in
Kim’s earlier chapter, Ahn et al. [16] and Harrison et al. [17] have studied
cognitive flexibility. Cognitive flexibility involves awareness that options and
alternatives are available in any situation; it also includes the willingness and
competence to adapt to any given situation [18]. Ahn et al. found that increased
cognitive flexibility was associated with decreased intergenerational conflict in
the area of dating and marriage [16].

Chang [19] compared Asian Americans with European Americans to iden-
tify the possible influence of optimism/pessimism and positive/negative affec-
tivity on psychological stress and symptoms. Although acculturation status was
not studied, results demonstrated differential effects of these personality vari-
ables on stress and symptoms. Therefore, it is possible that adding person-
specific characteristics as a variable, such as cognitive flexibility or optimism/
pessimism, to studies on acculturation might also reveal new insights. These
individual characteristics might serve as protective factors from acculturative
stress, and thus warrant further investigation. Among those worthy of attention
include cognitive flexibility, facility in acquiring languages, self-esteem, opti-
mism/pessimism, positive/negative affectivity, coping characteristics, and pos-
sibly spirituality [20–28]

Identification by individual characteristics: Language. Skill in the language of
the host country is sometimes viewed as useful in coping and reducing the stress
of the acculturation process [23, 29, 30]. However, Unger et al. [31] actually
concluded that English language proficiency could be a ‘‘risk factor’’ for smok-
ing initiation. One hypothesis is that English proficiency enables an increase in
exposure to and awareness of pro-tobacco media messages. Other studies have
also reported inconsistent findings regarding language effects. Kennedy and
Park [32] reported that, for Asian American middle-school students, speaking a
language other than English in the home was positively related to course grades.
However, Mouw and Xie [33] found no positive effects of bilingualism, and
concluded that the occasional effects are temporary. As language is often used
as an index of acculturation, more research on language skills as a variable
might prove useful

Identification by individual characteristics: Developmental age. Developmen-
tal age of the individual at the time of immigration is another factor deserving
of study [34–36]. Hwang et al. [37] studied the impact of age of immigration,
using six developmental periods: childhood, adolescence, young adulthood,
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adulthood, middle adulthood, and later adulthood. They found that lower

acculturation status in addition to the age of immigration was predictive of

depression. More specifically, the risk for depression decreased 6% for every

1-year increase in age at immigration. Thus, they conclude ‘‘those who immi-

grate at younger ages evidence greater overall risk for depression onset than

those who immigrate at later ages’’ (p. 22).
Identification by individual characteristics: Gender. Gender is another indivi-

dual characteristic that should be separated out as a study variable. Chung et al.

[38] reported that female Vietnamese immigrants acculturated more rapidly

than male Vietnamese immigrants. Hofstetter et al. [39] also found gender

differences in their study of Koreans living in California. Higher rates of

smoking were associated for men with lower acculturation status, but with

higher acculturation status for women. In addition, while Tang and Dion [40]

argued that Chinese men face more acculturation challenges than Chinese

women, Furnham and Shiekh [41] concluded that female Asian immigrants

tend to have more severe mental health symptoms than male immigrant coun-

terparts. With regard to intergenerational conflicts between parents and chil-

dren, Chung [42] found differences between adolescent females and males.

Females experienced greater conflicts about dating and marriage issues than

males. In the earlier chapters of this volume, bothKim andYing state that there

may have been important information gleaned if responses from both fathers

and mothers were collected. More research is needed that may elucidate impor-

tant gender differences.
Identification by individual characteristics: Multiracial heritage. Another

personal characteristic that may warrant attention in acculturation research is

that of multiracial heritage. Choi et al. [43] compared data on African-, Asian-,

and European American youths with multiracial youths in school in Seattle.

There were 25 combinations of multiracial groupings. The largest multiracial

group was those of African American/Native American heritage (22.7% of 454

multiracial participants), with the second largest being the European/Asian

American combination (11.5%, 41). For analyses, all multiracial participants

were combined. Controlling for age, gender, and income status, the multiracial

adolescents weremore likely to have smoked or used alcohol.Marijuana, crack,

or cocaine use and violent behaviors were more characteristic of the multiracial

youths than the Asian American youths. Williams et al. [8] analyzed results on

Japanese and part-Japanese adolescents in Hawaii. The Japanese American

students scored higher on Japanese identity than the multiracial adolescents,

suggesting that the part-Japanese students found it difficult to identify with the

Japanese culture. Furthermore, the Japanese American adolescents scored

lower on depression symptoms than the part-Japanese counterparts. Finally,

relevant to gender issues, part-Japanese females scored higher on the practice of

Japanese lifestyle than part-Japanese males. Thus, for mixed-heritage persons,

the acculturation/enculturation processes and identity development process are

particularly complex.
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Measurement Procedure Issues

Instrumentation. It is important to recognize that ‘‘acculturation status’’

reported in research is operationally defined in various ways. As the accultura-

tion process is considered to involve changes resulting from exposure to another

culture over time, then length of time in the host country may be one definition.

However, there has been more attention given to measurements defining accul-

turation either by behaviors or by values. Kim et al. [44] identified two separate

factors in examining the AVS versus the Suinn-Lew Asian Self-Identity Accul-

turation Scale (SL-ASIA), one corresponding to values and the other corre-

sponding to behaviors. The correlation between the Asian values acculturation

scale and the behavioral acculturation scale was 0.15. This demonstrates that

the two scales are measuring different constructs. Thus, differing formal mea-

sures of acculturation are available. But behaviorally focused measurements

and values-focused measurements are not necessarily equally successful in

predicting specific outcome variables. The point is that research findings may

differ because different definitions/measures of acculturation were used; for

example, acculturation defined by the length of residence or by different stan-

dardized instruments. This will be made clear in the next section.
Behavioral acculturation versus values acculturation. The previously men-

tioned discussion about behaviors versus values measures deserves further

elaboration. Although both have been accepted as appropriate reflections of

acculturation, there is some value in studying each independently and defining

what appropriate uses are for each [45]. It has been hypothesized that the

acculturation process involving changes in cultural behaviors might occur at a

faster pace than changes in the individual’s commitment to cultural values [46,

47]. This alone would imply that a study using a behaviorally focused scale

might reveal results very different than if a values-focused scale were used. Shim

[48] found that a values measure of acculturation status was a better predictor

of cultural adjustment among Korean Americans than a behavioral measure.

On the other hand, Choo [49] reported that a behavioral measure of accultura-

tion status was a better predictor of family adjustment than a values measure

among Asian Americans.
Suinn [50] has also suggested that the accuracy of relying on values-focused

indices or behaviorally focused indices to predict outcomesmight depend on the

situation or context being predicted. For example, consider an attempt to

predict behaviors of an adolescent occurring in the context of the individual

being surrounded by Western peers: a behaviorally focused measure of accul-

turation might prove more accurate than a values-focused scale. On the other

hand, consider an attempt to predict the behavior of an Asian selecting a spouse

when first-generation parents are present. A values-focused measure of accul-

turation might be more accurate here than a behaviorally focused scale. Even

within instruments measuring values, scores on different values have been

found to differ in the variables these values predict. Park and Kim [51] used
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the Asian American Values Scale – Multidimensional [52], which provides
scores on five Asian culture values: emotional control, humility, collectivism,
conformity to norms, and family recognition through achievement. They found
that different values were associated with different communication styles. For
instance, scores on collectivism values were positively associated with a con-
tentious or challenging communication style, but humility was negatively asso-
ciated with this style of communicating. In effect, specific types of values and
behaviors and their appropriate corresponding scales may be critical to con-
sider when determining study design.

Before leaving the topic of measurement instruments, attention should be
called to Kim’s reference in this volume to two more dimensions: knowledge
and identity as aspects of acculturation. Knowledge is measured by assessing
the person’s knowledge of culture-specific information, such as the meaning of
cultural holidays or activities. Identity is measured by assessing the individual’s
self-statement about personal ethnic identity. In the same way that behavioral
measures may have a different significance from values measures in accultura-
tion research, the same may hold true for the concepts of knowledge or identity
[53]. As an illustration of the complexity in the area of research on Asian
Americans, Yoo and Lee [54] explored the question of whether ethnic identity
buffers or exacerbates experiences of racism. They discovered that AsianAmerican
students strongly identified with their ethnicity experienced high positive
emotions after experiencing a single racism incident, while students with low
identification reported lower positive emotions following such an experience.
On the other hand, for multiple incidents of racism, the results were reversed.
There was also a complex interaction effect among ethnic identity (high or
low), racism (single or multiple), and immigration status (immigrant or US
born). Therefore, future research assessing these types of dimensions might
uncover more data regarding acculturation.

Identifying the phase of acculturation. Another topic deserving attention in
acculturation research is the identification of the ‘‘interim’’ phase of the accul-
turation process; this is the phase where the acculturation process is still ongoing
and not yet complete. Studies that use length of time in the host country come the
closest to recognizing this idea (e.g., see Chen et al. [55]). With this as a study
variable, new hypotheses could be explored. For instance, does the level of
acculturative stress vary as a function of time in the host country? After a lengthy
residence in the host country, does an immigrant’s failure to acquire behavioral
competency (such as language) contribute to higher stress levels? How does
length of residence in the host country affect evaluations fromWestern observers
based on their anticipation about the immigrant’s expected progress?After exten-
sive residence in the host country, would a person who fails to integrate or
assimilate be more subject to racism or discrimination?Are there differences in
outcomes for a person who alternates years of residency in two societies?

Orthogonal scoring. It is important to assess participants’ status regarding
attitudes, behaviors, and values of the country of origin as well as assessing
their status regarding the host country. As stated earlier, an individual may
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have a combination of attitudes toward their host country and country of origin.
They may be as follows: (1) high in commitment to the host country and low in
commitment to the country of origin; (2) low in commitment to the host country
but high in commitment to the country of origin; (3) high in commitment to the
host country and high in commitment to the country of origin; or (4) low in
commitment to the host country and low in commitment to the country of origin.
Herskovitz [56] first offered the term ‘‘enculturation’’ to be the process of socia-
lization to the norms of one’s indigenous culture. Kim and Abreu [57] defined
acculturation as the process of adapting to the norms of the dominant group (i.e.,
European American) and enculturation as the process of retaining the norms of
the indigenous group (e.g., Asian American). As explained in Suinn’s prior
chapter in this volume, instruments recognizing this distinction are referred to
as orthogonal scales. From such a distinction comes the development ofmeasures
such as the European American Values Scale for Asian Americans, the AVS and
the Asian American Multidimensional Acculturation Scale. Similarly, Abe-Kim
et al. [58] developed a scoring scheme for the SL-ASIA that permitted scores for
Asian orientation level, European American orientation level, and bicultural
orientation level. Mallinckrodt et al. [59] used a scoring procedure for the SL-
ASIA that provides two independent scores: Traditional Culture Identification
(TCI) index and Western Cultural Identification (WCI) index. The concepts of
the ‘‘marginalized’’ person or the ‘‘bicultural’’ person are derived from this
approach. Kim et al. [60] confirmed that marginalized persons were more
vulnerable to depression. LaFromboise et al. [61] have concluded that bicul-
tural competency enables better psychological and physical health and facil-
itates performance in academic and vocational endeavors. In support of this,
Nguyen et al, [62] reported that bicultural Vietnamese youth had more posi-
tive family relationships and higher self-esteem (in Kim, 26).

General Research Design Considerations

Over the span of research on acculturation, studies have shifted from examining
single variables to complex variables. Earlier studies straightforwardly studied
the association between acculturation level and a specific outcome, firming up
the conclusion that acculturation is a significant factor. More complex research
designs have become possible along with more sophisticated statistical analyses
to examine relationships among several variables [63]. Research now includes
analyses such as structural equation modeling [8], structural invariance analysis
[64], logistic regression analysis [65], proportional hazards modeling [37], and
hierarchical regression analysis [36, 66].

Mediating variables. With the availability of more complex research designs
and statistical techniques, research can continue to examine multiple variables
that mediate between acculturation status and outcomes. Examples of mediator
variables that interact with acculturation status can be found in studies
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formulating models of pathways. For instance, low Western identity among
youth combined with symptoms of general parent/child conflicts is predictive of
adolescent suicide [65]. Similarly, high Asian identity status among South Asian
Americans tends to be associated with higher occupational self-efficacy about
traditional careers, which in turn is predictive of career choice [67]. In addition,
highly Westernized adolescents are vulnerable to alcohol binge drinking when
exposed to peer influence [68]. Furthermore, for adolescents with low parental
attachment, the odds of alcohol use are 11 times greater in the more highly
acculturated group than in the less acculturated group [69]. Finally, accultura-
tion discrepancy between youths and parents is associated with youth violence
but as mediated by the presence of delinquent peers [70]. Such studies add more
detailed understanding of the conditions or pathways whereby acculturation
affects diverse life outcomes.

Summary

There is no question that acculturation is a relevant and an important topic for
study regarding Asian Americans and their families. The research and reviews
described in the initial three chapters provide convincing evidence. However,
there are as many new questions raised by these studies as are answered. The
current chapter focuses on various recommendations for future research. Such
recommendations include various ways of identifying the group to be sampled,
type of individual characteristics deserving of study, measurement issues need-
ing to be addressed, and possible research designs that might be considered. The
foundation is here; the topic is deserving; the future is waiting.
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Part II

Clinical Insights on Acculturation in Asian
American Mental Health



The Impact of Immigration and Acculturation

on the Mental Health of Asian Americans:

Overview of Epidemiology and Clinical

Implications

Siyon Rhee

Abstract In this chapter, we focus on an overview of clinical issues in Asian

American mental health. In particular, we focus on psychological distress and

its manifestation within different subpopulations, looking at common accul-

turation stressors as a background for understanding Asian American emo-

tional health, as well as other key factors that are likely to affect Asian

American mental health. We will review research on various age groups and

clinical implications from the literature review, and finally, we look at what is

known about mental health problems and mental health service utilization in

Asian Americans.
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Culture, historical events, environmental circumstances as well as migration-
associated stressors can shape the mental health profile of any immigrant [1].
For example, the expression and recognition of psychiatric problems are fun-
damentally shaped by specific cultural practices. As mental illness is extremely
stigmatizing in almost all Asian cultures, Asians are more likely to express
somatic symptoms than Caucasian Americans in the presence of emotional or
mental difficulties [2, 3]. For instance, Hwa-Byung (HB) or ‘‘suppressed anger
syndrome,’’ the literal translation of HB, is a widely held culture-bound folk
syndrome among undereducated elderly immigrantKorean womenwho endure
feelings of victimization within their oppressive patriarchal family structure and
experience suppressed anger for an extensive period of time. Many of those
experiencing HB report a variety of somatic as well as psychological symptoms
including indigestion, headache, heat sensation, pressure sensations in the
chest, epigastric mass, diminished concentration, and anxiety [4, 5]. In another
example, over 90% of Cambodian refugees in the United States who experi-
enced persecution and traumatic events during the 4 years of Pol Pot’s regime
(1975–1979) before coming to America were found to have developed posttrau-
matic stress disorder (PTSD).

It is difficult to establish the scope of psychiatric disorders among the Asian
American population because of many obstacles, including cultural variations
in the expression ofmental health problems, the tremendous diversity andmany
internal differences within the population, and the lack of access to mental
health services [1]. Although mental health researchers have begun to pay more
attention to critical mental health issues facing this rapidly growing population,
very little is known today about their precise need for mental health care,
accessibility to mental health services, and the appropriateness of existing
mental health services. Furthermore, most mental health studies tend to lump
AsianAmericans together as a homogeneous ethnic category. Thus, the amount
of research and published materials on subgroup differences is particularly
limited. Regardless, what follows will be a discussion of what is known and
how this may impact the clinical care of these populations.

Within-Group Diversity

Asian Americans are extremely heterogeneous in terms of national origin,
immigration status, educational level, economic status, generation, length of
residence in the United States, and English proficiency along with cultural
norms and values. For example, according to the most recent US Census
statistics, Asians alone consisted of over 25 different ethnic groups [6]. Some
Asian groups have predominantly middle-class backgrounds with high levels of
educational attainment, whereas some other Asian groups, especially recent
Indochinese refugees, are far less educated and much less able to speak English.
Their literacy and transferable job skills are significantly lower than their Asian
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counterparts. Furthermore, although the annual median income of Asian
American families is relatively high, there are a significant number of Asian
American families who experience economic hardships and difficulties as they
struggle with day-to-day survival in their new environments. Although race-
based census data provide useful information about the overall picture of the
group, they tend to ignore the within-group diversity. Nishioka [7] puts

The Asian American community is highly diverse population, arguably more so than
any other racial group. While some families have been in the United States for five
generations or longer, many more are recent immigrants. From the Indian high-tech
worker to the village farmer from Laos, they come to this country with varying degrees
of education, skills, and financial resources (p. 34).

There are significant differences among ethnic Asian American groups in
income and poverty rates. For example, there are significant differences in the
amount of median family income between the more established groups and
recent Southeast refugee groups. Similarly, the poverty rates from one group to
another within the Asian American community vary widely. Specifically, in
1990, 14% of Chinese, 6.4% of Filipinos, 9.7% of Asian Indians, and 13.7% of
Koreans lived below the poverty line, whereas the poverty rates for Vietnamese,
Cambodians, and Hmong were consistently much higher than other Asian
American groups, 25.7, 47.0, and 67.1%, respectively [8]. Furthermore, more
than a quarter of Tongans, Samoans, and Bangladeshis live below the poverty
line in Los Angeles County [9].

It is, therefore, difficult to generalize the life experiences and mental health
issues of diverse Asian American groups, because they all have different social,
cultural, and linguistic backgrounds, and also because their experiences and
expectations change differentially as the length of residency in the United States
increases. However, it has been generally assumed that cultural norms and
values as well as socioeconomic backgrounds immigrants bring with them
from their home countries have a significant impact on their psychological
well-being in the process of adjusting to the new environment. For example, a
40-year-old recent immigrant from the Great Britain, compared with a recent
immigrant of the same age from Cambodia, may be more easily acculturated
and accepted into the dominant European American mainstream linguistically,
socially, and culturally. Uba and Sue conclude, ‘‘such diversity suggests that
different groups have varying needs for social services and that services would
be most effectively provided in ways that are tailored for each group’’ [10].

Acculturation Stress Pertaining to Asian American Mental Health

According to Hurh and Kim’s [11] four phases of adaptation, most new Asian
immigrants initially experience constraints or exigency, the first phase of adap-
tation, during the first couple of years of relocation. This stage is characterized
by the challenges of language barriers, unemployment or underemployment,
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social isolation, and culture shock. The second phase is resolution stage (2 to

10–15 years) during which the immigrants’ life satisfaction may reach its peak.

The third phase is social marginality characterized by the stagnation in life

satisfaction due to identity crisis stemming from feelings of relative deprivation

and marginality from the mainstream. The last phase of adaptation is margin-

ality acceptance, or finally, development of a new identity.
Immigration to a new country undoubtedly can be a stressful life experience

that can lead to ‘‘cultural shock’’ [12], ‘‘migration stress,’’ [13] and ‘‘acculturative

stress’’ [14, 15]. These types of stress have various mental health consequences,

including affective disorders, anxiety, and adjustment difficulties. Although the

majority of Asian immigrants and refugees stay emotionally healthy, a signifi-

cant proportion of this population develops mental health problems. The most

frequently diagnosedmental disorders in this population are depression, PTSD,

anxiety disorders, and schizophrenia.
Asian Americans have been portrayed as the ‘‘model minority’’ by the media

for more than three decades because of their relatively high educational, occupa-

tional, and economic attainments and low criminal activity and dependence on

public welfare. This national conception has created images of Asian Americans

as a well-adjusted and adapted minority group among the general public as well

as mental health professionals [16–18]. Such a stereotypical view has important

consequences in mental health service delivery and research. For example, it has

been generally assumed that Asians have few mental health problems, and that

they have resources within the family or ethnic community to meet their mental

health needs. This popular belief has served to justify the lack of attention to their

unique psychological needs. Consequently, the amount of research conducted

with Asian American national samples focusing on the prevalence of mental

disorders and patterns of service utilization is extremely limited, compared with

other ethnic minority groups.
It is well known that immigrant Asian families can exhibit a broad range of

strengths such as high educational achievements, above-average median

income, emphasis on family cohesiveness and support, occupational upward

mobility, and emphasis on the value of hard work. At the same time, this

population is also exposed to a number of vulnerable mental health risk factors.

Emotional well-being andmental health are affected not only by organic factors

but also by a number of psychosocial stressors and a lack of adequate resources.

It is generally assumed that levels of acculturation usually measured by the

length of residency in the United States and the ability to speak English can

moderate the negative impact of pre-migration traumatic experiences (PTE) on

the psychological well-being among immigrants. Ngo et al. [19] conducted a

study with a community-based sample of 261 adult Vietnamese Americans and

found that PTE had a strong effect on depression among those with lower levels

of acculturation than those who were highly acculturated. Thus, PTE tends to

induce higher levels of depressive symptoms, whereas its effect is weaker among

those refugees who have been in the United States for a longer period of time.
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Key Factors Affecting Asian American Mental Health

Most Asian immigrants, especially during the early stage of relocation, experi-
ence a variety of difficulties stemming from the difference in language, migra-
tory grief, social isolation, unfamiliarity with Western customs, values and
laws, limited social support, declined social status, and inability to participate
in mainstream social and political activities. These difficulties are experienced
by the majority of Asian immigrants regardless of their age and socioeconomic
background [10, 20]. Some of the most common stressors facing immigrant
Asian children, adults, and elders that have some bearing on Asian American
mental health are as follows:

Language Barrier among Parents

For many Asian immigrants, English remains as an almost impossible language
to master because of the vast linguistic differences between the two languages.
Lack of work experience in America and insufficient English skills make white-
collar occupations far less accessible to Asian immigrants despite their
advanced educational backgrounds. This explains why Asian immigrants turn
to highly competitive family-run small businesses that require a husband and a
wife to work more than 12 h a day, 7 days a week. A critical issue facing many
Asian American immigrants, especially the male heads of households, is the
high level of stress and low self-esteem resulting from status inconsistency and
extended work hours without having vacations for many years. Apparently,
communication difficulties due to the differences in English proficiency and
cultural values between parents and children have become a common feature
among many immigrant Asian American families throughout the nation [21].
A recent study suggests that immigrant parents’ language proficiency correlates
significantly with indicators of intergenerational conflict and adolescent psy-
chological well-being in immigrant Chinese American families, that is, the less
proficient their English, the more conflict arises [22].

Intergenerational Conflict

Asian culture places great value on hierarchical order, respect for seniors,
family obligations, filial piety, and obedience to rules and authority [23].
Immigrant Asian families tend to be highly male-dominant and define females
and children as subordinate to their male head of the household. Children are
expected to show unquestioning obedience to their parents’ needs and wishes.
The traditional values held by the Asian immigrants at the time of arrival are
likely to be modified as they interact with people in the American mainstream.
However, the fundamental belief system tends to remain relatively unchanged.
It has been well documented in the research literature that there exists a wide
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range of cultural gaps between the foreign-born parents, who are likely to
adhere to their traditional values, and their US-born or US-raised adolescents,
who are exposed to conflicting mainstream values [24–26].

Overshadowed by the popular positive image of Asian American students
and high levels of academic achievement among a portion of this group, their
problem behaviors have often been overlooked in educational as well as
research communities. Emotional difficulties are particularly pressing issues
for many Asian American adolescents who face the challenge of successful
psychosocial adjustment to the host society, and, simultaneously, who are
expected to value and maintain their heritage through socialization with immi-
grant parents and members of their ethnic community [25].

Identity Crisis

Ethnic identity development is particularly critical for minority adolescents as
they have, in addition to their ordinary developmental issues, an added burden
of exploring the values of both host society and their original cultures and
integrating them into their own identities. There is a significant relationship
between positive attitudes toward one’s own ethnic group and the positive
psychological well-being among ethnic minority adolescents. More specifically,
maintaining a positive identification with both one’s own and the host society’s
culture predicts higher levels of positive psychological outcomes for adolescents
[27, 28]. As mentioned previously, Asian American children are expected to
value and maintain their heritage through socialization with immigrant parents
and members of their ethnic community and, at the same time, to learn quickly
the language and certain behavioral patterns of the host society in the adapta-
tion process. For instance, immigrant Asian parents emphasize obedience and
conformity with parental expectations and yet, paradoxically, may recognize
the importance of individual autonomy and self-assertion for the academic and
social success of their children in the host society [25, 26, 29]. In this process,
Asian American children often experience a serious problem of identity crisis
and frustration between the two cultures, which may be related to a variety of
emotional and behavioral difficulties.

Domestic Violence

Contrary to their general stereotype of a model minority, immigrant Asian
American families are reported to experience high rates of spousal abuse among
various ethnic groups throughout the nation [30–32]. For example, the Korean
Family Service Center [33] in Los Angeles reported that domestic violence was
one of the leading reasons to seek help from the agency among immigrant
Korean families. In Hawaii, Samoan adults and Native Hawaiian men were
overrepresented as perpetrators of child maltreatment and spouse abuse,
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respectively, in proportion to the total population size [30]. A recent study shows
a high level of verbal aggression perpetrated by Chinese men toward their spouse
or intimate partners, implying that certain Asian men do not necessarily view
marital violence as a violation of a woman’s rights [34]. Another study, which
examined wife abuse attitudes among immigrant Cambodian, Chinese, Korean,
and Vietnamese adults living in the United States, demonstrates that as high as
24–36%of the sample agreed that violence is justified in certain situations such as
a wife’s sexual infidelity, her nagging, or her refusal to cook or clean [35].

Prejudice and Discrimination

Goto et al. [36] report that one in five Chinese Americans experiences discrimina-
tion based on race, ethnicity, language, or accent; as high as 43%of these types of
incidents occurred within the past year. In addition, Asian Americans face a
variety of issues of social and institutional racism that are unique to them. For
example, owing to their physical appearance, lifestyles, and values, Asians are
frequently perceived as ‘‘perpetual foreigners’’ [36, 37]. US-born Asians are often
being told they ‘‘speak English so well,’’ and they are frequently asked where they
are really from (when answering ‘‘Where is your family from?’’ with ‘‘Los
Angeles,’’ they are asked again ‘‘No, where is your family really/originally from?’’).

Development of a positive self-concept and a secure sense of ethnic identity are
influenced by the quality of interactions between individuals and their larger
social environment [38, 39]. As members of ethnic minority groups, Asian Amer-
ican children and youths as well as adults are often confronted with a systemic
issue of racial discrimination and unfair treatment, which may negatively influ-
ence their psychological and behavioral development. ‘‘Often, Asian Americans,
no matter how long they have been in the United States, regardless of citizenship,
have to deal with rampant cultural and institutional racism as well as individual
racism (10 p. 6).’’ Particularly, Asian American adolescents’ perception of their
ethnic/racial status in larger society and awareness of prejudice and discrimina-
tion against their ethnic groups are likely to undermine their ethnic pride, which
may contribute to their psychological distress and further contribute to feelings of
social isolation, inferiority, and inadequacy [28, 29, 40].

Epidemiology of Mental Health Problems among Asian Americans

Findings on Asian American Children and Youth

Asian American children and adolescents with immigrant backgrounds often
report feelings of confusion, anger, and frustration attributable to relationship
difficulties with their traditional parents [24, 41]. In the 1980s, Sue andMorishma
[42] found that Asian American students exhibited higher levels of anxiety than
non-Asian students. Studies have reported an increasing rate of depression,
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school dropout, substance abuse, and juvenile delinquency among Asian Amer-
ican adolescents [17, 43–47].

Recently, Ying and Han [48] examined the intergenerational gap in accul-
turation, subsequent conflicts, and their mental health consequences among
490 Southeast Asian American adolescents using data from the Children of
Immigrants Longitudinal Study. The primary hypothesis of their research was
that perceived intergenerational gap and discrepancy in acculturation in early
adolescence among Asian American adolescents would predict intergenera-
tional conflict in late adolescence, which, in turn, would increase the likelihood
of developing depression in late adolescence. Initial survey data were collected
from Southeast Asian American adolescents in 8th and 9th grades, and the
same respondents completed the surveys again in 3 years. The results demon-
strated that intergenerational conflict significantly mediated the effect of per-
ceived acculturation gap on the development of depression symptoms among
later-staged adolescents. The study suggests an importance of intervention/
prevention programs for both parents and adolescents in the Asian community.

Various groups of Asian American students share common cultural back-
grounds as well as the unique experience of discrimination and prejudice
associated with being a minority in the United States. Asaman and Berry’s
study [49] of Japanese American and Chinese American college students found
that Japanese American students who perceived more racial prejudice against
them were more likely to have a lower self-esteem than those who perceived less
racial prejudice. Shrake and Rhee [28] examined ethnic identity and perceived
discrimination as predictors of adolescent problem behaviors among Korean
American adolescents. According to their findings, level of ethnic identity,
perceived discrimination, and academic performance are significant predictors
of both internalizing and externalizing problems. Ethnic identity, in this study,
was defined as a sense of belonging and positive attachment to one’s ethnic
group. Internalizing problems were operationally defined as exhibiting anxiety,
depression, and somatic complaints, whereas externalizing problems included
aggressive and delinquent behaviors. Their findings indicate [1] the higher their
sense of belonging to their ethnic group, the lower the problem behaviors; [2] the
prevalence of problem behaviors is highly associated with adolescents’ percep-
tions of racial discrimination; and [3] adolescents who reported higher Grade
Point Average (GPAs) tended to have fewer delinquency problems.

Perhaps, Asian American students who perpetrate delinquent acts and behave
aggressively may have been subject to multiple accounts of discrimination as if
they were inferior, second-class citizens. They may develop low self-esteem and a
strong sense of anger and frustration toward their multiethnic environment at an
early age. Ethnocultural interviews conducted with Asian American adolescents
in probation by the author have revealed that they frequentlymention unpleasant
racially based experiences as a part of their problems.

Some researchers and practitioners have argued that the highly competitive
journey toward academic excellence can adversely contribute to significant
psychological distress for some Asian American adolescents as a result of the
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tremendous amount of stress and pressure from their families and teachers [50].
Despite the popular belief that Asian American students’ high academic
achievement comes with heavy psychological costs, many studies affirm that
involvement in academic activities promotes psychosocial adjustment and is
likely to prevent a variety of maladaptive and deviant behaviors [51, 52]. These
studies demonstrate evidence that high academic performance enhances ado-
lescents’ self-esteem and personal efficacy by providing them with more adap-
tive means of handling personal or contextual challenges and obstacles. For
example, according to Chen and Stevenson’s study [51] conducted with a large
sample of cross-cultural subjects, there was no evidence that highly achieving
Asian American students experienced a greater frequency of maladjustment
symptoms than European American counterparts.

Aldwin and Greenberger [53] conducted a comparative study on the level of
depression among Korean and European American college students. According
to their findings, Korean students were significantly more depressed than their
European American counterparts, and the respondents’ perceived parental tra-
ditionalism was related to higher levels of depression among the Korean sample.
Recently, Okazaki [54] measured differences in depression and social anxiety
among Asian American (mostly Chinese, Korean, and Japanese) and European
American college students (N = 348; 165 Asian Americans and 183 European
Americans). She found in this study that Asian students scored significantly
higher than European American students on both measures of depression and
anxiety. Abe and Zane [55] examined cross-cultural differences between Eur-
opeanAmerican and foreign-bornAsianAmerican college students on ameasure
of psychological maladjustment. Results from this study show that foreign-born
Asian respondents had higher levels of interpersonal distress than their European
American counterparts. These studies provide evidence that Asian American
youth have comparable, if not higher, rates of difficulties in mental health.

Findings on Immigrant Asian Adults

It is important to note at this juncture that mental health problems can be
measured by symptom scales rather than by standardized DSM criteria, which
rely strictly both on the presence of symptoms and on the intensity and duration
of the symptoms for more accurate diagnosis [1]. In current research, much is
known about Asian American mental health problems of adults and older
adults as measured by symptom scales than by those measured to generate
DSM diagnostic categories.

In studies utilizing depressive symptom scales, respondents are often asked to
report whether or not they have indicators of depressive symptoms (yes/no) and
how many days they experienced them in the past week. For example, Kuo’s
study [45], which utilized symptommeasures and notDSM criteria, reveals that a
community sample of Chinese-, Filipino-, Japanese-, and Korean-Americans
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recruited from various community settings in Seattle exhibited slightly more
depressive symptoms than did European Americans.

Kuo and Tsai [56] report several other important findings on the psychological
well-being of Asian immigrants. In their study, it was found that there were
significant interethnic differences in the level of depression among various immi-
grant Asian groups. The Koreans, the most recently arrived immigrants, were
found to exhibit depressive symptoms significantly more than the Chinese-,
Filipino-, and Japanese-Americans. For the overall sample, immigrants who came
to the United States at a younger age had fewer adjustment difficulties. Asian
immigrants with ‘‘hardy’’ personalities or those who maintain a sense of control
over their life activities tend to perceive immigration as an opportunity for
personal development and adjust more adaptively to their new environment. In
addition, Asian immigrants who report to have a stable network of social support,
including relatives and friends living close to their residence, display fewer depres-
sive symptoms than did those who do not have such resources. Findings from
Hurh and Kim’s research [57] are consistent with those from Kuo and Tsai’s
study. In their study, Korean immigrants in Chicago scored significantly higher
on depression measures than did the Chinese, Filipinos, and Japanese. Ying’s
study [58], conducted with a sample drawn from various community organiza-
tions in San Francisco using the Center for Epidemiologic Studies – Depression
Scale (CES-D Scale), suggests that Chinese immigrants, especially from a lower
socioeconomic background, were significantly more depressed than the European
Americans and the Chinese Americans in Kuo’s study.

It has been well documented that Southeast Asian refugees constitute a high-
risk group for a broad range of mental disorders [59–61]. The impact of trau-
matic life-threatening events tends to be extensive and lifelong among refugees,
regardless of the length of stay in this country. Blair [60] points out that the
frequency and intensity of traumas experienced by refugees affect the rate of
PTSD in the refugee population. Blair examined the mental health status and
risk factors associated with a diagnosis of PTSD among a random sample of
124 Cambodian refugee adults. The most notable findings include that experi-
encing a greater number of war traumas, such as loss of immediate family
members, and experiencing a greater number of resettlement stressors increased
the risk of PTSD in the Cambodian refugee population.

Considerable evidence from mental health studies using various symptom
scales suggests that immigrant Asians or Asian Americans experience signifi-
cantly high levels of distress, consistent with depression, PTSD, anxiety, and
somatoform disorder [3, 62–64]. Two major large-scale mental health studies,
the Epidemiological Catchment Area (ECA) study and the National Comor-
bidity Study (NCS), examined the prevalence of lifetimeDSM-III or DSM-IIIR
psychiatric disorders in the US population in the 1980s using the Diagnostic
Interview Schedule (DIS). It was found that there was a relatively low preva-
lence of most psychiatric disorders among Asian Americans as compared with
European American adults. However, these studies only selected English-
speaking Asians as a single ethnic category, and Asians comprised less than a
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significant proportion of the total sample. Therefore, it appears that the results
from these studies are not adequate for Asian population estimates and are not
representative of the diverse picture of immigrant Asian and Asian American
mental health needs. In addition, these studies used scales that were diagnoses-
based and not symptom-based.

The Chinese American Psychiatric Epidemiological Study (CAPES) was the
first methodologically rigorous large-scale research study designed to estimate
the prevalence of selected psychiatric disorders using DSM-IIIR criteria among
immigrant Chinese Americans predominantly. Similar to the ECA study that
used one geographic site instead of a national sample, CAPESwas implemented
in the Los Angeles area and 1,747 face-to-face interviews in various Chinese
dialects were conducted in 1993–1994. Like the ECA and NCS studies, this
study used the University of Michigan Version of the Composite International
Diagnostic Interview Schedule (UM-CIDI) to yield major DSM diagnoses in
the immigrant Chinese population. According to Takeuchi and colleagues [65],
6.9% of the Chinese respondents had major depression during their lifetime as
compared with the 17.1% lifetime prevalence rate for Americans found in the
NCS study [66] and 4.9% amongAmericans in the ECA study [67]. A consistent
pattern for dysthymic disorder was also found in the Chinese population.
About 5% of the Chinese respondents reported to have dysthymia during
their lifetime, whereas 6.4% of the American respondents in the NCS study
and 3.2% in the ECA study reported to have such a diagnosis. However,
interestingly, the lifetime rates of anxiety disorders, phobia, and panic disorder
were generally lower than those found in the other two major surveys.

More recently, Takeuchi and colleagues [68] conducted the National Latino
and Asian American Study, the first national epidemiological survey of Asian
Americans in the United States. In this national sample of Asian Americans, they
examined the lifetime and 12-month prevalence rates of depressive, anxiety, and
substance abuse disorders using the World Health Organization Composite
International DIS. One of their significant findings includes that immigration-
related factors, such as nativity (US-born versus foreign-born), have some influ-
ence on mental disorders for Asian Americans. However, the relationships
between these two dimensions were different for men and women. More accultu-
rated Asian men with the ability to speak English fluently were found to have
lower rates of lifetime and 12-month disorders compared with non-English-
speaking men. On the other hand, interestingly, immigrant women had lower
rates of any of thosemental disorders as comparedwithUS-bornAsianAmerican
women. It was speculated that fluent English speakers may have more affluent
socioeconomic backgrounds than those who do not speak the language well.

Findings on Immigrant Asian Older Adults

Depression has been reported to be the most prevalent affective disorder found
in the elderly population across almost all ethnic groups in the United States
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[69, 70]. Immigrants, particularly those with no close kinship ties and social
support network due to relocation, aremore likely to experience life stresses and
increased mental health risks than US-born Americans. Studies have shown
that elderly Asian immigrants are at a higher risk of developing depression than
their non-Hispanic European American counterparts [58, 71–74]. More speci-
fically, the mean scores of depressive symptoms among immigrant Asian elders
have been found to be generally higher than non-Asian older adults or at least
similar to those found in other community samples of older people.

Results from one of Mui’s studies [73] on depression among Korean
elderly using the Brink et al. cutoff points of the Geriatric Depression Scale
(GDS) show that 35.8% of immigrant Korean elderly in her study were
mildly depressed, whereas 9% were moderately-to-severely depressed.
Mui’s other study [72] looking at depression among immigrant Chinese
elderly in New York reveals that 18% of the respondents were mildly-to-
severely depressed. Mui [72, 73] also found that elderly Chinese and Korean
immigrants who rated their health as good, who lived with someone, and who
were satisfied with help received from family members were less likely to be
depressed than those who reported differently on these items. Consistently,
another recent study on screening for depression in immigrant Chinese
American elders shows that health status, poverty, length of residence,
educational attainment, and English ability were significant predictors of
depression for this population [75]. This study suggests that good health,
middle-to-high income, long-term residence, advanced education, and profi-
cient English ability have something to do with lower levels of depression in
this population. Casado and Leung [20] also found that migratory grief and
loss, poor language proficiency, and the higher degree of attachment to one’s
home country significantly affect the development of depressive symptoms
among elderly Chinese immigrants.

Wu et al. [76] assessed the effects of various chronic illnesses on depression in
a community sample of immigrant Chinese elders. Results from their study
show that, although women report slightly higher depression scores than men,
the difference in the overall depression scores between the two groups is not
statistically significant. Gender is not a predictor for depressive symptoms in
the multivariate models. It is possible that the immigration process for many
elderly Chinese males may have weakened their authority within the family or
may have even reversed their status as the head of the household. Consequently,
elderly Chinese immigrant men may have experienced higher levels of depres-
sive symptoms than US-born Chinese counterparts or those in their homeland.

The above studies, which used symptom scales and not DSM criteria-based
scales, show higher levels of depressive symptoms among immigrant Asian
elderly as compared with European American older adults. Yamamoto et al.
[77] conducted an ECA type of survey with a small sample of 100 immigrant
Korean elderly to examine the lifetime prevalence of various DSM-III mental
disorders. Unlike the above studies, this study found a relatively low prevalence
of lifetime mental disorders in this population with an exception of alcohol
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abuse and dependence. The lifetime prevalence of major depression among
immigrant Korean elders was found to be 1.0%, and the lifetime prevalence
of dysthymic disorder was 2.0%.

Depression is one of the most significant risk factors associated with suicide
in late life [1, 78]. Asian elderly immigrants are generally at amuch higher risk of
suicide than US-born Asian older adults. Yu [79] reported that the suicide rate
for elderly Chinese immigrants was almost three times higher than that for US-
born Chinese elderly in 1980. It is highly probable that depression occurs more
frequently among elderly immigrants because they tend to experience a wider
range of adjustment difficulties, including inability to speak English, limited
access to resources, stressful life events, separation from significant others, loss
of status, and social isolation. In recent years, the number of suicide cases
among immigrant Korean elderly had significantly increased in the Los Angeles
area where the highest concentration ofKorean immigrants in theUnited States
is found.

Use of Mental Health Services

As previously suggested, mental health problems among the Asian American
population have been generally underestimated across various Asian ethnic
groups. Considerable evidence suggests that mental disorders and emo-
tional disturbances among Asian Americans are at least as prevalent as
those among non-Hispanic European Americans [10, 16]. Furthermore, a
number of research findings indicate that certain categories of mental
disturbance, such as PTSD and adjustment disorder, are much more pre-
valent among particular Asian groups including Cambodians, Vietnamese,
and Hmong refugees.

Despite the evidence of high rates of mental health problems among the
immigrant Asian populations, Asians are far less likely to utilize mental health
services, as compared with other ethnic/racial group members [42, 80–83].
Matsuoka et al. [84], in their examination of national formal service utiliza-
tion rates, demonstrate that Asian Americans were three times less likely to
utilize mental health services than their European American counterparts. In
addition, those who manage to come to the attention of mental health profes-
sionals tend to exhibit more severe and chronic symptoms in comparison with
non-Asians [85, 86]. Thus, evidence indicates that Asian Americans, when they
use formalmental health care, tend to initiate treatmentmuch later and terminate
treatment more prematurely than non-Hispanic European Americans. A variety
of reasons, cultural or systemic, contribute to this delayed initiation of
treatment process, such as loss of face and stigma attached to admission of
mental illness, lack of bicultural/bilingual mental health professionals, and
incompatibility of widely practiced Western mental health treatment
models.
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Conclusion

Of the 12.5 million Asian Americans today, more than two-thirds are foreign-
born residents. As such, it is helpful to bear in mind that those Asians with
immigrant backgrounds are extremely diverse, particularly in terms of socio-
economic status, generation, and length of residence. The life experiences and
mental health issues brought by Asian American clients will vary widely from
one group to another. Therefore, any stereotypical conceptions held by mental
health practitioners that Asians comprise one homogeneous ethnic category
may lead to erroneous diagnoses as well as to ineffective intervention strategies.
The variations in their backgrounds are likely to contribute to differential
symptom manifestation and expression, which will require the mental health
professionals’ sensitivity and keen insight.

In addition, new immigrants usually go through a few exclusive phases of
adaptation. Each stage of adaptation represents different life challenges (e.g.,
newcomers may struggle with linguistic difficulties, isolation and loneliness,
whereas more-acculturated individuals are more likely to experience issues stem-
ming from identity crises). Therefore, in providing services to Asian American
clients, mental health professionals need to consider a client’s stage of accultura-
tion as a vital factor in selecting phase-appropriate intervention approaches.

Numerous studies reveal that racial disparities exist in mental health service
utilization. It has been generally indicated that the prevalence of mental dis-
orders among Asian Americans is at least as high as that of non-Hispanic
European Americans. Nonetheless, utilization of formal mental health services
among Asian Americans is significantly lower as compared with non-Asian
groups. There are numerous factors and barriers that have been previously
suggested that influence help-seeking behaviors and attitudes, such as cultural
barriers (shame for seeking help, stigma, loss of face, distrust toward Western
treatment models, etc.) and practical/structural barriers (cost, inaccessibility
due to lack of transportation, lack of awareness of services, etc.). According to a
recent study, the majority of an immigrant Asian group surveyed indicated the
structural/practical barriers (cost, language incompatibility, transportation,
and lack of knowledge of available services) as the major obstacles to seeking
treatment [87]. Although we need to be cautious in generalizing such findings,
there is convincing evidence that future collaborations amongst researchers,
mental health clinicians, and policy makers will move us closer to providing the
kind of services necessary for the successful treatment of Asian Americans.
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Assessing Asian American Family

Acculturation in Clinical Settings:

Guidelines and Recommendations for Mental

Health Professionals

K. M. Chun and P. D. Akutsu

Abstract In this chapter, we present the background and rationale for assessing

acculturation inAsianAmerican families.We discuss key AsianAmerican family

acculturation issues: family dynamics, family structure, developmental consid-

erations, and family ecologies. In addition, we present clinical guidelines to assess

Asian American family acculturation and its impact on the parent–child and

couple subsystems.
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dynamics � Family ecologies � Family structure � Parent–child subsystem �
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provides rich opportunities for group-specific acculturation analyses [1], com-
parative multiethnic group analyses [2, 3], and focused analyses of selected
acculturation domains [4, 5]. In addition, important linkages between accul-
turation and mental health have been established; acculturation stress generally
increases risk for depressive and anxiety symptoms [6–9], but certain protective
factors (e.g., social support, younger age, and knowledge of the United States
prior to immigration) guard against acculturation stress and psychosocial
dysfunction [10]. Lastly, conceptual and theoretical advancements in accultura-
tion research have highlighted the multidimensional and dynamic properties of
acculturation, sparking reformulations of and improvements to early linear
acculturation models that posited an inevitable loss of cultural behaviors and
traits with culture contact [11].

Collectively, these developments in acculturation measurement, research,
and theory have encouraged mental health professionals to more fully con-
sider how acculturation affects the psychological adjustment of their Asian
American clients. The formal inclusion of ‘‘acculturation stress’’ as a psycho-
social stressor in the DSM-IV further encourages acculturation assessment in
clinical evaluation and diagnosis. Still, clinicians and other mental health
service providers are confronted with a number of practical constraints and
challenges in assessing their clients’ acculturation. This is perhaps most evi-
dent when attempting to evaluate Asian American immigrant families in
clinical or therapeutic settings. To date, most acculturation instruments and
measures for Asian Americans were primarily developed for research pur-
poses using college student populations; thus, their utility and appropriate-
ness for clinical assessment with new immigrants (particularly for those with
little formal education and low English proficiency) are not always clear or
might prove to be impractical or unfeasible. In this latter case, some self-
report measures might be too lengthy or time-consuming for intake interviews
and clinical assessment and some are not readily available in various Asian
languages. Acculturation measures for Asian Americans also tend to focus on
individual acculturation experiences, making it difficult for mental health
professionals to comprehend the family context of acculturation. Most self-
report acculturation measures focus on either individual background charac-
teristics (e.g., birthplace, years of residency in the United States, English
language proficiency) or individual cultural traits and behaviors (e.g., indivi-
dual cultural socialization experiences, food/music/clothing preferences, and
individual attitudes and beliefs) rather than on family acculturation experi-
ences. Thus, clinicians often lack a clear and comprehensive means to directly
evaluate complex acculturation processes in Asian Americans families and
their significance to overall family functioning.

Assessing acculturation at the family level is an important consideration for
several reasons. First, recently arrived Asian American immigrants are more
likely to live in multigenerational or extended family households. According to
a 2002 US Census report, approximately 73% of Asian Americans come from
family rather than from non-family households, and around one out of every five
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married–coupled Asian American households report five or more family mem-
bers [12]. Acculturation amongAsianAmerican immigrants is thusmore likely to
occur in a family rather than in an individual or isolated context. Second, the
family is a central component of daily life for those Asian American immigrants
who possess a collectivistic social orientation and family-oriented cultural values
(e.g., family obligation, respect for elders). Collectivistic concerns about family
well-being and cultural expectations to attend to family rather than to individual
needs invariably frame and organize new immigrants’ daily activities, including
how they navigate a new cultural environment and copewith acculturation stress.
Finally, family systems, structural family therapy, and family ecology models
propose that individual psychosocial adjustment is intimately related to overall
family functioning [13]. Thus, individual adjustment and adaptation to a new
cultural setting can likewise be shaped by family context, including family
dynamics or family relations, family structure or family organization, family
development, and the characteristics of family ecologies.

A primary goal of this chapter is to provide mental health professionals with
practical guidelines and recommendations to assess acculturation in Asian
American immigrant families in clinical or therapy settings. To this end, the
chapter is organized into two main sections that, respectively, focus on (a)
identifying key family acculturation issues and stressors that influence Asian
American family functioning and (b) outlining practical interview questions
that allow clinicians to assess these family acculturation issues during intake
and therapy sessions. Assessing acculturation issues in the parent–child and
couple subsystems will be the focus of this second section because much of the
acculturation literature on Asian American families concentrates on these two
family groupings. For the purposes of this chapter, we offer the following
working definition of acculturation:

A dynamic and multidimensional process of adaptation and adjustment that occurs
with sustained contact between distinct cultures. It involves different degrees and
instances of cultural learning, maintenance, and synthesis that are contingent upon
individual, group, and environmental factors. Acculturation is dynamic because it is a
continuous and fluctuating process, and it is multidimensional because it transpires
across multiple indices of psychosocial functioning.

The following section illustrates how the multidimensional and dynamic
nature of acculturation is fully expressed in Asian American families.

Key Asian American Family Acculturation Issues

The complexities of family acculturation are revealed when considering how
acculturation can vary with family dynamics, family structures, the develop-
mental tasks and skills of individual members, and family ecologies [14]. In the
following section, the significance of these areas of family functioning to
acculturation is reviewed in the context of family systems, structural family
therapy, and family ecology frameworks.
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Family Dynamics

Acculturation can be influenced by family dynamics or the ways in which family

members relate to one another. According to family systems theory, family

relations are interdependent or ‘‘hard-wired’’ together such that the actions of

one family member potentially influence those of other members [13, 15]. The

acculturation experiences of Asian American family members can thus be

‘‘hard-wired’’ together – the nature and rate of acculturation of one member

can potentially affect the acculturation experiences of other members [16]. For

instance, older siblings can hasten their younger siblings’ acculturation by

deciphering and transmitting new cultural knowledge and skills to them in

their role as a ‘‘cultural broker’’ [17]. Conversely, rates of family acculturation

can be inhibited or slowed by a family member; an older family member, for

instance, may discourage other family members from bringing new cultural

skills and beliefs into the family system, thus limiting how the entire family

learns about and responds to a new culture.
Acculturation can also be affected by the tempo at which Asian American

families function. During acculturation, immigrant families might be pressed to

change or adjust the rhythm of their daily routines to match the pace and time

orientation in a new culture. According to Sue and Sue [18], dominant

American culture promotes a ‘‘future’’ time orientation evidenced by its empha-

sis on youth and achievement, controlling one’s destiny, planning for the future,

and maintaining an optimistic and hopeful future outlook. This future time

orientation presents some challenges to Asian American families who follow a

‘‘past–present’’ orientation that links family history and reverence for the past

(e.g., respecting family ancestors) with their present day lives and activities, and

treats age as amarker of wisdom, respectability, and authority. Asian American

families may experience acculturation stress when attempting to reconcile these

two conflicting time orientations. For example, older Asian immigrants may

face considerable acculturation stress when younger family members adopt an

American future time orientation that diminishes their authority and decision-

making powers that were traditionally afforded to them in their culture of

origin.
Lastly, the extent to which Asian American family members expand or

transform the ways in which they relate to one another in a new cultural

environment can also affect their collective experience of acculturation. New

life challenges, including those imposed by immigration and relocation, typi-

cally require family members to achieve greater flexibility in their family rela-

tions or to develop entirely new ways of interacting with one another. When

families follow customary or familiar interaction patterns that are no longer

effective in a new cultural environment, they can enter a state of ‘‘homeostasis’’

in which they essentially become ‘‘stuck’’ during their acculturation process [14].

Asian American immigrant parents who might have effectively communicated

with their children using unidirectional or one-way communication may

102 K.M. Chun and P.D. Akutsu



encounter acculturation difficulties when faced with new cultural norms favor-
ing bidirectional parent–child communication or mutual dialog and negotia-
tion. If new or modified communication patterns are not established, then
homeostasis and resultant acculturation stress can subsequently arise in the
parent–child subsystem.

Family Structure

Asian American family structure, or the ways families organize themselves, is
another important consideration in family acculturation. According to structural
family therapy, family members form distinct groupings or subsystems based on
characteristic patterns of family interactions [19]. Asian American families can
exhibit a broad range of subsystems in multigenerational households, each with
its own culturally prescribed family roles and expectations for behaviors, reflect-
ing their cultural values and beliefs, social orientation, and socioeconomic needs
and resources. Consequently, Asian American family subsystems can include
family groupings associated with nuclear households (e.g., parent–child, couple,
and sibling subsystems) in addition to other culturally meaningful subsystems
that extend beyond Western definitions of the family (e.g., generational, task-
oriented, and gender subsystems; grandparents or extended family members
serving as primary caregivers in a parenting subsystem). The implications of
diverse family constellations for Asian American family acculturation are quite
significant when considering that acculturation experiences, including the types
of acculturation stressors that family members encounter, can vary across these
different family groupings. As such, there can be highly varied and constantly
fluctuating acculturation experiences within a single-family unit, necessitating
multiple reference points for acculturation assessment.

Acculturation rates can also vary for individual family members as they move
in and out of different family subsystems. For instance, a wife may acculturate at
a faster rate in the couple subsystem (e.g., by resisting traditional gender role
expectations in her marriage), yet acculturate at a slower rate in the parent–child
subsystem (e.g., by insisting that her children respect her role as a maternal
authority figure). Similarly, a family member’s rate of acculturation can vary
across gender subsystems. For instance, studies have found that male Asian
American family members are often afforded more freedom and independence
in exploring extrafamilial environments, allowing them more opportunities than
their female counterparts to acquire new cultural information and skills [20, 21].

Developmental Considerations

Asian American family acculturation is also intimately tied to the developmental
skills and tasks of family members. Given that acculturation fundamentally
involves acquiring, maintaining, and synthesizing cultural information and
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behaviors, these processes will vary according to family members’ age-related
differences in cognitive, language, interpersonal skills and abilities, and life
experiences. In addition, their different developmental tasks potentially influence
what they findmost stressful during acculturation, inmany respects framing their
perception and experience of acculturation stress. From an Eriksonian perspec-
tive, Asian American adolescent immigrants may be particularly concerned with
identity formation issues during acculturation; hence, establishing a clear refer-
ence group of peers in their new cultural environment may be an especially salient
acculturation stressor. Their elderly grandparents, however, might experience an
entirely different set of acculturation stressors; concerns over constructing mean-
ing in their lives may be theirmost salient acculturation issue, thusmaintaining or
reestablishing purposeful and meaningful roles in their family and community
may be a primary source of acculturation stress.

The developmental context of acculturation therefore represents a key
consideration in assessing the overall functioning of immigrant Asian
American families. A structural family therapy framework underscores the
importance of evaluating the life cycles of family functioning. According to
this framework, families are in a continuous process of change involving
periods of adaptation and balance (involving mastery of skills) and instances
of disequilibrium (arising from individual members or from changing
contexts) [22]. In terms of family acculturation assessment, this is a useful
framework to conceptualize how a family’s stage of acculturation might be
linked to specific acculturation concerns. This framework can likewise help
mental health professionals determine where and how to ‘‘join’’ with an Asian
American immigrant family at the outset of therapy: Is the family in a state of
disequilibrium in their acculturation process requiring the therapist to provide
clarity to their life circumstances? What are the structural underpinnings of
the family’s current state of disequilibrium – that is, what are the specific
family roles that they are struggling to enact, and how might this be related to
their presenting acculturation difficulties? Or is the family entering a stage of
adaptation and balance in their acculturation process? If so, are they primarily
seeking help and reassurance to expand their repertoire of behaviors so that
they can progress toward a new and more complex phase of family
functioning?

Family Ecologies

Family members potentially move through a multitude of family ecologies
throughout the course of their daily lives, with each presenting a unique set of
conditions for cultural learning, maintenance, and synthesis. According to a
family ecologymodel, parents can inhabit different extrafamilial adult ecologies
or ‘‘exosystems,’’ which can include their work settings and adult social circles,
while their children and youth move through different extrafamilial youth
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ecologies or ‘‘mesosystems,’’ such as their school and peer group settings [23].

Acculturation experiences, including levels of acculturation stress, can vary

across Asian American family members given that each faces a different set of

acculturation demands in these extrafamilial ecologies. Moreover, family mem-

bers can share newly acquired cultural knowledge from these extrafamilial

ecologies, which can expand their collective ability to adapt to new cultural

contexts. Conversely, new cultural information from these extrafamilial ecolo-

gies can push families into a state of disequilibrium by eliciting family conflict

and acculturation stress.
Ethnic minority status is another important ecological consideration in

Asian American family acculturation [24, 25]. Not only do Asian American

families face acculturation demands to learn, maintain, and synthesize cultural

information and skills but also they must do so in a racially stratified society.

Newer immigrants who have never been exposed to racial prejudice and dis-

crimination in their countries of origin and are unaware of the complicated

legacy of race in the United States might be especially confused or shocked by

this experience. Sue and Sue [18] assert that acculturation in the United States

should therefore be conceptualized as an interaction between dominant and

minority groups. These authors believe that acculturation stress arising from

intergenerational conflict is a manifestation of larger societal pressures for

ethnic minorities to adopt dominant group cultural norms. Mental health

professionals should therefore assess the racial context of Asian American

family acculturation, which can include evaluating a family’s exposure to

racism, the ethnic and cultural characteristics of their community, their overall

awareness of racial issues, and the ways in which they cope with ethnic minority

status during acculturation.
Lastly, the effects of transnational family ecologies on Asian American

family acculturation are becoming more palpable given the expansion of glo-

balization, transnational migration, and international cultural exchange over

the past decade [26]. Acculturation processes can begin prior to actual migra-

tion with exposure to new cultural information through the media, commercial

exchange, and contact with family and friends who reside in the United States.

Upon resettlement, immigrants with sufficient financial means may also tra-

verse and reside in various countries (e.g., maintaining dual residences or

staying with family and friends in Asia and in the United States for extended

periods). This type of transnational movement can help families maintain their

cultural practices, including maintaining their culturally prescribed family

roles. In short, the timing, space, and location in which family acculturation

transpires is radically shifting with increasing transnationalism and globaliza-

tion; thus, acculturation models and assessment tools that frame acculturation

as a discrete, postmigration phenomenon need to be revised. Family accultura-

tion assessment can address this issue by attending to the potential effects of

transnational Asian American family activities and networks on overall family

adaptation in the United States.
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Special Focus on Assessing Acculturation in Parent–Child

and Couple Subsystems

Acculturation effects on parent–child and couple relations continue to garner
significant attention in the Asian American family acculturation literature [26].
This section thus provides an overview of key acculturation issues in both of
these family subsystems. Furthermore, this section is specifically tailored to
mental health professionals who are interested in practical interview questions
that will help them to assess these key issues during intake or therapy. The
assessment interview questions outlined below are intended to address the
complexities of family acculturation and functioning that are not fully captured
by traditional individual self-report measures. Detailed instruction on how to
present these questions in a culturally appropriate manner, including advice on
conducting culturally competent clinical interviews as well as assessment and
therapy, can be found in a growing body of ethnic minority psychology scholar-
ship on these topics (e.g., 18, 27, 28).

Assessing Acculturation Issues in the Parent–Child Subsystem

Conflict over Family Practices and Values

Asian American immigrant family practices are often informed by Confucian
family hierarchies, with family members assigned to well-defined roles based on
age, role, sex, and birth order [29, 30]. Typically, the father or grandfather
wields the most power in family decisions, while the mother provides nurtur-
ance and support to the children. Older siblings, especially the eldest daughter,
are often delegated childcare responsibilities for younger siblings and are
expected to assist their mothers with household duties (e.g., cooking, cleaning).
Asian American immigrant parents may also place a higher value on sons over
daughters, expecting the oldest son in particular to support them during their
senior years, and to act as stewards for younger siblings throughout their lives.
Regardless of gender or age, Asian American immigrant parents often expect
their children to be obedient, hardworking, and respectful of their authority and
to place family needs above their own.

In contrast to this Asian family structure, American cultural family practices
and values emphasize independence, self-reliance, autonomy, assertiveness,
open dialog, and competition [29, 30]. These types of values are often more
attractive to Asian American children who may then seek to introduce them
into their immigrant households. Research has shown that Asian American
children might acculturate faster than their immigrant parents to such Amer-
ican beliefs, leading to parent–child conflicts over restrictive family roles, career
goals, dating, and marriage [31, 30].

In response to increasing acculturation in their children, Asian American
immigrant parents may exert more restrictions on their children’s activities.
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For example, immigrant parents may become even more involved in their
children’s decisions about education (e.g., enrolling them in afterschool Asian
language programs, guiding their selection of colleges and majors) and place
greater barriers on nonacademic extracurricular activities (e.g., socializing
with friends, dating). Often, immigrant parents apply such pressures with
the hope of fostering greater cultural commitment in their children, yet these
actions often drive their children further away from embracing traditional
Asian family values [32]. The few studies on family dynamics, ethnic identity,
and acculturation suggest that feelings of ethnic pride are more likely to occur
in immigrant families that are marked by warmth and independence [33] and
supportive family relations may be a vital prerequisite for exploration and
retention of one’s culture of origin among minority youth [34]. While past
studies show that Asian American immigrant parents are more likely to
engage in controlling parenting styles than European American parents [26],
acculturation can lead to less-controlling child-rearing attitudes in Asian
American families over time [35–38]. The following questions can be asked
to assess parent–child acculturation conflict issues:

� Since moving to the United States, have you noticed any changes in who
makes important decisions for your family? Who has the power of authority
and how are decision-making and tasks accomplished in your family?

� How are family responsibilities, rules, and expectations communicated in
your family? Has this changed since moving to the United States?

� Since moving to the United States, have there been any shifts in your
parents’/children’s roles, behaviors, and attitudes? If so, to what do you
attribute these changes?

� Ideally, what should be the roles, duties, and responsibilities of parents and
children? Do your parents/children act in this way in your own family? Has
this changed since moving to the United States?

Conflict over Communication and Emotional Expression

Asian American children sometimes complain about the lack of warmth and
open communication in their relationships with their parents. Although the
importance of interdependence is emphasized in Asian American immigrant
families, the manner in which caring is expressed to children and other family
members is often through instrumental support (e.g., helping with homework,
preparing special meals) rather than emotional support (e.g., open displays of
affection, hugging). In some Asian cultures, parents believe that open displays
of affection can be too demonstrative and are unnecessary for their children’s
development [30, 39]. Although Asian American immigrant parents can be
physically affectionate to very young children, cultural pressures to reduce
such behaviors begin as early as the preschool years and physical signs of
affection steadily diminish after that age period. However, as Asian American
children see how their peers from other ethnic groups engage with their parents,
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they may begin to prefer more open parent–child communication and emo-

tional displays. Many Asian American immigrant parents do not openly praise
their children because they feel that this could inflate their ego and discourage

them from remaining focused in their academic studies. As such, Asian Amer-
ican children might interpret their parents’ behavior as a sign of disapproval or
a lack of parental love and acceptance.

Regarding communication in traditional Asian American immigrant

families, there is a tendency to follow unidirectional communication,
where the flow of communication occurs along a family hierarchy – from
husband to wife, parents to children, and older siblings to younger siblings.

These traditional communication patterns are established to ensure clear
family role boundaries and to avoid direct questioning of family power
dynamics. These types of communication practices, however, may be viewed

as excessively rigid in comparison with European American communication
patterns where the family might be more open to dissenting opinions before a
final decision is made. Asian American children often become aware of these

types of egalitarian communication patterns in their schools where open
debate and sharing ideas are reinforced. Again, as Asian American children
become more acculturated, they may interpret their parents’ unwillingness

to allow them to become more active in family decisions as a sign of distrust
in their opinions.

In response, many Asian American children may turn to alternative sources
of support such as spending more time at non-Asian American friends’ homes

or developing bonds with teachers or other adult figures to receive open praise
that they perceive to be lacking in their homes. Parent–child conflict can arise in

these situations when Asian American immigrant parents question the motives
of these non-family members and subsequently enforce greater restrictions on
their children. Parents may attribute these conflict issues to their children’s

increasing acculturation, but these issues may reflect normative developmental
tasks for youth as they seek greater autonomy, particularly during adolescence.
The tendency of Asian American immigrant parents to label their children’s

acculturation as a sign of assimilation indicates that they may view it as a
threatening process that invariably disrupts and imbalances the parent–child
subsystem. The following questions can be presented to both parents and their

children to evaluate their conflict over communication:

� How do you and your child/parent talk and communicate with each other?
In your mind, how should parents and children ideally communicate with
each other?

� Do you see differences in how parents and their children communicate here
in the United States versus how parents and their children communicate in
your culture of origin? What are these differences? What types of challenges
do these differences present?

� How do you express your concerns and feelings to each other? Since moving
to theUnited States, has this changed? If so, in what ways has this challenged
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or improved your relationship? How do you think these changes in your
communication happened?

� Do you feel that it is appropriate in your culture to openly express emotions
in the family? Why or why not?

Differential Experiences of Acculturation

Recent studies illustrate that Asian American parents and their children may
experience acculturation differently. Immigrant parents tend to view accultura-
tion as a unidimensional process; thus increased acculturation is perceived to
invariably weaken attachment to traditional Asian values. In contrast, Asian
American children who view themselves as being bicultural seemovement toward
American cultural values as a separate process that does not affect their identi-
fication with Asian cultural values [4, 40]. These different perceptions of accul-
turation can therefore spark conflict in the parent–child subsystem.

Asian American immigrant parents may also feel ambivalent about their
children’s acculturation concerns because they are unaware of the difficulties
that their children face in negotiating different cultural identities in their daily
lives. For example, parents may expect their children be quiet, obedient, and
respectful in their homes, yet fail to comprehend that certain behaviors learned
during acculturation, such as increased assertiveness, initiative, and indepen-
dent thinking, are necessary for success in American schools and society [41].
This often places great pressures on Asian American children as they struggle to
manage these different cultural demands and expectations. While Asian
American immigrant parents want their children to quickly develop strong
English skills and master certain American practices for success in the class-
room, they may also require their children to participate in afterschool or
weekend Asian language schools to ensure that they learn about Asian cultural
traditions. These types of parental practices that are intended to counteract
their children’s acculturation to US culture can generate parent–child conflict.

As a therapist working with Asian American families, understanding differ-
ences in how parents and their children experience acculturation can provide
insights to underlying factors in Asian American parent–child conflicts. For
immigrant parents, acculturation might be seen as a threat to positive Asian
values, symbolizing a negation or rejection of Asian customs by their children.
Bicultural Asian American youth might feel dumbstruck that their immigrant
parents are making such a fuss because from their perspective acculturation
does not affect their attachment to their Asian cultural heritage. Although both
parents and children might acknowledge that movement toward American
culture is clearly visible for Asian American youth, their interpretations of
this movement can thus be quite different. To assess differential experiences
of acculturation in the parent–child subsystem, the following questions can be
presented. As Asian American parents and children may have different per-
spectives and feelings about the topics of these questions, it may be best to ask
them in separate sessions to ensure greater disclosure.
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Parents

� Do you feel that moving to this country has changed family members’
identification with and attachment to your cultural group?

� What Asian cultural values do you want your children to learn? Why do you
want them to learn these values? Do you feel that they can learn about
American cultural values at the same time? Why or why not?

� Are you concerned that your children are becoming ‘‘too American?’’ In
what ways do you think your children have become ‘‘too American?’’ What
have you said or done to try to stop this from happening? Has it worked?

Children

� Do you feel that moving to this country has changed family members’
identification with and attachment to your cultural group?

� What American cultural values do you want your parents to learn? Why do
you want them to learn these values? Do you feel that they can learn and
adopt more American cultural values? Why or why not?

� Do your parents feel like you are becoming ‘‘too American?’’ What have they
said or done to communicate this to you? How have you responded to their
comments? Do you believe that you are becoming more American? What
does this mean to you?

Role Reversals

Role reversals in the parent–child subsystem can occur when children possess
more cultural skills than their parents and acculturation demands press them to
serve as ‘‘cultural brokers’’ or ‘‘language brokers’’ for their parents in extra-
familial ecologies [42, 43]. Many Asian American immigrant parents are
severely restricted in their ability to interface with social institutions (e.g.,
schools, medical and legal systems) outside of their homes and ethnic enclaves
because of their limited English fluency and lack of cultural knowledge about
these institutions. If Asian American children acculturate faster than their
immigrant parents, they are likely to become more proficient in English and
possess more bicultural competencies. Recent studies show that more than 75%
of Asian American adolescents (Chinese, Korean, and Vietnamese American)
have language brokered for their immigrant families [44, 43]. Although first-
generation Asian American adolescents reported the highest percentages of
language brokering, second-generation Asian American adolescents also
reported high levels of brokering (57% for Chinese American and 67% for
Korean American second-generation adolescents) [44].

Some clinicians have cautioned that parents should not rely on their children
to fulfill important family duties because it potentially leads to ‘‘childhood
parentification,’’ which can compromise family dynamics and adolescent devel-
opment [44, 45]. Such dependence between immigrant parents and their chil-
dren might evoke resentment in both parties and increase the likelihood of
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disagreements and conflict. However, the relatively few studies that have exam-
ined psychological consequences of cultural brokering for Asian American
youth have reported mixed findings. Some studies have reported positive rather
than negative feelings about cultural brokering for Asian American adolescents
and their families [43]. Chao [44] recently found interesting differences across
Asian ethnic groups and family members in this latter regard – cultural broker-
ing increased Korean American youths’ respect for their fathers and heightened
Chinese American youths’ respect for their mothers. In this same study, how-
ever, cultural brokering was associated with greater internalizing and externa-
lizing psychological symptoms for these same Korean American youth and
more internalizing psychological problems for these Chinese American youth.
These findings suggest that cultural brokering in diverse Asian American
immigrant families remains a complex issue involving multiple dimensions of
family dynamics (e.g., family communication and family expectations) and
perhaps culture-specific socialization and parenting practices. In studying
Latino families, researchers caution that cultural brokering is often ‘‘taken-
for-granted household work,’’ and clinicians should be cautious about placing
too much importance on these duties [46–48].

The following questions can be asked to assess role reversals and its effects
on the parent–child subsystem. Because Asian American parents or children
may have different feelings and concerns about cultural brokering, these ques-
tions should be presented to them in separate interviews [30, 49].

Parents

� How often does your child act as an English language translator for you and
your family? How often does your child help you to complete daily chores or
family duties that require English translations? With what types of activities
does he/she assist you and other family members?

� How have these translating activities affected your relationship with your
child?

� How does it make you feel to ask your son or daughter to translate or do
these things for you?

Children

� How often do you or your siblings act as an English language translator for
your parents and your family? How often do you or your siblings help your
parents or other family members to complete daily chores that require
English translations? With what types of activities do you or your siblings
assist your parents and other family members?

� How have these translating activities affected your relationship with your
parents and other family members?

� How do you feel about translating or interpreting things for your parents
and other family members?
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Significance of Exosystems and Mesosystems to Parent–Child Acculturation

Many Asian American children and adolescents observe cultural differences in
their upbringing through their social interactions in different ‘‘mesosytems’’ or
extrafamilial youth ecologies, such as their schools and peer groups [23]. As they
begin to adopt more American values and behaviors from these mesosystems,
Asian American immigrant parents may feel threatened by this. However,
parents may come to embrace certain aspects of the American lifestyle from
their different ‘‘exosystems’’ or extrafamilial adult ecologies, such as their work
settings and adult social circles. ‘‘Cultural conflict’’ may occur when one spouse
is more acculturated than the other, which could then impact the parent–child
relationship with subsequent shifts in their discipline practices, parental expec-
tations, and family communication patterns. For example, cultural conflict can
occur if a husband holds onto to his traditional family role, whereas his wife and
children adopt more acculturated egalitarian family relationships. Parent–child
acculturation in Asian American families can thus be facilitated or complicated
by exposure to extrafamilial ecologies, although mere exposure to these ecolo-
gies does not necessarily lead to rapid acculturation changes in the parent–child
subsystem. Rather, acculturation shifts are often subtle, occurring over long
periods of time with gradual and reciprocal exchanges of cultural information
between parents, children, and their respective ecologies. To assess the signifi-
cance of extrafamilial ecologies to parent–child acculturation, the following
questions can be asked:

� Towhat extent do you interact with and socialize with people outside of your
home? What have you learned about American culture from these people?
Have they changed your beliefs about what it means to be a family, including
changing your beliefs about the roles and duties of parents and children, and
how parents and children should interact and communicate with each other?

� How do you interact with each other at home? Do feel like your interactions
are different from how you see other parents and children interacting with
each other? What do you make of these differences? Do you feel the need to
change how you interact and communicate with each other based on these
differences?

Assessing Acculturation Issues in the Couple Subsystem

Shifts in Gender Attitudes and Roles

As Asian American couples resettle in a new culture, spouses can experience
differential rates of acculturation that can catalyze shifts in their gender roles.
Acculturation experiences can vary in the couple subsystem with differential
exposure to new cultural information between spouses. For instance, an immi-
grant wife might possess a greater repertoire of cultural skills than her husband
(e.g., greater English language proficiency and more culturally relevant job
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skills), which gives her greater access to new cultural information across diverse
extrafamilial ecologies. New cultural information can include new cultural
norms about gender role expectations that may compel some Asian American
immigrant women to reevaluate their cultural beliefs about marriage. The
couple subsystem can become imbalanced by acculturation pressures that
alter how spouses function in their relationship particularly if both spouses
had agreed earlier upon the culturally prescribed gender roles of their country of
origin. For Asian American women, shifts in gender attitudes can elicit accul-
turation stress as they attempt to negotiate conflicting cultural expectations and
roles at home and work [20, 21]. To assess possible shifts in gender attitudes and
roles during acculturation the following questions can be asked:

� Have your roles as a husband and wife changed since moving to the United
States? If so, how have your roles changed and how has this affected your
current relationship?

� How do you divide your daily family and household responsibilities in your
marriage and family? What ‘‘works’’ and ‘‘does not work’’ for you with this
arrangement?

� What are your expectations for one another in your relationship? Have these
expectations changed since moving to the United States? What types of
challenges have you faced in trying to meet these relationship expectations
in the United States?

� In your culture, what are the expected duties of husbands and wives? Do you
believe that the duties of husbands and wives are different in America? Have
these cultural differences in duties caused you any problems in your relation-
ship or family?

Status Inconsistency

Status inconsistency can co-occur with shifting gender roles when a spouse
experiences a loss of occupational, economic, social, and family status and
prestige following immigration. Much of the literature on this topic indicates
that Asian American immigrant men are more likely than Asian American
women to experience status inconsistency given the presence of patriarchal
family structures and social roles that privilege men in Asia [20]. Status incon-
sistency issues were poignantly displayed in a study of Southeast Asian veterans
of the Vietnam War who relocated to the United States [50]. A former Vietna-
mese general in this study who once commanded 10,000 troops across several
South Vietnamese provinces was forced to retrain as a social worker in the
United States because he could not find gainful employment as a military
professional. Although he was able to provide for his family’s basic needs as a
social worker, he experienced tremendous shame and loss of face because he
could no longer bring the same prestige to his family as he had once done in
Vietnam. He thus felt depressed, anxious, and emotionally detached from his
wife and family believing that he had ‘‘failed’’ in his roles as a husband, father,
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and military leader. Status inconsistency issues in the couple subsystem can be
assessed by the following questions:

� Did your social, occupational, or family status change when you moved to
the United States? Can you please tell me about these changes? How have
you and your spouse coped with these changes?

� As a couple, how would you describe the quality of your life in your country
of origin? Is life harder or more difficult for both of you in the United States?
Can you tell me what changes have made it more difficult for you? How has
this affected your relationship together?

� What was your job in your country of origin? Is it different from your current
job? If you have changed jobs, which job do you prefer? Why?

� Do you feel that your family, friends, and co-workers still view and treat you
the same way here in the United States as they did in your country of origin?

� Have changes to your social, occupational, and family status in the United
States affected your ability to fulfill your responsibilities as a husband/wife
or family provider/head of household?

Changes in Couple Dynamics and Risk for Domestic Abuse

When spousal roles are realigned during acculturation, parallel changes in
couple dynamics can occur. For instance, decision-making authority and
power in the marriage can be contested and redistributed between spouses,
which can affect their communication, marital satisfaction, and sense of inti-
macy. An immigrant wife who assumes a new role of primary provider for her
household may desire a more egalitarian marital relationship. However, if her
husband insists on maintaining familiar patriarchal gender roles, their couple
subsystem may enter a state of homeostasis and become ‘‘stuck’’ during accul-
turation if they cannot effectively negotiate their new couple roles, boundaries,
and ways of functioning. In such circumstances, acculturation can lead to
marital conflict, emotional distancing between spouses, dissolution of the cou-
ple subsystem, or, in the worst-case scenario, domestic violence. Minuchin and
Fishman [22] offered commentary on couple dynamics that captures the poten-
tial pressures that acculturation imposes on the couple subsystem, particularly
when spouses struggle to negotiate and incorporate new cultural expectations
and behaviors in their relationship:

‘‘. . .if the rules of the subsystem are so rigid that the experiences gained by each spouse
in extrafamilial transactions cannot be incorporated, the ‘spouses in the subsystem’
may be bound to inadequate survival rules by past contracts and allowed a more
diversified use of self only when away from each other. In this situation, the spouse
subsystem will grow more and more impoverished, and devitalized, ultimately becom-
ing unavailable as a source of growth for its members. If these conditions continue, the
spouses may find it necessary to dismantle the subsystem (pp. 16–17).’’

In this context, acculturation demands can reveal implicit and explicit rules
and assumptions that govern a couple’s relationship. The extent to which each
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spouse is willing and able to reformulate these rules and assumptions will
determine whether they can grow and become a more flexible and expansive
subsystem during acculturation. The interdependent nature of couple accul-
turation suggests that spouses can actively facilitate or even hinder each other
during this process. In the worst circumstances, domestic violence can occur if a
spouse approaches acculturation demands from a position of diminished
authority or low self-esteem [51, 52]. In addition, cultural norms that privilege
male authority and ascribe secondary status to women in the couple subsystem
increase risk for domestic violence during acculturation [53, 54]. Pertinent
assessment questions regarding acculturation effects on couple dynamics and
consequent risks for domestic violence include the following (these questions
can be presented to individual spouses in separate sessions):

� Have you changed the ways that you relate to and communicate with one
another since moving to the United States? How have these changes affected
your relationship? How have these changes affected how you have adjusted
to the United States as a couple?

� Have you asked your spouse to make any changes in your relationship since
moving to the United States? How did he/she respond to this request?

� Has moving to the United States created conflict in your relationship? What
types of conflict have you experienced since moving to the United States?
How do you handle these conflicts as a couple?

� Do you feel that your spouse supports your effort to adjust to American
culture? What does he/she do to support you? What do you wish he/she
would do differently to help support you?

� Does your spouse help you to maintain your cultural traditions? What does
he/she do?

Developmental Acculturation Concerns

The developmental context of acculturation in Asian American couples is
another important consideration. The couple subsystem, like other family sub-
systems, experiences different stages of growth characterized by periods of crisis,
change, and transition. The ways in which couples respond to new life challenges
are shaped by their shared history, life perspective, and how well spouses have
come to know one another, including how well they know each other’s strengths
and limitations.Older coupleswith considerable life experience together have had
more opportunities to synchronize their behaviors to meet life’s challenges, and
may respond differently to acculturation demands than younger couples. Still,
this does not mean that older couples are less susceptible to acculturation stress;
rather, age and development help to frame how couples experience acculturation.
For instance, a couple’s acculturation issues may reflect their unique develop-
mental concerns and tasks. For older couples, developmental concerns about the
meaning and purpose of their lives in their late adulthood may frame their
acculturation experience. Acculturation issues pertaining to diminished family
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roles, loss of social and family support systems, isolation and loneliness, and a
fear of becoming a burden to family members might therefore be particularly
salient to them [55–58]. These types of acculturation concerns can become even
more distressing if these couples face health problems or lack economic resources
and cultural skills that prevent them from maintaining active family and social
roles. These types of developmental considerations in couple acculturation can be
evaluated with the following questions:

� How long have you been together as a couple? Do you feel like the time that
you have spent together affects how you handle life challenges as a couple?
Have your life experiences together influenced your ability to adjust to life in
the United States?

� Some people say that couples grow and mature over time and enter different
stages in their relationship. How would you describe the stage of your
relationship that you are in right now? Do you think that this has influenced
your ability to resettle in the United States together?

� What have you learned about each other during the course of your relation-
ship? How has this affected your ability to work together or get along with
one another in this country?

� At this time in your lives, what are you most concerned about as a couple?
Have these concerns influenced how you are currently experiencing your life
together in the United States?

Ecological Factors in Couple Acculturation

Ecological factors such as ethnic minority status and transnational family
ecologies can also influence acculturation experiences in the Asian American
couple subsystem. Asian American immigrant couples may have to learn how
to cope with prejudice and discrimination in a racially stratified society, and
immigrant women may have to contend with the added stressor of sexism.
Prejudice and discrimination can be especially disconcerting for new immigrant
couples who are unfamiliar with historical racial paradigms and hierarchies in
the United States. For these couples, the unfortunate realities of racial oppres-
sion in contemporary American society potentially compound the stress of
reestablishing a new life in this country. A couple’s cultural resources such as
their family and community support networks, religious organizations, and
other forms of social capital can buffer the negative effects of acculturation
stress associated with ethnic minority status [59]. Transnational activities and
family networks can likewise serve as important protective factors for couple
acculturation; Asian American couples who receive emotional and instrumen-
tal support from their family and social circles abroad, spend extended periods
of time returning to and staying in their countries of origin, and maintain
positive social roles in their countries of origin (e.g., spouses who maintain
their role as a valued community, church, or business leader, being a respected
member in a Chinese family association) can nurture their cultural identities
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and become more resilient to race-related stressors in the United States. Trans-
national activities that link couples with their cultures of origin can also support
cultural maintenance in the couple subsystem (e.g., the maintenance of cultu-
rally prescribed gender roles) and provide opportunities for cultural synthesis
or the development of bicultural identities. Asian American couple accultura-
tion should thus be assessed with a broad lens to capture the expanding
transnational social spheres in which it unfolds. The following questions can
evaluate the potential effects of ethnic minority status and transnational family
ecologies on couple acculturation experiences:

� Have you ever been treated poorly in this country because of your race or
ethnic heritage? How did you feel when you experienced this? How did you
cope with this individually and as a couple? How has this experience affected
your couple relationship?

� Before moving to the United States, what did you know about the ethnic
groups who lived in this country? What have your interactions with other
ethnic groups been like while living in the United States? Have these experi-
ences influenced how you feel about living in this country?

� What is the ethnic composition of your neighborhood and city/town? Are
there any Asian cultural organizations and social groups? How has this
affected your ability to establish a new life together in this country?

� How often do you visit or contact family, friends, or business associates in
your country of origin or other countries? What is the nature of these visits/
contacts? Do you feel that these visits/contacts have helped you to adjust to
this country as a couple? For example, do you feel that this has helped you to
maintain certain cultural traditions or maintain your cultural identity in the
United States?

Conclusion

Assessing family acculturation at the very outset of therapy not only helps to
identify key acculturation issues and stressors that affect family functioning but
it can also help clinicians adjust their therapeutic stance and treatment
approach with Asian American families of variable acculturation levels. Immi-
grant families who possess different acculturation levels may have altogether
different treatment expectations, illness and health conceptualizations, and
therapy goals [60, 61]. By assessing how acculturation is manifested in a parti-
cular family across its different subsystems, clinicians can better understand
how to join and work with family members within their culturally prescribed
family structure and family roles. It is important to note, however, that
although structural family therapy and family systems approaches provide
helpful conceptual frameworks to comprehend the nature of family accultura-
tion processes, their proscribed family therapy techniques may not necessarily
be culturally appropriate for all Asian American families. This is especially the
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case for interventions calling for direct and open communication between
family members, which can potentially violate traditional Asian American
family role expectations and cultural norms regarding public expression of
emotions and conflict. Clinicians also should be very clear about the purpose
and nature of the recommended assessment questions presented in this chapter.
Normalizing family acculturation difficulties and conflicts to diffuse associated
loss of face concerns is an important component of this assessment process. In
addition, clinicians should explain that individual interviewsmight be necessary
to obtain a more complete picture of the whole family. Breaking up the family
for separate interviews may increase their suspiciousness and ambivalence
about therapy, but if this process is handled in a culturally appropriate manner,
cultural misunderstandings can be minimized and certain family members may
feel more comfortable speaking privately with the clinician [30, 49].

Lastly, although specific acculturation issues and patterns have been identi-
fied for different family subsystems, clinicians should avoid overgeneralizing
these patterns to all Asian American families. Clinicians should not assume that
all Asian American families are new immigrants to the United States and that
all reported family problems, including parent–child and marital conflicts, are
direct outcomes of acculturation. Almost thirty percent of Asian Americans are
born in the United States and have lived in this country for multiple genera-
tions; thus acculturation conflicts and issues may not be their primary reasons
for seeking therapy. At the same time, however, if an Asian American family
has resided in the United States for an extensive period or multiple generations,
clinicians should not assume that acculturation is irrelevant to their presenting
problems. For example, Japanese Americans who have lived in the United
States for several generations may actually be more traditional in certain
ways thanmore recent Japanese immigrants because their cultural values reflect
those of their grandparents who were raised in Japan at the beginning of the
twentieth century [62]. Thus, certain Asian cultural values and traditions that
are passed down to later generations may be ‘‘frozen’’ in time and become the
basis for intergenerational family conflict. Lastly, clinicians should also be
cautious about attributing family problems to acculturation when amore direct
or alternative explanation is perhaps more logical. Conflict in Asian American
families might simply reflect normative developmental family issues and
changes – parent–child conflict might simply stem from an adolescent’s desire
to seek greater autonomy, and marital conflict might primarily reflect a new
couple’s struggles to negotiate the parameters and expectations of their young
relationship. Nonetheless, all of these considerations are important reminders
that Asian American families function and develop in complex ways, requiring
new and more flexible family acculturation assessment approaches beyond
individual self-report measures. The parent–child and couple assessment ques-
tions included in this chapter are intended to directly address this issue by
allowing Asian American family members to share their acculturation experi-
ences from their own perspectives in deeper and richer ways that potentially
benefit therapy.
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The A-B-C in Clinical Practice with Southeast

Asians: Basic Understanding of Migration

and Resettlement History

Khanh T. Dinh

Abstract This chapter focuses on the adjustment experiences of Southeast

Asian (SE Asian) refugees and immigrants in the United States. Subtopics to

be covered include the following: SE Asian populations in the United States,

premigration and migration history, resettlement and adaptation in the United

States, changes in SE Asian families and social network, mental health issues

among SE Asians, and implications for clinical practice with SE Asians. This

chapter highlights the importance of understanding premigration, migration,

and resettlement issues in the provision of clinical services to SE Asian indivi-

duals and families.
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migration history � Resettlement and Adaptation � Southeast Asian
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Specifically in the Asian community, Southeast Asians (SE Asians) represent
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premigration, migration, and resettlement history, providing key contextual
information for understanding their acculturative and adjustment experi-
ences, especially their mental health issues. This chapter on SE Asians briefly
covers the following topics: SE Asian populations in the United States, pre-
migration and migration history, resettlement and adaptation in the United
States, changes in SE Asian families and social network, mental health issues
among SE Asians, and implications for clinical practice with SE Asians.
Needless to say, this chapter does not represent an exhaustive discussion of
SE Asians in the United States but only hopes to provide some basic knowl-
edge of migration and resettlement history and some guidance in clinical
practice with this population.

Why is it important to have a basic understanding of migration and resettle-
ment history in clinical practice with SE Asians? For clinicians and mental health
providers who regularly work with refugee and immigrant populations, the
answer to this question is apparent, but it may not be the case for other clinicians.
To demonstrate this point, a few years ago I received a phone call from a colleague
needing some consultation help on a clinical case concerning a Vietnamese female
client in her 30s. She had been providing treatment to her client for several
months, who presented clinical symptoms of depression and suicidal ideation.
My colleague was feeling somewhat stuck in her treatment provision and uncer-
tain of the next therapeutic steps or assessment. I then asked my colleague what
she could tell me about her client’s immigrant background, whether she was born
outside the United States, and if so, when had she immigrated to the United
States, and her adjustment experiences to life in this country. Her response was
unexpected – there was a brief pause and then she stated, ‘‘It did not occur tome to
ask about her immigrant background.’’ This example demonstrates the impor-
tance of having some basic knowledge of migration and resettlement history in
clinical practice with SE Asians as it can help guide assessment and treatment
design, and provide insights for understanding clients’ experiences of accultura-
tion and adaptation, family dynamics, and mental health symptoms.

SE Asian Populations in the United States

Who are the SEAsians? The region of SEAsia includes 11 different countries, but
the term ‘‘SE Asian refugees’’ typically refers to people from Vietnam, Laos, or
Cambodia. Another term that is often used to label these SE Asian people is
‘‘Indochinese,’’ although this term is not preferable as a self-label and stems from
past French colonialism in the region. There were few Vietnamese, Laotians, or
Cambodians living in the United States prior to 1975 [1, 2] but now they can be
found in every state in the United States, thus increasing the chances of mental
health professionals coming into contact with SE Asian individuals and families.

Vietnamese, approximately 1,400,000 people, comprise the largest SE
Asian refugee and immigrant group and currently represent the fourth largest
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Asian American population in the United States [3]. California (539,000) and
Texas (159,000) have the two largest Vietnamese populations, followed by
Washington (61,000), Florida (56,000), Massachusetts (49,000), and Virginia
(48,000). Orange County, California, is home to the largest concentration of
Vietnamese outside of Vietnam (233,573) [4], with ‘‘Little Saigon’’ as its cultural
and civic center.

Laotians, approximately 385,000 people, comprise the second largest SE
Asian refugee and immigrant group in the United States [5]. Laotians include
many different ethnic groups but the two largest groups are the Highland
Hmong (183,000) and the Lowland Lao (193,000). California is home to the
largest Hmong (65,000) and Lao (63,000) populations, but sizable communities
of one or both of these two groups can also be found in Minnesota, Wisconsin,
Texas, and Washington [3].

Cambodians, approximately 217,000 people, comprise the third largest SE
Asian refugee and immigrant group in the United States [3]. California (84,000)
is home to the largest Cambodian community in the United States, followed by
Massachusetts (24,000) as the second largest community. Other sizable com-
munities of Cambodians can be found in Washington (16,000), Texas (12,000),
Florida (8,000), and Pennsylvania (6,000).

Premigration and Migration History

The Vietnam War is synonymous with SE Asian refugees in America because
the end of this war in 1975, when American military power collapsed in the
region, prompted the beginning of a lengthy mass exodus of Vietnamese,
Laotian, and Cambodian refugees and immigrants. While the Vietnam War
was centralized in Vietnam, this military conflict expanded into Laos and
Cambodia, also devastating these neighboring countries and people [6]. Many
fled from the region due to fears of persecution from the emerging communist
governments in their respective countries.

The majority of SE Asian families and individuals confronted varying
degrees of war-related trauma prior to their exodus from their countries. For
example, large segments of the Vietnamese population were already refugees
within their own country, as the Vietnam War (1959–1975) intensified and
destroyed many regions of Vietnam, forcing them to flee from their homes. It
was estimated that at least two million Vietnamese, of which many were
civilians, died during the Vietnam War [6]. Furthermore, many Vietnamese
adults and elders have had a long history of trauma from previous wars in
Vietnam (Japanese invasion during World War II and French Indochina War),
indicating multiple traumatic experiences in their lifetime (this is also the case
for other SE Asian refugees). In my past clinical work with Vietnamese adults
and elders at a refugee services agency, especially those who were originally
from North Vietnam, many described war-related experiences associated with
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previous wars, such as witnessing the death, killing, and/or rape of family

members and the difficulties of leaving their relatives in the North to flee to

the South due to fears of persecution by the North Vietnamese communist

government. Vietnamese who fought on the French side during the Indochina

War or were part of the upper-class landowners faced persecution from the

North Vietnamese communist government when France lost the war in 1954;

Vietnam was partitioned into two countries, North Vietnam – Democratic

Republic of Vietnam and South Vietnam – Republic of Vietnam [6].
In the case of Cambodian refugees, many witnessed the death or killing of

loved ones and the destruction of their society and culture by Pol Pot and the

Khmer Rouge, a communist government that controlled Cambodia from 1975

to 1979. They were the architect of the Cambodian genocide or ‘‘killing fields’’

that resulted in the deaths or killing of at least one million Cambodians [7].

According to a study published in the Journal of the AmericanMedical Associa-

tion [8], almost all (99%) of a Cambodian community sample fromLong Beach,

California, reported experiences of near-death starvation. In addition, 96%

endured forced labor, 90% reported having a family member or friend mur-

dered, 85%witnessed beatings, 56%witnessed killings, and 54%were tortured.

An account by Arn Chorn-Pond, a survivor of the Cambodian genocide and an

internationally recognized human rights activist and musician, depicts the

horror experienced by many Cambodian individuals:

I was in a temple where they killed three or four times a day. They told us to watch and
not to show any emotion at all. They would kill us if we reacted. . . if we cried, or showed
that we cared about the victims. They would kill you right away. So I had to shut it all
off. . . I can shut off everything in my body, practically, physically. I saw them killing
people right in front of me. . . The blood was there, but I didn’t smell it. I made myself
numb. . . The killing was unbearable. You go crazy if you smell the blood (9, p. 28).

In the case of Laotians, especially the Hmong, they were recruited by the US

Central Intelligence Agency and worked closely with the US military to fight in

an American ‘‘secret war’’ that was an extension of the VietnamWar. The main

goal was countering communist forces in Laos and Vietnam. When the United

States withdrew from Vietnam, the Hmong and other Laotians who sided with

the US military became targets for persecution and genocide by the Pathet Lao,

an insurgent group that established a Marxist government in Laos, with the

support of the Vietnamese communist government [10]. It was estimated that

about one-third of the Hmong population died during the war and many

thousands more died in concentration/labor camps. Therefore, it is not unex-

pected that the majority of Hmong families in the United States had experi-

enced the death or murder of family members and friends [11].
The exodus of refugees and immigrants from Vietnam, Laos, and Cambodia

occurred through various waves and routes, whether by air, sea, or land. Many

died or were killed in the process and many had to leave family members behind

and/or were separated from family members during their escape from their home

country. It is important to note that not all SE Asians living in the United States
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entered this country under refugee status, as defined by the US government,
because a large segment of the population came to America through the family
reunification program that is still in place today. This is not to say that the latter
group does not have histories of trauma from the Vietnam War or persecution
from their governments in their respective countries. The diverse premigration
and migration experiences of SE Asians as well as their diverse backgrounds are
important to keep in mind, in both research and clinical practice.

The Vietnamese exodus occurred in three major waves. The first wave of
Vietnamese refugees, approximately 132,000 people, escaped Vietnam, via air
and sea, immediately following the fall of Saigon (now renamed as Ho ChiMinh
City) in April 1975 due to fears of persecution [12]. These refugees were generally
better educated, wealthier, more familiar with the English language andWestern
cultures, and had some connections with the US government, military, or com-
panies as compared with Vietnamese refugees or immigrants of subsequent
waves. The second wave of refugees from Vietnam (1977–1982), about 400,000
people that included many Chinese-Vietnamese individuals and families, is often
known as the ‘‘boat people’’ because themajority escaped fromVietnam onboard
small, overcrowded fishing boats [1]. As a result, many individuals lost their lives
at sea or were victims of robbery, rape, and/or murder by Thai pirates.Many had
tales similar to this one, recounted by a Chinese-Vietnamese male refugee:

Our boat had just departed for a short distance when another pirate boat attacked. The
[boat] owner did not stop. They hit and destroyed the edge of one side of our boat. We
were very scared. Not very long after, more pirate boats arrived and surrounded us.
This time they could not find anything, so they wanted women and children to go to
their boat. No onemade amove. At the same time, they found gold hidden by the [boat]
owner. . . They were satisfied. We were lucky. Because the pirates got gold, girls and
women were not raped. After we arrived in camp we learned that those on almost every
boat that arrived after us were raped and robbed. . . (13, pp. 31–32).

Those who escaped drowning, starvation, and/or victimization typically
ended up in refugee camps in Thailand and other neighboring countries,
where they spent months or even years before receiving permanent asylum in
another country. The third wave of about 530,000 people included mostly
immigrants, as opposed to refugees, who were allowed by the Vietnamese
government to leave Vietnam (1982–present). They were given permission,
through an agreement with the United Nations, to reunite with family members
already living in the United States and other countries [14].

The largest exodus of refugees from Cambodia occurred in 1978–1979, when
Vietnam invaded Cambodia and overthrew Pol Pot and the Khmer Rouge, as
part of their response to a series of invasions into Vietnam by the Khmer Rouge
[7]. During this extremely chaotic period (the Pol Pot overthrow coupled with
the genocide and destruction of Cambodia since 1975), thousands of Cambo-
dians fled to Thailand and other neighboring countries. Many died or were
killed during their flight through jungles and landmines. Similar to the experi-
ences of the second wave of refugees from Vietnam, Cambodians found them-
selves in refugee camps for months or years before permanent resettlement in
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another country. Life in the overcrowded refugee camps was far from ideal as
camps were hastily put together by the United Nation High Commissioner for
Refugees, with little provision of resources and basic needs. In addition, the
camps were often attacked at night by theKhmer Rouge rebels who were hiding
in the jungles from Vietnamese military forces. It has been speculated that there
were many former Khmer Rouge members living among the refugees in these
camps and subsequently resettled in the United States and elsewhere [7]. Of the
hundreds of thousands of Cambodians in the refugee camps, only about
150,000 were allowed to resettle in the United States between 1975 and 1994,
with most arriving in the early and mid-1980s.

The exodus of refugees from Laos, including the Highland Hmong and
Lowland Lao, began in 1975 as thousands of people fled to Thailand to escape
genocide, persecution, and re-education/concentration camps. Similar to the
experiences of other SE Asian refugee groups, many individuals died or were
killed during flight and those who survived and arrived in Thailand spent
lengthy periods in refugee camps, under substandard conditions, prior to
permanent resettlement in another country. A Hmong woman described her
experiences in a refugee camp in Thailand:

Wewould wait and wait for the next truck of food to arrive. It was almost impossible to
survive on what we got. Each time the truck came, they had like a bowl, and they would
measure one bowl per a family member. So if you have six people in your family, you
will be given six bowls for two weeks. I mean – there is no way. . . I ate the food so
preciously, not to waste a single rice grain.Most of the time I was still hungry, but I had
to give up whatever I could to my children. It was so sad and so hard. . . In the camp we
were in jail, like the chickens and pigs in Laos. We were that helpless and trapped. We
ate only what we were given and when we were given, and if they didn’t want to give us
we would just starve (15, p. 71–72).

The circumstances of the Hmong were unique as they were recruited by the
CIA to fight for the United States during the Vietnam War. In fact, when the
United States lost the war in 1975, the Hmong thought that the US government
would facilitate their safe exodus from Laos but this failed to materialize. The
Hmong were left to fend for themselves against communist forces. Therefore,
many still feel a sense of betrayal and mistrust of the US government. Because of
this history, the US government, to some extent, felt obligated to receive refugees
from Laos, especially the Hmong who fought for the US military. A few thou-
sand refugees were allowed to come to the United States starting in late 1975, and
by 1990, about 100,000 Hmong and Lao had resettled in the United States [16].

Resettlement and Adaptation in the United States

Difficulties and challenges did not magically disappear once SE Asian refugees
found themselves safely in the United States, but instead were further com-
pounded by the overwhelming stress associated with starting a new life in a new
land. Although there were varying resettlement experiences across groups and
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within each group, there were also some common experiences. Unlike the

experiences of Cuban refugees who were able to resettle within one central

location in the United States, many SE Asian refugee individuals and families

were systematically dispersed throughout the country, a policy implemented by

the US government to discourage the formation of ethnic enclaves and to

minimize the impact of refugee resettlement on any particular geographical

area. Hence, many refugees found themselves in various cities and rural com-

munities across the country with little or no access to other SEAsian refugees or

to existing Asian American communities, posing additional challenges in their

adjustment process in America. For example, Chan [7] highlights the resettle-

ment experience of a Cambodian teenaged girl, recalled years later in adult-

hood, who, along with her family, was sponsored by a farm owner in Georgia

that conveyed deep feelings of isolation and helplessness:

When the sponsor took us away, she treated us as slaves. My Mom was working in their
house, cleaning their house every day. . . We all worked like crazy. I had to go work in the
fields and then come back to the house to work every day. . . washing their clothes, cleaning
their house, things like that.And I got only $20 aweek. . .Mybrother hadproblems, hewent
to thedoctorandhadoperationsmanytimes.The thing that reallypainedme, that reallyhurt
me, was that when he arrived home, the very next day they asked him when he could start
working again.We were handicapped.We didn’t knowwhere to find help (p. 84).

Unfortunately, negative experiences with sponsors were not uncommon among

SE Asian refugees; the stress endured during the initial resettlement subsequently

can have long-term effects on adjustment and mental health issues [17].
Within a few years of the initial resettlement, what was observed was the

beginning of a significant pattern of secondary migration toward regions with

higher concentrations of SE Asians and/or other Asian Americans, namely to

states such as California, Texas, Minnesota, Washington, and Massachusetts,

creating sizable ethnic enclaves in various geographical areas. This was not

unexpected and represented an appropriate coping reaction as ethnic enclaves

do provide important resources and support for refugees and immigrants.
Another common resettlement experience among SEAsian refugees was that

many were sponsored or assisted by religious organizations, such as the Migra-

tion and Refugee Services of US Catholic Conferences, Church World Service,

Lutheran Immigration and Refugee Service, and the World Relief Refugee

Services of the National Association of World Evangelicals. These organiza-

tions, often referred to as Voluntary Resettlement Agencies or VOLAGs,

worked in tandem with federal, state, and local governments in the resettlement

process. Although many religious sponsors were instrumental in helping SE

Asian refugees adjust to their new life in America (e.g., assistance in housing,

employment, and English language acquisition), some were more interested in

converting the refugees to their religion [18], as demonstrated by the following

experience of a Vietnamese refugee male:

My sponsor asked me to go to his church, but I cannot go [because] I am Buddhist.
I could not say ‘‘no’’ because I do not want to be ungrateful for all his help. So I say ‘‘yes’’
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to make him feel good and know that I like him. When I did not go, he called and was
upset, but he did not say why (14, p. 45).

Similar to the case above, many of the refugees felt a sense of obligation to
attend church services and Bible study as a way to express their gratitude for the
churches’ generosity and help even though they did not share their sponsors’
religious beliefs. This and other religious pressures certainly added another
dimension of stress that further complicated the adjustment experiences of SE
Asians.

Once resettled in the United States, SE Asian refugees soon realized the
additional challenges of adjusting to American life. Most experienced cultural
shock although the degree of severity partially depended on the characteristics
of the refugees, such as their age, gender, premigration socioeconomic status,
and level of education, and the extent to which they were exposed to American
culture and language prior to emigration from their home country. These and
other individual characteristics, along with contextual and historical factors,
were influential during and beyond the initial resettlement period, and also
impacted their on-going acculturative experiences. The following excerpt by a
Hmong male demonstrates the impact of age on his adjustment to life in
America:

Life in America is very tough for me because I’m old. I’m sixty-five now and can’t do
anything. I would rather go back if I had the choice. I have been here so long, but I have
not learned how to speak English or how to write. I tried but it was not easy. . . I guess as
you get older, things just appear harder to learn. . . I am very frustrated. I thought by
coming toAmerica I would find a new life. I did – but it is harder than in Laos (15, p. 101).

The challenges of adapting to American life and society ranged from simple
mundane matters, such as learning how to operate household appliances,
grocery shopping, using American money, and navigating through public
transportation systems, to more complex matters, such as learning a new
language, adopting culturally appropriate behaviors and communication
style, attending school, and searching for employment [19]. Many SE Asian
refugees, especially those who were resettled in colder regions and away from
the coasts, also had to adjust to drastic changes in geography and climate.
Although there are numerous individual differences within each SE Asian
refugee group, generally the Vietnamese, especially those of the first wave,
fared somewhat better than the Cambodian, Laotians, and Hmong [20]. In all
groups, those with higher levels of education and English proficiency, and those
younger in age were in a relatively better position to cope with the cultural
shock and acculturative process.

Another common resettlement experience was that the majority of SE Asian
refugees started their new life in America on public assistance and at the bottom
of the socioeconomic ladder. Many adult refugees began searching for employ-
ment soon after the initial resettlement with the main goal of establishing self-
sufficiency and economic stability for their families. This was particularly
important for adult male members, as employment represented a core aspect
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of male identity and respectability. As expected, considerable underemploy-
ment or unemployment was observed among many SE Asian adult males,
requiring many adult females to attain work outside the home [21]. Economic
challenges were and still remain a significant factor in the lives of SE Asians.
According to data from the 1990 Census, 15 years after the initial arrival of SE
Asian refugees to the United States, about 66% of Hmong/Laotian, 47% of
Cambodian, and 34% of Vietnamese were living at or below the poverty level,
well above the poverty rates of 10 and 14%, respectively, for the total US
population and total Asian Pacific American population [22]. Ten years later,
the 2000 Census indicated that 30% of Hmong, 22% of Cambodian, 14% of
Laotians, and 10% of Vietnamese households were on public assistance. The
rates of the Hmong and Cambodian were well above the national rate of 9.5%.
These economic conditions suggest additional difficulties and challenges for SE
Asians that, in turn, can impact other dimensions of adjustment and well-being.

The reception of SE Asian refugees by communities across America was
initially positive, which was partly motivated by guilt associated with American
involvement in the Vietnam War as well as genuine humanitarian concern for
the welfare of the refugees. The initial positive reception, however, was not
without some negative sentiments among host individuals and communities,
perhaps partly due to some Americans still feeling bitter about American defeat
in Vietnam, anti-Asian views during the 1970s and 1980s as a result of increas-
ing Asian imports, a growing anti-immigrant attitude relating to native fears of
losing jobs to immigrants, and/or misperceptions of SE Asian refugees as
communists [23, 24]. There was also resentment of SE Asian refugees as welfare
dependents. Unlike those of immigrant status, refugee status allowed SE Asian
individuals and families immediate access to federal assistance programs, at
least for the first 2 years of resettlement [25]. Because of this and other pre-
viously mentioned factors, as well as the continuing influx of SE Asian refugees
into the country, by the late 1970s the majority of Americans surveyed in
various Gallup polls preferred that SE Asian refugees be kept out of the United
States [26]. While a great number of American individuals and communities,
along with local, state, and federal governments, extended valuable assistance
to SE Asian refugees, many of these refugees also confronted considerable
resistance and discrimination in their adjustment process to American society.
Many adult refugees faced discrimination during their search for employment
and were victims of hate crimes [1], and many refugee youths faced discrimina-
tion within school settings:

I was called ‘‘fish breath’’ and it mademe angry. I am not a ‘‘chink’’ or a ‘‘slant eye.’’ I do
not like being called names and I know that most of my friends at school do not like it
either [9th grade Vietnamese girl] (14, p. 95).

The systematic dispersion of refugees across the country and the lack of
preexisting SE Asian communities most likely intensified the acculturative
stress and challenges faced by SE Asian individuals and families. The different
waves of SE Asian refugee and immigrant resettlement and the varied
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circumstances of their emigration from their home countries highlight numer-
ous dimensions of diversity among SE Asians. SE Asians include those who
have been in the United States for more than two decades as well as those who
have just arrived; those who came with family members as well as those who
came alone; and they all confronted varying degrees of difficulty and/or trauma
in their departure from SE Asia and in their resettlement in America. Knowl-
edge of migration and resettlement history provides a crucial backdrop for
understanding the diverse life experiences of SE Asian individuals and families
and their adaptation to American society.

Changes in SE Asian Families and Social Network

Migration and acculturative experiences can impact all aspects of life for SE
Asian refugees and can have both short- and long-term effects. One area that is
obvious is the impact on the family and social network. The change in cultural
context has presented considerable challenges to many SE Asian families. These
challenges are coupledwith the fact that many refugees came to theUnited States
with non-intact families. It is not uncommon to hear stories of a parent, a spouse,
a sibling, and/or a child who were left behind in SE Asia, died during their
departure or escape from the region, or were victims of genocide and war. For
example, numerous Cambodian women are heads of household in single-parent
families due to the deaths of their husbands or male family members during the
Pol Pot era in Cambodia [27]. Therefore, the traumatic nature of premigration
events and the exodus from their home countries has had a major impact on the
size and make-up of many SE Asian families as well as the dynamics in family
relationships. The traditional multigenerational pattern of kinship has been
disrupted, which consequently leads to an incomplete system of family support
and further intensifies the stress associated with the adjustment process to the
American culture for many refugee families. Research of SE Asian young adults
who have lived in the United States for an average of 11 years shows that those
who have familymembers left behind in their country of origin reported a poorer
quality of social support and family relationships (Dinh KT, Nemon M. The
psychosocial profiles of immigrants in relation to migration and resettlement
factors. Unpublished manuscript, 2007). Moreover, mental health problems of
individual family members, especially those relating to past traumatic events,
further complicate individual coping capacity and adjustment, which concur-
rently can affect the quality of family relationships and interactions [28].

As mentioned previously, changes in SE Asian families, especially in the
dynamics of family relationships, family hierarchy and expectations, and gender
roles, have been documented in the literature [24, 27, 29–31]. Relationships
between family members, particularly between husband and wife and between
parents and children, have been altered in significant ways as a result of confront-
ing new cultural and economic demands as well as coping with the differential
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adaptation of individual family members. The changes in family relationships are
partly due to changes in gender roles [28]. One aspect of the US culture that many
SE Asian individuals have come to realize is the relatively more equal status
between males and females, both within the US society and the mainstream
American family. SE Asian men, who typically were the sole financial provider
of their family in their home country, are no longer able to maintain that role in
the United States as they find themselves underemployed or unemployed and on
public assistance. The dramatic change in their social, occupational, and economic
status serves to undermine the traditional male authority, especially the authority
of the father or husband, in SE Asian families. This decrease in male authority is
further affected by changes experienced by SEAsian females. Life in America, for
the first time, affords many women/girls new opportunities, especially in the areas
of employment and education. These new opportunities help women/girls to
develop a degree of independence and identity separate from the prescribed
traditional female roles, enabling them to realize their potential occupational skills
and educational talents. While many SEAsian women have adjusted well to these
changes in their lives, there are both positive and negative consequences. Many
women experience a sense of accomplishment, especially in their ability to con-
tribute to their family’s financial welfare that goes beyond taking care of the
household and children. On the other hand, they also feel overwhelmed by the
changes in their roles, which entail work both outside and inside the home, as
many SE Asian men hesitate in taking on domestic responsibilities that were
traditionally defined as women’s work. SE Asian men often feel threatened by
the change in their wives’ status and their own erosion of authority, which can
create tension and conflict, sometimes leading to domestic violence, in spousal
relations [25]. Although divorce is still highly stigmatized within SE Asian com-
munities, this tension in the marital relationship perhaps partly explains the
increase in divorce rates among SE Asians in America [7, 14].

Also asmentioned previously, another significant change in the traditional SE
Asian family centers on parent–child relationships. The process of adaptation
and acculturation to American culture typically differs between parents and
children, which can lead to intergenerational conflicts [20]. The general pattern
suggests that parents usually want to maintain core aspects of traditional culture
and family values while their children tend to adopt more mainstream American
values and lifestyles [32]. This differential pattern in adaptation is certainly
influenced by differences in age and developmental stages of parents and children
at the time of their arrival to the United States. Furthermore, parents and
children are exposed to different socializing institutions (i.e., occupational/public
assistance contexts for parents vs. school/peer contexts for children) that involve
varying cultural and behavioral demands as suggested by the following excerpt
from a Cambodian adult female recalling her high school experiences:

My high school years mark the greatest achievement in terms of education but the
greatest loss in terms of maintaining my own history, culture, and language. Like most
teenagers, I wanted to be like everyone else. . . I wanted to assimilate into American
society. . . The first thing I needed to do was to get rid of my Asian accent. . . I needed to
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sound like an American whenever I opened my mouth. I was so determined to do this
that I avoided speaking Khmer at all times. If my Mom spoke to me in Khmer, I
answered her in English. . . I tried to distance myself from all aspects of Cambodian
culture and history. Being normal meant having a background similar to that of my
White American counterparts. . . It must have been hard for [myMom] to watch me go
through this process of disowning everything she had risked so much to teach me
during the Khmer Rouge years (7, p. 213).

Within the school context, children learn from teachers and peers the impor-
tance of certain American values, such as individuality, independence, self-
directedness, assertiveness, and questioning of authority. While incorporating
these characteristics into their psychological and behavioral repertoire can
facilitate educational success for children, the transfer of these characteristics into
the SE Asian family context can lead to intergenerational problems and challenge
the traditional roles and hierarchy of parents and children. Children may begin to
question parental authority and other core aspects of filial piety, and their parents
may believe that they are not accorded the respect and obedience they deserve. The
parents’ traditionally prescribed dominant roles within the family may be further
lessened by their need to rely on their children’s more proficient English language
skills to cope with the demands and interactions of daily life in America [33, 34].
This is demonstrated by the following excerpt shared by a Vietnamese parent: ‘‘My
son speaks English better [than me] and he does not speak Vietnamese good.
Sometimes I have to get him for understanding [translating] and this I don’t like.
It makes him think he is better [than me]’’ (14, p. 127).

Changes in the parent–child relationships also may have different dynamics
for sons and daughters [32]. Sons, especially the eldest one, may question the
traditional obligations of sharing the same household with their parents and
providing financial support and care for their aging parents, whereas daughters
may question traditional gender roles in which females receive less opportunities
and privileges than do their male siblings. These and other factors may negatively
impact the overall quality of parent–child relationships in SE Asian families [35].

Compounding the complexities of parent–child relationships, many SE
Asian parents and children have been so traumatized by war and migration
experiences that neither party is in the best position to cope with and resolve
intergenerational conflicts [20]. Often, these mental health problems (e.g.,
posttraumatic stress disorder (PTSD), depression, and anxiety) go untreated,
which further perpetuate long-term difficulties for parents and children and
further undermine the family network as the primary source of emotional and
social support for all family members, especially for children [36, 37].

Mental Health Issues among SE Asians

The term ‘‘refugee’’ may indicate possible exposure to trauma, which conse-
quently can impact the psychological adjustment of refugee individuals. SE
Asian refugees confronted various traumatic events, such as the sudden and
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chaotic nature of departure and escape from their home country, separation or
loss of family members during flight, rape and violence by pirates at sea, and/or
years of horrendous living conditions in refugee camps. In thinking about these
traumatic experiences, it is also important to consider the premigration trauma
relating to war experiences. Prior to their exodus, many SE Asian refugees
were also themselves refugees within their own country, as the Vietnam War
and its related ‘‘secret wars’’ raged on and devastated many regions of Vietnam,
Cambodia, and Laos. Many were also victims of persecution and labor camps
and witnesses to violence and genocide. Thus, SE Asian refugees are at risk for
developing mental health disorders, but experiences of trauma do not necessa-
rily lead to mental health disorders. Other variables, such as personal coping
capacity and resources, family network and support, English language profi-
ciency, educational level, age, gender, along with other important historical,
contextual, and resettlement variables, may serve as protective or risk factors in
the development of mental health problems [38, 39].

It has been observed that mental health problems among SE Asian refugees,
when they do begin to emerge, often occur within the initial period of 6–24
months after arriving in the United States [2, 14]. This suggests a delayed
response to the refugee experience; only once refugees are safe and settled in
their new environment and have time to reflect upon the dramatic changes and
losses do mental health problems begin to emerge for individuals and families.
One of the challenges in identifying mental health problems involves their
meaning to SE Asian refugees. The term ‘‘mental health problem’’ or ‘‘mental
illness or disorder’’ as defined in the United States is a foreign concept to many
individuals, especially among those with less formal education and exposure to
Western ideas and culture. In SE Asia, if a person is viewed as having a ‘‘mental
illness,’’ it means that he or she is ‘‘crazy’’ or has been invaded by spiritual
entities and should be confined to the home or isolated from society. It also
means that the person’s family or ancestors must have committed some past
misdeeds that now explain the current suffering of their family members or
descendants. Therefore, individuals and families often endure mental health
suffering while keeping their problems to themselves or within the family so as
to avoid shame and guilt being placed on the family. In addition, as mentioned
previously, another challenge in identifying mental health problems is the
tendency for SE Asian individuals to express symptoms in somatic terms or
bodily dysfunction [40]. This is a more acceptable way of conveying mental
suffering that allows the person to receive some kind of medical treatment, even
though it does not directly address the underlying psychological or psychiatric
issues.

Despite these challenges, a number of mental health-related problems have
been identified within SEAsian communities. Common examples include issues
relating to traumatic experiences before and during their flight from their home
country, issues relating to refugee camp conditions and length of stay, anxiety
and fear associated with resettlement, homesickness, loneliness and isolation –
especially for the elderly, poverty and loss of social status, loss of cultural
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values, stress associated with role changes, intergenerational conflicts, and
unrealistic expectations among many refugees/immigrants about how good
life would be in the United States [14, 20, 39]. These problems often are
associated with symptoms of depression, suicidal ideation, anxiety, PTSD,
alcohol abuse, and/or domestic violence [41–45].

One of the earlier studies on mental health issues of SE Asian refugees found
that 71% were diagnosed with PTSD and 81% with depression [43]. Another
study showed 50% suffered from PTSD and 71% from mixed anxiety and
depression [45]. These studies, involving clinical samples, suggest high rates of
mental illness among SE Asian refugee populations. Even with nonclinical
samples, one study reported 36% with depression, 96% with anxiety, and
16% with PTSD [46], also indicating high rates of mental illness. It has been
observed that among the different SE Asian subgroups, Cambodian and
Hmong refugees exhibit the highest rates of mental health problems [47, 48],
pointing to the importance of intergroup differences. One study involving a
Cambodian sample found that 88% met the clinical criteria for anxiety, 86%
for PTSD, and 80% for depression [49]. Differences within groups are also
important to consider in clinical work with SE Asians. For example, among
Vietnamese individuals, those from the second wave of refugee exodus reported
more psychological distress than those from the first wave [38]. Other within-
group differences, such as age, gender, English proficiency, and so on, should
also be considered in clinical work with SE Asian populations. For example,
mental health problems are more prevalent among SE Asian adults as com-
pared with children or adolescents, and generally, adults experience more
difficulties than do children in their transition to a new culture. Nonetheless,
children may also suffer from adjustment and mental health problems, includ-
ing those relating to exposure to trauma. Typically, these problems are asso-
ciated with intergenerational conflicts, the challenges in navigating between
their family culture and mainstream American culture, school adjustment, peer
acceptance, and identity development [20, 24, 30]. Some commonly reported
symptoms among SEAsian youths include depression, hopelessness, loneliness,
anxiety, and low self-esteem [50–52].

While it is commonly believed that mental health problems among SE Asian
refugee populations improve and eventually dissipate with time in the United
States [33, 41], more recent research indicates a more complex pattern. In fact, it
appears that traumatic events experienced before, during, and after migration
can still have a major impact on the adjustment and mental health of many SE
Asians, even 10 or 20 years later after resettlement in the United States.
Nicholson [17], in a nonclinical sample of SE Asians with an average US
residency of almost 10 years, found past traumatic experiences to be primary
predictors of an individual’s coping capacity of current life stressors, which, in
turn, strongly predict current mental health problems. She also found that
within her sample, 40% suffer from depression, 35% from anxiety, and 14%
from PTSD. Marshall and colleagues [8], in their study of a community sample
of 490 Cambodians who have been in the United States for more than 20 years,
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found high rates of PTSD (62%) and depression (51%), which were predicted
by previous traumatic events experienced before and after migration. These
more recent studies suggest the importance of attending to premigration,
migration, and postmigration factors, even though they occurred more than
two decades ago, in our conceptualization and understanding of SE Asians’
current mental health issues and in our provision of clinical services. These
studies also suggest the need for more long-term research, rather than just
short-term within 3–5 years after resettlement, to provide a fuller temporal
picture of refugee adjustment and adaptation.

Implications for Clinical Practice with SE Asians

When working with SE Asian clients, we must consider what types of questions
should be included in our clinical assessment. As suggested throughout this
chapter, a thorough assessment of premigration, migration, and resettlement
experiences is crucial in establishing a basic foundation for understanding SE
Asian clients’ mental health problems and for treatment development.

With regard to premigration experiences, we should assess for demographic
background, such as clients’ level of education, socioeconomic status, and type
of employment prior to migration. We certainly should ascertain their family
background and history, including family composition and structure and what
family life was like in their home country. This information can provide insights
for understanding their current family situation. Information about their level
of familiarity with American culture and language prior to migration is also
helpful in understanding acculturation and adjustment issues. Of course, an
assessment of premigration war and trauma exposure can help contextualize
current presenting symptoms and difficulties, as well as their level of coping
capacity and resilience.

Questions pertaining to SEAsian clients’migration or escape process are also
important to assess in clinical settings. Examples of questions may include the
following: Why did they decide to leave their home country, how was that
decision made and who made that decision? Was the plan to leave well-thought
out or was it a sudden decision to leave? Which family members were able to
leave and who were left behind? What were the circumstances at the time of
their departure from their home country?Were they confronted with difficulties
and/or trauma during their migration or escape? These types of questions can
inform us about the circumstances of their migration experiences and the way in
which they coped with various challenges and trauma.

As stated previously, many SE Asians spent months or even years in refugee
camps and so it is necessary to ascertain experiences pertaining to refugee camp
living. Where was the location of the refugee camp – in which country? What
was life like in the refugee camp? What about the living conditions and stan-
dards? What about hardships or difficulties that were confronted in the refugee
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camp? And how long were they living in the refugee camp? These questions
further enhance our knowledge base of their life events and our understanding
of their subsequent adjustment in the United States.

Finally, asking questions about SE Asian clients’ resettlement experiences is
also an important component of clinical assessment. Examples of questions
include the location of their initial resettlement as well as secondary migration
and reasons for their decision to relocate to another area. Who were their
sponsors and the nature of their relationship with sponsors? What types of
support and assistance did they receive from their sponsors?What attitudes and
expectations did they have about life in the United States? What kinds of
difficulties and challenges did they confront in resettlement, whether they
were related to simple matters or complex ones? Did they experience discrimi-
nation, hate, or violence from host individuals or communities? In clinical
practice, we often focus more on symptoms and negative events, but it is also
important to assess for what they perceive as successes and achievements in
their new life in America; while many SE Asian refugees and immigrants have
confronted considerable hardships and trauma and are at higher risks for
various mental health problems, they are strong survivors who have overcome
much adversity.

Conclusion

In thinking about mental health issues among SE Asian refugees and immi-
grants, it is important to attend to migration and resettlement histories, as well
as to key demographic, contextual, and environmental factors that may play
influential roles in the manifestation of current mental health problems. This is
necessary in our understanding of their life circumstances and presenting
symptoms, and, of course, in our development and provision of clinical services
that can effectively address the diverse mental health needs of SE Asians in
America.
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Clinical Considerations When Working

with Asian American Children and Adolescents

Yanni Rho and Kathy Rho

Abstract There are a number of reasons Asian American children and

adolescents are coming to the attention of mental health providers. In

addition to the challenge of satisfactorily navigating through developmental

stages, they may have to do so in a country whose culture and customs are

either unfamiliar to their parents or to themselves. Other etiological reasons

may include difficulties in identity formation and consolidation, including

the compounded difficulties of simultaneous ethnic/sexual identity forma-

tion, acculturation challenges (e.g., acculturation gap between parents and

children), and parental psychopathology, which can be challenging consid-

ering that many Asian parents may not recognize or seek help for themselves.

Despite past research which has found Asian children and adolescents to have

low rates of mental illness, there is also great evidence to support that illnesses

and dysfunction such as depression, anxiety, suicidal ideation, substance abuse

and dependence, and delinquent behaviors exist at significant rates and are

critical concerns. This chapter will describe several points to consider when

working with Asian children and their families in addition to special con-

sideration for strength-based treatments when working with Asian American

families. Finally, this chapter will conclude with a section providing clinical

recommendations or considerations that may help provide the reader with a

‘‘frame’’ when working with acculturation stressors and their impact in Asian

children and adolescents.
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Childhood is not simple and straightforward. There is the continual challenge

of growth and development and the attainment of appropriate milestones in

physical, emotional, cognitive, and social development. The children and ado-

lescents of immigrants or those who are immigrants themselves may have

additional challenges in development, for example, in identity consolidation.

According to Erickson, throughout the life cycle, all humans are attempting to

master different tasks. Childhood and adolescence, therefore, can be seen in

terms of developmental stages. For the 3- to 6-year old, the challenge is to learn

how to assert oneself and become more independent from parents and guar-

dians (‘‘initiative vs. guilt’’). For the 6- to 12-year old, the task involves learning

to incorporate and master many new skills (‘‘industry vs. inferiority’’). And

finally, for the 12- to 18-year old, the challenge is to figure out who one is

(‘‘identity vs. role confusion’’) [1]. These tasks and stages can be challenging for

children, adolescents, and their families. But for immigrant families, there may

be a decreased ability for parents, friends, or teachers to help depending on

factors such as difficulties in communication, emotional reserves and time

available, and lack of understanding differences between culture of origin and

new host culture.
This chapter addresses several aspects of development for Asian American

children, adolescents, and their families, the conflicting reports and research that

exist for Asian immigrant children and adolescents, the mental health of Asian

American children and their families, and how to approach them clinically.
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The authors are fully aware that although some generalizations may be made, it
is vital to consider every child, adolescent, and their family as unique.

For Children: Introduction to Clinical Considerations

Asmentioned previously, young children have the developmental task of trying
to negotiate their world and learn new skills. At times, parents may be less
equipped to help their children navigate through these developmental stages. In
the families of immigrants, parents may not be able to help their children
negotiate their new worlds due to language barriers and cultural unfamiliarity.
This is compounded by the fact that childrenmay learn English faster than their
parents, incorporate their host country’s cultural values and behaviors before
their parents, and thus be expected to help their parents navigate life in their
new country (e.g., America). Owing to these difficulties and others that will be
further discussed in this chapter, it is not uncommon that Asian American
children may struggle and require the assistance of mental health clinicians.

Clinically, children may come to our attention because of internalized rea-
sons (when distress is manifest more inwardly such as depression or anxiety) or
more externalized reasons (when distress is manifest more outwardly such as
disruptive behaviors), especially if they are being referred by schools or for
‘‘abnormal’’ behaviors. To successfully engage a child and his/her family and
perform a culturally sensitive evaluation, the impact of acculturation needs to
be included in the assessment. For example, parents may have culturally sanc-
tioned expectations for their children’s behaviors; there may be a hesitance on
the parents’ part to disclose elements of their child’s behavior, or there may be a
misunderstanding and/or a lack of understanding about why the child was
referred to seek help (e.g., if the child was referred by the pediatrician or by
the school). And because many children may have limited understanding of
these issues themselves, this may compound the clinician’s ability to obtain an
accurate history, identify the precise nature of the problem (whether internal or
external), and ultimately, successfully work with children and their families on
why and how the child is struggling.

Additional reasons that parents or schools might seek the help of a mental
health clinician may be contingent on age or developmental stage of the child.
For very young children, the referral may be made because the child is not
achieving developmental milestones appropriately. Other reasons include con-
cerns about language acquisition, difficulties adapting to school environments,
poor performance in academics, and difficulties in behavior and willfulness.
Regardless of the reason, it is important to consider that a culturally and
linguistically sensitive evaluation must be performed for an accurate assess-
ment. For example, this might include the use of culturally sensitive toys
especially if the child is a recent immigrant (e.g., chopsticks vs. a fork if
appropriate) for play therapy and assessment [2]. It is also important to get a
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sense of parental expectations of the child as well as school/other expectations
of the child to obtain a good sense of why the child was referred. As stated
previously, there are some behaviors that may be well tolerated at home but not
well tolerated in a school setting and vice versa. For example, the school may
not tolerate a child’s tantrums, whereas they may be better tolerated at home
due to a certain amount of permissiveness. Another example is a child who is
assertive in school and is rewarded, but when assertive at home, they may be
seen as the ‘‘bad’’ child.

Children and families may also be referred because child protection agen-
cies may be alerted to and concerned about corporal punishment being used at
home. Corporal punishment is commonly used in some Asian countries, for
example, Korea [3], although it is well known to most that in America, it is not
acceptable. It is especially important to be culturally sensitive, non-shaming,
and provide communication that is judgment-free when providing education
and guidance in the area of discipline. For example, one can inquire about
how parents discipline their children in their home country and whether they
are aware of how parents discipline in the United States. They can normalize
the difficulties that come with the experience of trying to adapt to their new
host culture including the method of disciplining (e.g., ‘‘time out’’ vs. spank-
ing). In a similar manner, it is appropriate to educate the organizations that
provide the referrals about the family that one works with and to correct
misattributions, for example, bruising left by coining and cupping, which are
folk remedies1.

For Adolescents: Introduction to Clinical Considerations

There are several reasons that an Asian American adolescent may come to the
attention of a mental health clinician. Depression and anxiety are of particular
concern among Asian American adolescents, given that they may suffer quietly
and neither be identified by others nor seek help for themselves. Negotiating the
‘‘identity vs. role confusion’’ stage is a particularly cumbersome challenge with
multiple choice points, especially given the asymmetric acculturative process
between themselves and their parents and the resultant role reversal [4]. Parti-
cularly in immigrant families, Asian American adolescents try to strike the
balance between their role as ‘‘child’’ and ‘‘caregiver’’ and between Confucian/
collective thinking and more independent, Westernized thinking, for example.
This conflict is often intensified when traditional gender roles and expectations
augment the responsibility and ‘‘obligation’’ of some adolescents to take care of
their family and possibly other family members back in their home country [5].

1 ‘‘Coining’’ refers to the folk remedy that entails running a coin along the body with herbal
oils; ‘‘cupping’’ refers to the folk remedy that entails the use of suction cups that are to extract
‘‘bad winds’’ from the body.
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Thus, Asian American adolescents in this situation are trying to consolidate
their identities in the midst of many dilemmas, which may lead to both inter-
nalized and externalized difficulties.

The Challenge of Identity Formation in Adolescence

There are many different aspects of identity that one can possess and that one
has to negotiate and master through development, especially during adoles-
cence and young adulthood. More specifically, there are aspects of identity
such as sexual identity (which will be addressed later in this chapter), gender
identity, and ethnic/racial identity (which may be particularly challenging for
immigrants as well as for biracial and adopted Asian children/adolescents).
Erikson noted that identity forms in a sociocultural context. This context for
children and adolescents usually consists of their larger community, schools,
peers, and most importantly, families. This is particularly crucial in consider-
ing the determinants of identity formation in one’s ethnic identity. Families
can be an especially complicated factor in identity formation depending on
how acculturated the parents are, how much the child or adolescent values
parental expectations and beliefs, and how much conflict exists between
parents and children. Ethnic identity (how one identifies or with which
group they identify with most) is one aspect of identity in which the family
can have enormous influence. For example, if a child’s parents are very
ethnically identified and the child has little conflict with their parents, the
child may also be very ethnically identified. But if a child has great conflict
with their parents, they may reject the ethnic part of their identity, possibly
leading to further internal and external conflict.

Ego identity [1] can be discussed in terms of [1] whether someone has
explored different identity options and [2] whether they have made a decision
of which identity option to choose. The ego identity model proposes that there
are four stages of ego identity development: diffuse (no exploration, no com-
mitment), foreclosed (no exploration, commitment), moratorium (exploration,
no commitment), and achieved (exploration, then commitment) [6].Exploration
refers to how much someone has investigated their identity options; commit-
ment is whether or not someone has committed to certain aspects of their
personality or ego identity. It has been found by previous authors that strong
identity status correlates to higher self-esteem [7, 8]. But it is also noted that
social context contributes to what stage an individual will move toward [8]. For
example, is the child attending a school in which their ethnic minority is
perceived positively as a group? Are they, themselves, a majority group in
their own community? Both of these circumstances may move an individual
more toward greater exploration and commitment to their own ethnicity. But
how fluid is identity after all, especially for an adolescent? For adolescents,
‘‘identity’’ and allegiances may change according to the specific context that
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they are in (e.g., ‘‘code switching’’ 2 or ‘‘hybrid identities’’ 3); it may be important for
the clinician to determine how fluid or how static their sense of identity may be.

It is likely that many older adolescents are moving toward the ‘‘achieved’’
identity status, which includes integrating all the many aspects of identity and
forming a strong hybrid identity. These are the adolescents that are likely to
manifest a great deal of resiliency. What determines the ability to integrate and
remain resilient in the face of acculturative stress as well as the role hybrid
identities may have in youth identity development are still questions that
deserve much attention.

Importance of Acculturation Assessment

Acculturation Gap: The Role of Children

When parents and children cannot see ‘‘eye-to-eye’’, difficulties and conflict can
arise. Ying and Han [10] found that in a sample of Southeast Asian American
teens, adolescents’ perceived generational/cultural gap (as mediated by conflict)
was related to rates of depression.More specifically, greater conflict was related
to higher rates of depression. Another study found that in Asian American
families, a perceived autocratic parenting style by adolescents (high level of
control and little warmth) was related to higher rates of depression in girls [11].
The amount of conflict was measured and used to validate parenting style,
which means that there was a fair amount of conflict likely present in the
perceived autocratic parenting families. Rhee et al. [12] found that Asian
American teens have reported higher levels of self-esteem if there is less per-
ceived conflict between them and their parents. And finally, Hahm et al. [13]
found that even with more highly acculturated adolescents (or more Western
identified adolescents), parental attachment was a significant mediator in
alcohol use, meaning that the more attached they were to their parents, the less
alcohol they used. In summary, it is important to perform an ongoing assessment
of the acculturation gap, intergenerational conflict, and even attachment from
both the perspective of the parent as well as the perspective of the child in helping
determine what influence it may play in the child’s mental health.

2 Linguistics and education refer to ‘‘code switching’’ as the use of two or more languages
within a single conversation or the use of different manners of speaking and interacting that
are dependent on the context in which the individual is operating (e.g., conversations with
close friends vs. in the classroom).
3 In emerging literature on culturally responsive education, ‘‘hybrid identity’’ refers to the
multifaceted understanding of identity in a sociocultural context [9]. It addresses how identity
is understood as well as expressed or enacted by individuals. For example, for immigrant
youth in some urban and rural areas, how the youth identifies with components of both the
majority group as well as other minority groups with which they interact are important
influences on how strongly they identify with their own ethnic group and the extent to
which their identities may blend aspects of other ethnic identities into their own.
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Acculturation Gap: The Role of Parents

The parent/child culture gap can lead to many difficulties for both parents and
children in the acculturation process. For parents, particular aspects of the ‘‘gap’’
may include parenting practices and beliefs that are not consistent with their
child’s beliefs (e.g., infrequent praise and affection), lack of knowledge of devel-
opment in both the home and host countries, and differences in expectations
about their children. Many parents will subscribe to the parenting expectations
with which they are familiar. For example, many Korean parents believe that
corporal punishment is necessary when disciplining children [14]. Another exam-
ple is that in a sample of Japanese parents, it was found that most believed effort
is much more important to the success of their children than ability, especially
given negative outcomes [15]. Parenting beliefs and behaviors may change as
parents acculturate; they may begin to look more like the host culture’s beliefs.
But parents may continue to struggle with which parenting practices to choose.
This is compounded by their shaken confidence in parenting due to asymmetrical
acculturation. It has been found that Chinese mothers who perceived a large
acculturation gap between themselves and their children had more parenting
difficulties as measured by difficulties in communication and in overall satisfac-
tion in their relationship [16]. In addition, in another study, it was found that the
more acculturated mothers were, the more attenuated or fewer difficulties were
reported in the psychological adjustment of their children [17].

To add to the complication, theremay be differences between the acculturative
changes between members of parenting dyads (intragenerational), which may
also lead to additional conflict and difficulties for the families. Fathers may be
out in thework force, learningEnglish andAmerican behaviors faster thanwives,
but wives may have more exposure to their acculturating children, schools, and
have a greater empathy for their children’s acculturative process. It is well known
from forensic studies and divorce cases that parental conflict is one of the most
important determinants of a child’s well being, for example, high parental con-
flict, greater distress in the child [18]. It can therefore be concluded that conflict in
any parenting unit would lead to difficulties in children.

An additional consideration in parental influence on their child’s mental
health is the child’s perception of how accepting their parents are of them. A
Korean study found that adolescent’s perceptions of how much their parents
accepted them were correlated to their psychological adjustment [19]. Percep-
tions by children as well as by parents are unquestionably critical in determining
the emotional well-being of both as these previous studies demonstrate.

Parental Psychopathology and Impact on Children

It has long been known that when parents struggle, their children also tend to
struggle. It is therefore critical for every clinician to consider both the emotional
health of the parent and how it impacts their ability to parent, their self-esteem
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as a capable parent, and, finally, how mental illness is perceived by their home

country as well as their willingness to seek out help. Parental self-esteem is

especially important to consider given that there is the common phenomenol-

ogy of ‘‘role reversal’’ between immigrant parents and children. It can be very

demoralizing to have to depend on a child for very fundamental things (e.g.,

talking to teachers about school performance, paying bills, or visiting the

doctor). As it has been noted previously, many Asian cultures are hierarchical

in nature and Confucianism is still commonly practiced in many Asian families.

Thus, it can be especially challenging for parents to depend on their children

and still feel self-assured and competent. Because of this difficulty, it is not

uncommon for Asian American parents to struggle with such things as depres-

sion, anxiety, and low self-esteem.
The impact of depression onmothers and fathers can influence such things as

parenting, disciplining practices, and the emotional well-being of their children.

Despite the popular belief that Asians and Asian Americans have low rates of

depression, Huang et al. [20] found that the rates of depression among foreign-

born mothers were relatively low compared with US-born mothers, except in

the case of Asian mothers. Foreign-born mothers, including Asian mothers,

were also more likely to believe that they did not have to seek help for their

depression. McLearn et al. [21] found that mothers of infants were not as safety

conscious or as interactive when they were depressed themselves.4 They were

also found to have increased odds of using harsher forms of discipline (e.g.,

corporal punishment). Kim and Ge [22] found that adolescent depressive

symptoms were related to their perceptions of harsh discipline and disrupted

parenting practices in Chinese American families.
If one considers the stresses of the Asian American immigrant family, then

there are several additional acculturative variables to assess when working with

Asian American children. For example, Fenton et al. [23] describe how there

were four Asian infants that had failure to thrive because of maternal isolation,

inability to communicate to seek help, and denial on the father’s part that there

was a problem to acknowledge. In a study in Hong Kong, Shek [24] found that

in Chinese families, paternal qualities were more related to adolescent psycho-

logical well-being than maternal qualities. This last-mentioned study highlights

not only the universality of parental influence on child and adolescent well-

being but also the importance of considering what role each parent plays in their

child’s life, the dynamic between parents, what life was like for their families in

their home countries, how their countries perceivedmental illness and how their

communities/families dealt with it, what was culturally sanctioned and what

was condemned, and how this has all changed or remained constant for them

and their families since beginning their lives in a different country. Their mental

health/mental illness beliefs will be just as important to assess as other beha-

viors, beliefs, and practices, for these will also change as they acculturate.

4 It should be noted that this study used a non-Asian sample.
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Psychopathology in Asian Children and Adolescents

Despite studies that suggest that Asian American children and adolescents have
lower rates of psychiatric illness [25–27], there has been increasing evidence to
suggest that the opposite is true and that both internalizing and externalizing
diagnoses are warranted in Asian American children and teens. Recently, there
are certain behaviors/diagnoses that have received more attention by research-
ers and clinicians in Asian children and adolescents, which include the follow-
ing: depression, somatic presentations of distress, anxiety, suicide, substance
abuse, and disruptive behavior/delinquency. Some of this recent research lit-
erature will be presented in the following sections.

Somatized Distress

It is known that Asian and Asian American patients may tend to focus more on
physical symptoms of discomfort or pain rather than on emotional distress
upon their initial clinical visits. However, for many Asian patients, they are
often fully aware of socioemotional stress in their lives. When asked specifically
about these psychological symptoms, it has been shown that they have had little
difficulty reporting these feelings [28]. Although several of these studies do not
distinguish between degrees of acculturation and generational level, it is impor-
tant to consider the influence of the ‘‘culturally bound acceptance’’ of psycho-
logical dysfunction by the patient and its influence on reporting of these
symptoms. Thus, brief mention is made here with regard to somatic complaints
in Asian children and adolescents. Choi et al. [29] found that in Korean Amer-
ican youth, somatic complaints were highly correlated with depression. Chil-
dren, depending on age, might present somatically regardless of the level of
acculturation. As noted previously, it would be important to then consider the
level of acculturation of parents or caregivers as they will often times determine
when to seek help for their children.

Depression

The rates for anxiety and depression across ethnicities seem to be similar,
although there may be more controversy surrounding the rates for depression
in Asian American adolescents [30, 31]. One possible reason is that culture and
ethnicity influence diagnostic bias in diverse ethnicities of adolescents [4]. Thus,
based on the limitations of available diagnostic tools as well as influences on
diagnostic bias, it is assumed by many clinicians that Asian American children
and teens have low rates of depression because they are the ‘‘model minority.’’
However, due to the expected obedience to adults and a lack of wanting to bring
disgrace to their families, the likelihood of a somatized presentation of
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depression, and/or the lack of understanding by the adults in their lives, Asian
youth may be more reluctant to share feelings of depression. Furthermore,
children and adolescents may also feel defective which may additionally fuel
feelings of inadequacy or guilt. For example, it has been found that Koreans
tend to believe that depression is simply a lack of motivation or a lack of trying
on the child’s part [33]. With regard to academic achievement, Kim reported
that both perfectionist traits and perceived criticism from parents were found to
be related to depression. In addition, a study of second-generation Chinese
American adolescents found levels of reported stress (e.g., from academic life),
higher levels of depression [34].

It has also been shown that generational status (which generation someone is
when they migrate) can influence the presentation of dysfunction. For example,
Willgerodt and Thompson [35] found that in a sample of Filipino, Chinese, and
European-descended adolescents, generational status (e.g., first, second, or
multiple generation) was predictive of somatic symptoms and substance use.
This was in addition to ethnicity being predictive of depression and delinquency
scores. More specifically, Filipino adolescents had the highest rates of depres-
sion and delinquency, and higher-generation Asian American adolescents had
more somatic complaints and substance abuse than second- or first-generation
adolescents. The finding that somatic complaints were found to be higher in
potentially more acculturated Asian adolescents is perplexing, although
authors of this particular study wonder if it is due to the more specific delinea-
tion among ethnicities (which has not necessarily been the case in previous
studies).

All of these studies highlight the importance of trying to determine the
influence of particular factors – ethnicity, generation, relationship with family,
expectations regarding academic performance, diagnostic criteria, the use of
diagnostic screens and scales, micro- and macrocultural context, and other
more specific issues – on the psychosocial well-being of Asian American children
and adolescents.

Anxiety

There are several types of anxiety that are relevant when discussing Asian
American children and adolescents. In a study by Austin and Chorpita [31], a
group of NativeHawaiian, Filipino, Chinese, Japanese, and EuropeanAmerican
children and adolescents were sampled; they found that there were interethnic
differences in the rates of anxiety and that there were differences in rates depend-
ing on which kind of anxiety was evaluated. In their study, Native Hawaiian
children and teens (grades 3rd–12th) scored highest for separation anxiety
and Chinese children and teens scored highest for social phobia. Although they
did not collect data regarding generational status or acculturative level, these
variables may help explain which kinds of anxiety are likely to be relevant. For
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example, it has been found that Chinese children and adolescents in China have
high rates of social anxiety evaluated from the ages of 11–13 years of age due to
the structure of the education system in China and the pressure at that develop-
mental age to achieve academically [36]. Therefore, it may be important to
consider how recently the child has immigrated from their home country to
help shed light on the etiology of dysfunction.

There has also been limited work exploring the link between self-identity/
identity formation and anxiety. For example, do mixed race/ethnicity indivi-
duals have higher rates of anxiety than non-mixed race/ethnicity individuals?
In a study by Williams et al. [37], which included Japanese and mixed-race
Japanese American adolescents, no significant relationships were found bet-
ween gender or generation and anxiety levels. They did find, however, that the
JapaneseAmerican teens had lower rates of anxiety compared to themixed-race
Japanese American teens. The authors speculate that part of this reason is due
to difficulties in identity formation in the mixed ethnicity children and possibly
the lower amount of fidelity to one specific ethnic group.

Suicide

Asian American youths are also at risk for suicide despite the common belief
that suicide and suicidal ideation in this population are low. It is likely that there
is an underestimation of the rate of suicidal ideation as it may never come to the
attention of others. The difficulties in help-seeking behaviors may be due to the
fear of shaming their families and themselves, reluctance in sharing distress with
parents, admitting to ‘‘weakness’’ in needing counseling, and denying or not
recognizing the difficulties that they might be struggling with.

Specific risk factors for suicidal ideation in Asian American youth are
acculturation stresses, particularly, identity confusion or failure to successfully
navigate a bicultural identity, academic stressors, discrimination, and parental
conflict [38, 39]. Alienation due to culture or cultural conflict has also been cited
to be risk factors [40, 41]. It has been found that the rates of suicide among
foreign-born Asian youth are higher than for American-born Asian Youth [39,
42]. It is important to mention at this juncture that the rates of suicide in China
are three times the global average with girls between 15–24 years being particu-
larly vulnerable [43]. This highlights the importance of assessing multiple risk
factors (e.g. gender, stresses in one’s host culture and stresses in one’s new culture)
and determining what role each may play in one’s distress.

To further demonstrate the possible link between academic stress and suici-
dal ideation, in 2005, Cornell University’s Asian and Asian American Campus
Climate Taskforce (3ATF) found that although Asian and Asian Americans
comprised 17% of the student population (notably, also the largest community
of color on campus), 50% of completed suicides at the school had been com-
mitted by this student population [44, 45]. In addition, the findings also noted
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that Asian and Asian American students were less likely to utilize campus
counseling services. However, they tended to report having issues with sleep,
a sense of hopelessness and stress in addition to abuse in relationships more
often. Although this example focuses on college-age Asian American students,
it is important to remember that the issues that led to these difficulties likely
began earlier.

Substance Abuse

In the past, it has been surmised or stated by many researchers and clinicians
alike that Asian American adolescents do not abuse drugs as much as other
ethnic/race adolescents [46, 47]. Many of these studies usually sample several
different non-Asian ethnic groups, including European American, African
American, and Latino American. In several of these studies, no distinctions
are made among the different Asian ethnicities and there is no assessment of
acculturative stage, in addition to many other factors such as parental relation-
ship, identity, etc. When these factors are accounted for, different conclusions
are reached.

In the National Youth Tobacco Survey (NYTS) 2000 data on tobacco use in
youth, it was found that one-third of the Asian American youth surveyed were
smokers [48]. Further examination of the NYTS 2000 data also showed that
the tobacco use rates increased as Asian American/Pacific Islander youth aged
[49]. It has also been shown that there are differential rates of smoking in
different ethnicities within the ‘‘Asian American’’ categorization. For example,
in a sample surveyed in Hawaii, it was found that smoking rates among Native
Hawaiian/Pacific Islander and Filipino students were highest, and rates of
smoking of Japanese and Chinese students were lowest [50]. With regard to
drinking, research has shown that Koreans had rates of binge drinking that
were four times greater than their Chinese counterparts and were also greater
than the rates reported for other Asian groups [33].5 These examples highlight
the need for differential consideration for the differences in ethnicity in our
clinical work.

Another factor that is important to consider is the level of acculturation and
its impact on familial relationships. Hahm et al. [13] found that the greater the
level of acculturation, the greater the alcohol use in Asian American adoles-
cents. However, parental attachment was a mediating factor. For example, if
the adolescents were highly attached to their parents, then they had no greater
risk than those adolescents who were less acculturated. Once again, this
emphasizes the crucial need to determine the nature of the relationship
between the adolescent and parent and what impact it has on the presenting
dysfunction.

5 It should be noted that this study focused on a college-age sample.
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It would be important to mention here as well that many of the studies on
Asian American children and adolescents do not fully assess for full accultura-
tive level and relationship to identity. As noted earlier, one can be highly
identified to Western culture and not to Asian culture. Do these adolescents
fair more poorly and have more psychopathology than the adolescents that are
highly identified with both Asian and Western culture? James et al. [51] looked
at the link between adolescent ethnic identity and drug use. They determined
that high ethnic identity was related to higher levels of drug use. Level of
identification with the host culture was not assessed. Once again, there is
great importance in thinking critically about how the adolescent identifies
themselves and its link to self-esteem, what their relationships look like with
their parents as well as their friends, which Asian group they identify with most,
the levels of acculturation of both children and parents, how the information
is obtained and whether or not there is minimization present in addition to
what other stressors might be relevant, and what psychopathology might be
co-morbid.

Externalized Behaviors: Delinquency and Gang-Related Activity

Differential effects of ethnicity and acculturative level have also been found to
influence youth violence and delinquent behaviors. A study that looked at the
rates of youth violence in Hawaii found that Filipino, Hawaiian, and Samoan
youth all had higher rates of delinquent behaviors than the Japanese group
sampled [52]. At this juncture, it is important to note that the history of a group
and the particular history of the individual presenting, especially in their
particular environment, may be critical to consider when performing an assess-
ment.6 In this study, although the Japanese group was a relatively new group to
the island, they have still been there for generations, which likely implies that
acculturative stressors may not be as relevant for this group as a whole as it would
be for the more recently immigrated Southeast Asians, for example. It is well
known thatNative Hawaiian and Pacific Islanders tend to fare poorly with regard
to health outcomes relative to the other ethnicities on the island. In this situation,
ethnicity and the history of the group likely played a more important role in the
delinquency outcomes than the ‘‘newness’’ of the group. Is it more than

6 It would be prudent to mention that the Asian population in Hawaii is 41.5% according to
the 2005 census as compared with the 4.3% found in theUnited States overall. The percentage
of Native Hawaiian and other Pacific Islander (Guam, Samoa, or other Pacific Islands) is
9.0% as compared with the 0.2% found in the United States [53]. There was a wave of
migration by Japanese and Chinese immigrants to Hawaii in the nineteenth century for
work, for example, as ‘‘cheap labor’’ for the large plantations. These populations have been
on the Island for several decades; thus, there are multiple-generation Asians present now on
Hawaii in addition to new generations. The Native Hawaiian/Pacific Islander population has
been found to have worse health outcomes than the rest of the population of the United
States, likely due to disparities and barriers in access to health care [54].
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coincidence that the adolescents in these groups have chosen more externalized
ways of expressing distress than internalized? This is yet another question to
consider when looking forward to how our research can better guide our clinical
work.

With regard to delinquency, Erikson (1, p. 132) stated that:

Youth after youth, bewildered by the incapacity to assume a role forced on him by the
inexorable standardization of American adolescence, runs away in one form or
another, dropping out of school, leaving jobs, staying out all night, or withdrawing
into bizarre and inaccessible moods. Once ‘‘delinquent,’’ his greatest need and often his
only salvation is the refusal on the part of older friends, advisers, and judiciary
personnel to type him further... It is here. . . that the concept of identity confusion is
of practical clinical value. . .

Some clinicians may work under the assumption that delinquency in Asian
American youth is linked to uninvolved parenting. On the contrary, Goldberg
[55] found that in a sample of Cambodian students who all had serious
problems with truancy, these students’ reports indicated this was not the
case. Instead, it was found that when a bilingual Cambodian worker at the
school conducted outreach phone calls, many of the parents were very eager to
learn more about the school’s expectations and practices and about their
child’s academic performance. Cambodian youth in this study reported that
the most important reasons for their truant behavior included involvement
with drugs, pressure from peers, and involvement with gangs. Boredom and
the need for socializing with friends were given as next in importance. With
regard to street- or gang-involved youth, it is important to note, that it is not
necessarily the expectation or peer pressure from other gang members to skip
school, but more the ‘‘hanging out’’ lifestyle (e.g., staying out until 2 AM) that
is most compelling.

It has been suggested by some thatmore culturally sensitive interventions need
to be implemented, for example, such as with the issue of truancy. Goldberg [55]
suggested interventions for use with truant Cambodian youth to include pro-
viding opportunities for ‘‘friendship groups,’’ making academic work more
personally relevant and interesting to the students, and helping students explore
how negative activities outside of school affect the individual’s functioning in
school. In addition, providing culturally and linguistically sensitive opportu-
nities for parents to engage in and learnmore about the school process and their
child’s progress was considered essential. Clinicians may be able to provide
valuable consultation to the schools to address the incredibly difficult situations
such as truancy and other delinquent behaviors.

Special Mention of Interethnic Dating and Gender/Sexuality Issues

It is significant to note that increased proximity and engagement with ‘‘American’’
communities (e.g., neighborhoods and schools) play a part in increasing the
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likelihood of opportunities for relationships between different ethnic and racial

groups [56, 57]. As noted previously, children aremaking decisions regarding their

romantic partners without the input of their parents which is not traditional

practice in many Asian countries.
Outdating or outmarrying7 in many ways contradicts long-held Asian tradi-

tions as it downplays the importance of family in continuation of the family

blood line and preservation of traditional family and cultural values held dear

in many households [58]. As a result, issues of interethnic or interracial dating

and marriage can heighten both intergenerational and cultural conflict between

parents and children. Consideration of the parents’ attitudes and personal

experiences with interracial coupling and other ethnicities (e.g., US military

occupations or personal experiences with individuals)must be taken into account

when understanding intercultural and intergenerational conflict with children

regarding thismatter. It is not uncommon to have arguments spanning years over

the choice of spouse, which can definitely take a toll on the well-being of both

individuals and their families.
In addition, sexual minority youth – lesbian, gay, bisexual, transgender, and

intersexual (LGBTI) – face a multitude of problems that include ‘‘feelings of

isolation, negative family reaction, verbal and physical abuse, sexual abuse,

sexually transmitted diseases, poor school performance, mental health problems,

substance abuse, running away, and conflict with the law’’ (59, pp. 159–160).

Chung and Katayama [59] argued that in modern-day society, although general

attitudes toward homosexuality are similar in both Asian andWestern cultures,

‘‘the intensity of heterosexism and homophobia is much stronger in Asian

cultures than in American’’ (59, p. 163) because of the intersection of homo-

phobia and traditional Asian values, which often emphasize the importance of

continuing the family name and blood line.
The double-minority status – ethnicminority and sexualminority – for Asian

and Asian Pacific American LGBTI youth highlights the possible complexity

of simultaneous cultural and sexual identity development. The ultimate goal

is for Asian Pacific American LGBTI’s to achieve integration of both iden-

tities. Unfortunately, for many, having a high Asian identity often means

facing great obstacles in building a strong sexual identity because of cultu-

ral issues of homophobia and heterosexism. Any young man or woman,

however, with a strong sexual identity will also most likely face barriers in

developing an integrated ethnic identity because of issues of racism and

intracultural shame [59]. For Asian Americans, ‘‘choosing one’s sexual gen-

der identity often means losing the safety net against racism and cultural

insensitivity from their ethnic community’’ (60, p. 60). Thus, clinicians are in

a unique position to gain deeper understanding and referral of culturally

sensitive types of support available for Asian LGBTI (e.g., the Gay Asian

7 Outdating or outmarrying refers to themarriage to or dating of persons outside of one’s own
ethnic or racial group.
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Pacific Support Network) in addressing issues of both acculturation and
sexual identity, as they relate to the mental health of the individual Asian
Pacific American LGBTI youth.

Risk Factors and Resiliency

Emerging research from the youth development field notes that there are a
number of protective factors that can be present or can be fortified in a young
person’s life that helps to better support them as they navigate difficult periods
[32, 61]. But what determines who of our immigrant youth will struggle with
mental health issues? With regard to resiliency, there is reason to believe that
this is affected by a number of factors such as acculturative status, ethnicity,
gender, identity, religious affiliation, education level, socioeconomic status
(SES) of the parents, relationship to parents, and perceived family support.
And as we have seen, some of these factors can be either a risk factor or a
strength given the particular situation or their interactions with other factors
present. Although research is limited in assessing resiliency factors specifi-
cally in Asian American children and their families, some studies as men-
tioned earlier have been successful in demonstrating what factors may be
protective.

With regard to risk and protective factors, it is important to reiterate that
family conflict (intergenerational conflict between children and parents) is one
of the main risk factors for psychopathology and dysfunction. Therefore, good
relationships between children and their parents are likely protective. A study
looking at Filipino adolescents in Hawaii found that family support was pro-
tective against academic and emotional difficulties [62]. However, also in this
study, it was found that lower SES of the parents was correlated with poorer
mental health outcomes in the children. In another study performed in a
minority, but non-Asian sample, it was found that diffuse ethnic identity and
perceived discriminationwere risk factors. Family values and bicultural competence
were protective factors [63]. Interestingly, they also found that first-generation girls
and second-generation boys were at particular risk for emotional difficulties,
which indicates that gender and generation may interact to pose specific
increased risk.

A brief mention is made here with regard to religion and its relationship to
distress in Asian families. Many Asian immigrants subscribe and practice
religion of some sort, from Buddhism to Catholicism. It has been found that
specific aspects of religion or religious practice can be either risk or protective
factors in Asian adults [64]. For example, loci of control factors were differen-
tially related to distress in European Americans vs. Korean Americans. It was
found that Korean Americans found more relief (and a lower rate of depression)
in believing that God controlled events vs. European Americans who found less
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relief. However, it was related to higher rates of anxiety in Korean Americans

[65]. This was a study performed using an adult sample, which likely means that

these findings might be more relevant for the parents of the children with whom

wework. Until we havemore studies to assess coping in children and adolescents,

we may judiciously use these adult studies as possible hypotheses as they may

be helpful in informing our work with children and their families.

How do Children and Adolescents Come to Our Attention

and What to Consider in Evaluation and Treatment

It is well known that often Asian American children and adolescents will not

present to the therapist’s office or the psychiatrist’s office initially and are

instead referred by schools, pediatricians, child welfare agencies, and other

referral sources. Families may come to the attention of mental health practi-

tioners reluctantly, with great shame, denial of any difficulties, and anger

toward the entities that provided referral. It is important to consider this

when approaching an Asian family in the clinical setting. Once again, it is likely

that the level of acculturation will be critical to consider in the assessment. For

example, if the parents/caregivers as well as the child or adolescent subscribes

to more Westernized practices, it is possible to find no more reluctance for

treatment than the ‘‘typical’’ American patient. But if the family is not very

Westernized, or if the parents are not very Westernized but the children are

more so, then the practitioner should be prepared to utilize different methods of

assessment and engagement. The clinician should expect different manifesta-

tions of the presenting chief complaints and how psychological distress is

communicated. All of this may require different or multifaceted treatment

plans for optimal engagement and treatment of the Asian American patient

and their family. Some considerations are as follows:

Clinical Considerations When Working with Children

and Adolescents: General Thoughts

1. Determine who is doing the referral and why – not all families will identify
that there is a problem (because of lack of information, shame, lack of
communication, etc.)

2. It is likely they will not be coming to your office; you may have to work
within the school context, for example, as a consultant, or in a pediatrician’s
office if families are reluctant to come to seek the help of a mental health
practitioner. Thus, collaborative care is essential and includes determining
who plays what role in the assessment and treatment over time.
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3. If language is a barrier, find someone to provide professional language/
cultural translation. One can also consider the use of collateral sources
(e.g., interpretation telephone lines or community-based organizations8). If
these are not readily available, then ask parents if they might know someone
who could help (e.g., reverend/minister at church, trusted community leader,
relative, or friend). It is important to be aware that this will not be an option
for some who are members of small ethnic communities due to shame and
fear of judgment. As a last resort, one may consider using children, although
it is not recommended, as this can come with further shame and role reversal
of parents. In addition, children knowing about parent’s beliefs and wishes
for the child may not be ideal. Also, be aware that some parents may reject or
refuse to use interpreters because of embarrassment or fear. Although it is
important to be respectful of their wishes, it is also important to commu-
nicate when you believe that a case would ideally warrant interpreter ser-
vices. Try to normalize the use of interpreters and possibly explore with the
parents further what the use of interpreters means to them.

4. It is always critical to obtain the parent’s perspective and experience – if
they do not perceive a problem, determine whether there truly is a problem
with the child or adolescent (e.g., referral source lacking understanding of
culture). If it is difficulty in cultural expectations by the referral source, then
provide culturally specific psychoeducation. If there is a possible identified
problem, but the parents are primary contributors (e.g., corporal punish-
ment or parent-initiated conflict), then consider a sensitive referral that will
meet their needs.

5. Identify the level of acculturation for both parents and children, the amount
of conflict, the amount of distress each party perceives (e.g., parents and
child), and howmuch their perspectives differ; do not forget that each parent
could also have a different acculturative perspective. Onemay consider using
screens such as the ones mentioned in this book. Determine how accultura-
tive level and conflict influence the presenting (or nonpresenting) problems.
For example, is the child being bullied/discriminated against at school for
not speaking English fluently (acculturative stress)? Have the parents deter-
mined the child is ‘‘bad’’ for not listening to them at home (acculturative
conflict)?

6. Determine how the assessment should proceed and be flexible; children may
not divulge abuse at home, and parentsmay not allow the child to be assessed
alone. Try to elicit worry from parents (e.g., if acting out at school or failing
academic performance) and normalize the manner in which the interview
occurs. Building an alliance may be the primary focus for the first several
visits.

8 Community or faith-based organizations may have counselors or other qualified profes-
sional staff on hand who can assist in translation, although one must be sensitive to the
parent/guardian’s feelings toward seeking help from organizations or persons who may be
part of their own ethnic communities.
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7. Evaluate the quality of previous experiences with mental health vs. current
mental health experiences and the family’s perceptions of these experiences.

8. If there is a family conflict problem, then one may consider providing
recommendations for interventions such as the ones mentioned earlier in
this volume (e.g. Strengthening Intergenerational/Intercultural Ties in
Immigrant Families), family therapy, or some form of therapy that respects
the nature of the family relationships. One may additionally consider the
use of home-based teams or family–community liaison for parents to
reestablish authority and navigate their communities successfully without
being dependent on their children. It is also important to determine what
role each parent plays in the child’s life and to use this information to guide
assessment and treatment planning.

9. Always consider the child’s perspective as unique and valuable. Provide
culturally appropriate toys and games when applicable (e.g., if the child is
not very American culture-identified).

10. Determine the acculturative level of parents and consider matching parents
with a specific therapeutic style (e.g., approaching parents withmore author-
itarian recommendations if recently immigrated). Remember that you are
likely to perform work with parents in addition to work with the child.

11. Assess for comparisonsmade between the ‘‘model’’ child, for example, a sibling
who is excelling academically and your patient and consider how they are
impacting the well-being of your child. Observation of and processing this
dynamic may be part of the work with your patient as well as their family.

12. Assess the developmental stage (in both home country and Western
schema) and try to determine where the child falls in the spectrum. Also,
consider the interaction between the two cultures (e.g., how are they similar
or dissimilar), the history of the family as well as the group in their new
country, and how these may influence development. Determine if their
behaviors or difficulties may be some interaction between acculturation
and development (e.g., when a child is not speaking at expected age in a
bilingual home).

13. Do not ignore your own comfort with the case, the work with the family, and
your own biases/limitations/history. These can all influence the working rela-
tionship, the process, and the outcomes of any given case. Also, it is important
to be aware of your own tendencies for overidentification (either with child or
parents), under or overattribution of dysfunction to culture, or any assump-
tions made especially if you are from a similar cultural background.

Work with Adolescents

1. Assess for such things as bullying/discrimination or racism (e.g., being
victimized), sexuality issues, interracial relationships, suicidal ideation, or
other things that they may be more reluctant to share with either you or their
parents.
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2. It will be important to figure out how acculturated the adolescent is, where
family is, and if there is a large gap in clinical expectations. For example, if
the adolescent is much moreWesternized than their parents, then they might
want to meet with the clinician alone to have more confidentiality. If parents
are much more traditional, this might pose great difficulties. Clinicians may
find themselves feeling ‘‘caught’’ and may lose rapport with either or both.
One may try to recognize the dilemma with both the parents and the
adolescents, normalize the dilemma, and try to figure out (preferably with
the entire family’s involvement) how best to proceed. Also, it may be impor-
tant to acknowledge and admit to your own limitations.

3. Determine whether there is an active process of identity formation and, if
already consolidated, what their identity comprises such as ethnic/group
affiliation, sexual orientation, and gender identity, etc. It will also be impor-
tant to determine how identity issues may be related to the presenting
difficulties. In the case of an adolescent with a more marginalized or diffuse
identity, it may be necessary to incorporate the work of identity integration.

4. The adolescent may want treatment and the parents may not and vice versa.
Attempt to work with both, validating the parents’ role in the life of the
adolescent and in determining whether treatment can proceed.

5. If there are concerns about interracial relationships/LGBTI issues, the treat-
ment should include both education and empathic recognition of the difficulties
for both parents and children. It is important to gain a deeper understanding
about how these issues are perceived within one’s home culture and how these
expectations and assumptions influence intergenerational conflict. Providing
appropriate referral to supportive organizations may be recommended for
either the parents or the child.

6. For delinquency issues, immigrant families typically lack knowledge about and
access to American educational and legal systems. Consider connecting families
with appropriate culturally/linguistically sensitive school liaisons, with organi-
zations who specialize in assiting families in legal or educational advocacy, and
provide consultation when appropriate to these organizations about Asian-
specific acculturative issues.

Conclusion

There is a desperate need for more evidence-based research to inform clinical

decision-making when working with Asian American children and adolescents.

Meanwhile, a combination of existing research findings as well as thoughtful

clinical practice can provide guidelines that help clinicians feel less daunted by

the task of working with a language or culture that is unfamiliar. On account of

the recent waves of immigration by Asian families and the resultant time spent

here in the United States, we as clinicians are now being faced with the ever-

growing issue of addressing the acculturation stressors and conflicts in the lives
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of our patients. Hopefully, we can continue to effectively collaborate and learn

from the families and the communities with which we work and allow this work

to help us be more sensitive to all children, adolescents, and families.
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Acculturation and Asian American Elderly

Nhi-Ha Trinh and Iqbal Ahmed

Abstract The ‘‘graying’’ of the United States and its increasing ethnic and racial

diversification make understanding the particular acculturation issues facing

the Asian American elderly important for the mental health clinician. This

population faces multiple acculturation stressors making it vulnerable to

depression, anxiety, and suicide. In addition, for Asian American elderly suffer-

ing from dementia, acculturation can influence the diagnosis, treatment, and

attitudes toward caregiving. Understanding these factors is critical for clini-

cians taking care of the Asian American elderly.

Keywords Asian American elderly � Depression � Suicide � Caregiving �
Acculturation stressors � Intergenerational stressors
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Introduction

The ‘‘graying’’ of the United States and its increasing ethnic and racial diversi-

fication make understanding the particular acculturation issues facing the

Asian American elderly important for the mental health clinician. According

to the 2000 Census, by 2030, about 20% of the total US population is projected

to be of age 65 and older [1]. In particular, nearly one-fourth of the older

foreign-born population in the United States is from Asia, and the Asian

American elderly population grew by 76% from 1990 to 2000. Furthermore,

this population is projected to grow by 246% from 2000 to 2025, as compared

with 9.2 and 73% growth rates in the corresponding years among the European

American elderly population [2]. US life expectancy estimates anticipate

increased life expectancy for Asian Americans, with 86.2 years on average for

Asian American women and 80.2 years for Asian American men [3]. In addi-

tion, while the overall death rate of the US population during the period

2002–2004 was 826.5 per 100,000, the Asian or Pacific Islander death rate was

half that, only 460.9 per 100,000 [4]. Within the immigrant Asian American

elderly group, however, life expectancy may decline with increasing time spent

in the United States. Consistent with the acculturative stress hypothesis, immi-

grants’ risks of depression, disability, and chronic disease morbidity appear to

increase with increasing length of residence [5].
These demographic shifts in the population of older adults in the United

States have led to an increased awareness of the particular needs of the Asian

American elderly. As has been discussed in earlier chapters, the acculturation

process is multidimensional, including physical, psychological, financial, spiri-

tual, social, language, and family adjustment. This process can be very stressful

for immigrant Asian American elders in the United States because they may

have fewer resources, such as income, education, and English proficiency, to

assist them in adapting to their new life situation. An additional dilemma is that

acculturation can occur at different rates for different individuals. The adapta-

tion of Asian American elderly is affected by a number of factors in their pre-

migration history: their countries of origin, including their specific cultural

backgrounds, their socioeconomic status in the country of origin, their prior

history of living in a modernized urban versus rural environment, and their

reasons for immigration (political, economic, familial). Factors in their new

environment also affect their ability to integrate; in particular, Asian American

elderly may feel more integrated if there are other immigrants at the place of

settlement of similar age and background, or if there are institutions such as

churches or social clubs.
Children may have more exposure to American culture through school, and

their parents through work; in contrast, if Asian American elderly immigrate at

an older age, they may find themselves isolated in their new surroundings. As

newcomers who have spent much of their life in a different society, they must

cognitively, attitudinally, and behaviorally adapt to the new cultural system.
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Even daily life events in a new environment may become stressful [6]. In
particular, Asian American elderly face particular challenges as they integrate
from an Asian culture to the American culture. The former places an emphasis
on the group through filial piety, humility, restraint of emotional expression,
and a sense of obligation toward elders; the latter is more individualistic,
competitive, achievement-oriented, assertive, andmore concerned withmastery
over one’s environment. Elders may find it difficult to adjust to this ‘‘American
way of life’’ in their families; as their children and grandchildren acculturate,
cultural discontinuity increases in the home. The differences in acculturation
among the different generations can lead to intergenerational conflict. These
differences may need to be negotiated within the extended family to restore
harmony.

Not only is this a large attitudinal change, but also practical challenges exist
with language, financial concerns, and navigation of the rules and regulations
of a new culture. Role reversals may occur when children and grandchildren
become translators and interpreters of American culture for seniors, or when
limitations on financial resources translate into a reversal of authority and
power in the family. Given these stressors, this population is quite vulnerable
to acculturative stress. However, despite the increasing number of Asian Amer-
ican elderly immigrants and the recognition that mental health clinicians should
be sensitive to cross-cultural issues in the elderly, there exists a paucity of
research regarding these populations [7]. Nevertheless, this population has
particular vulnerabilities relating to their immigrant and acculturation status,
which, in turn, affect their mental health. In this chapter, we will examine the
effects of acculturation on themental health of elderly Asian Americans and the
clinical implications of acculturation stressors on this group.

Acculturation and Mental Health Issues in Asian American Elderly

Risk of Depression and Anxiety in Asian American Elderly

There is increasing recognition of the role of culture and ethnicity in the risk and
protective factors of depression, anxiety, and suicidality. However, very little is
known about the risk of depression in the Asian Americans and the Asian
American elderly in particular. Asian American and Asian immigrant elderly
groups are rarely included in national long-term care data sets in sufficient
numbers to ensure meaningful analysis [7]. Two large epidemiologic studies, the
Epidemiologic Catchment Area Study and the National Co-morbidity Survey,
were unable to estimate with confidence the prevalence of depression in Asian
Americans as a whole, and the elderly in particular [8, 9]. The Chinese American
Psychiatric Epidemiological Study estimated rates of depression in Chinese
Americans in Los Angeles County and found low-to-moderate levels of depres-
sive disorders in this predominantly immigrant group [10]. Using Diagnostic
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and Statistical Manual, Fourth Edition (DSM-IV)-based criteria or major
depression, the 1-year prevalence rate of depression was estimated at about
5% or less among community-dwelling people aged 65 and older [11]. Depres-
sive symptoms or syndromes have been found to be more prevalent, with about
15–20% prevalence for community-dwelling elders [12].

If research on depression in Asian American elders is sparse, there exists even
less research on anxiety among older Asian Americans. In two studies of older
Japanese American adults, anxiety disorders were not as prevalent as compared
with depression, but Japanese American adults conceptualized anxiety similarly
to the conceptualization of anxiety found in the DSM-IV [13, 14]. However,
there was some overlap between the conceptualization of anxiety and depres-
sion. For example, some participants used depressive terms, such as irritability,
sleep disturbance, and depression, to describe anxiety. Respondents thought
risk factors for anxiety would include not being able to relax, having negative
thoughts, and ruminating, which are similar to risk factors for depression.
Clearly, additional studies are needed to examine more closely the prevalence
and phenomenology of both depression and anxiety for this population.

Depression and anxiety may occur frequently in Asian immigrant elders
because they have limited resources in dealing with the multiple losses asso-
ciated with the process of adaptation, acculturation, and family disruption [15].
A few small sample studies of Asian elders also reported that immigrants who
were more acculturated to the host society tended to have better mental health
status than those who were less acculturated [16, 17]. In a study examining the
role of acculturation of older Korean Americans, those with lower levels of
acculturation to mainstream American culture were more at risk for depressive
symptoms, even after controlling for socioeconomic status [18]. Another study
looked at a sample of six different Asian elderly groups (Chinese, Filipino,
Indian, Japanese, Korean, and Vietnamese) and examined the association
between acculturation stress and depression [19]. Examining the relationship
of acculturation stress specifically on depression, they found that about 40% of
the sample was depressed, and that acculturation stress caused by the elders’
perception of a cultural gap between themselves and their adult children was
associated with high depression levels [19]. Studies on Asian American family
support have shown that Asian American elders receive a considerable amount
of emotional and practical support from their adult children [20, 21]. In addi-
tion, studies on the role of social support of family members and its impact on
the psychological well-being of elders have found that higher rates of depression
are associated with fewer family contacts and smaller social network [22].

Risk of Suicide in Asian American Elderly

A quarter of all late-life suicides are due to depression [23]. Compared with
older European Americans, the rates of suicide overall among Asian Americans
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are significantly lower. Most studies have assessed only three major ethnic
groups, the Chinese, Japanese, and Filipinos, with the overwhelming majority
focusing on only the first two [24]. One of the studies examining rates of suicide
using the 1990 census found that Asian American elderly had 50%of the suicide
rate of European American elderly; among the ethnic minorities, however,
Asian American elderly had the highest rates of completed suicide [25]. In
addition, rates of suicide by Chinese American women greatly exceeded that
of Japanese American and European American women, and that rates of
completed suicide by Japanese American women were higher than European
American women in the 75- to 84-year age group. The author hypothesized that
the high rates of suicide seen in Chinese American womenmay indicate a cohort
effect reflecting tension between traditional gender roles and the American ideal
of equality. In addition, for both Chinese and Japanese American women,
increased risk of depression and suicide may have been associated with the
loss of family cohesion as adult children moved away. Interestingly, rates of
completed suicide by older European American men exceeded rates for Chinese
and Japanese American men; however, after the age of 85 years, this pattern
reversed. Baker hypothesized that the high rates in the oldest age group
reflected a cohort that immigrated before 1924, before the repeal of the Oriental
Exclusion Acts of the 1880s. As a result, these men came to the United States
alone and experienced acculturation stress without family support. These pat-
terns continued to persist; more recent data estimates of completed suicide rates
in 2000–2004 showed that female Asian Americans over the age of 65 years had
the highest completed suicide rates in comparison with European American,
Hispanic American, and African American groups [26]. In contrast, male Asian
Americans over the age of 65 years had lower completed suicide rates in
comparison with European American and Hispanic American groups, but
were higher than African American groups [4].

Another study examining completed suicides in San Francisco from 1987 to
1994 found that Asian American women had lower rates of completed suicide
as compared with European American women, except in the age of 85 years and
older cohort. In contrast, Asian American males were found to have lower rates
of suicide as compared with EuropeanAmericanmen, except between the age of
75 and 84 years [27]. Hanging was the most common means used to complete
suicide by Asian Americans, as compared with the use of firearms by European
Americans. To explain the higher rates of suicide in the older Asian Americans,
the authors hypothesized that these older immigrants came to the United States
without their traditional support systems and were confronted with a new idea
that the elderly should not be a burden to their children. This created a conflict
with their traditional view of being revered for their old age. To explain the
method of suicide, the authors postulated that it reflected a pattern in tradi-
tional China where hanging is predominantly used.

Not only are Asian American elderly at risk for suicide but they also have a
higher proportion of death and suicidal ideation as compared with other
minority elder groups. In one study, using the Paykel suicide questionnaire to
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probe thoughts about death, suicide, or attempts at suicide, Asian American
elderly had the highest proportion of Death Ideation (37.8%) or Suicidal
Ideation (11.8%) in comparison with African American, Hispanic American,
and European American groups [28]. Taken together, these studies reveal not
only that Asian American elderly may have higher rates of depression second-
ary to acculturation stress but also that they are at higher risk for suicide than
other ethnic minority groups.

These findings point to the need for more research to understand interge-
nerational family relationships. The common denominator underlying these
studies is the stress that arises when elderly parents feel distant from their adult
children, particularly when the elderly have high expectations of family soli-
darity and interdependence [15]. The resulting generational split of the family
may be both a source and an indicator of intergenerational conflicts. For Asian
American elder parents, theymay be confronted with the loss of respect, as their
role as cultural conservator and family decision maker may be undermined.
Interestingly, length of residence in the United States also predicted higher
levels of depression in Asian American elders [19]. This finding is reversed
from other studies, where increasing length of residence in the United States
corresponded to lower levels of depression in Asian American adults younger
than 65 years [29]. One hypothesis is that the longer Asian American immigrant
elderly have lived in the United States, the more likely they are to have
American-born children and grandchildren. Their descendents’ acculturation
and family expectations differ from their parents and grandparents [30]. This
heightened cultural gap between the generations may cause elders’ anxiety
regarding their role in the family and may increase their risk for depression,
hopelessness, and risk for suicide.

Dementia in Asian American Elderly

Epidemiology of Dementia in Asian American Elderly

Researchers have observed ethnic and cross-national differences in the frequency
of different types of dementia. Dementia is characterized by a decline in memory
and other cognitive abilities, ultimately interfering with daily, social, and occupa-
tional functioning. In general, overall rates of dementia are similar cross-
nationally and cross-culturally, but notable differences exist in rates of dementia
subtypes [31]. Although some Asian American elders such as the Chinese and
Japanese have a higher risk of developing vascular dementia as compared with
Alzheimer dementia in their homeland, data suggest that the influence of accul-
turation modifies their risk of developing Alzheimer dementia. The Ni Hon-San
study of Japanese migration from Japan to Honolulu suggests that as migrating
Japanese groups becomemore acculturated to theUnited States, rates of vascular
dementia decline and rates of Alzheimer dementia increase to be more similar to
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rates in the European American population in the United States. This finding
suggests a cultural and environmental influence on the development of dementia
[32]. The authors postulate that lower rates of vascular dementia may be second-
ary to improved control over environmental risk factors, such as a change in diet
or improved control over hypertension as Japanese American elderly accultu-
rated. Although the exact mechanism remains to be clarified, it is clear that as
certain Asian American groups acculturate into the United States, new patterns
of the prevalence of dementia emerge.

Finally, although similar rates of dementia exist for Asian American elderly
as for other groups in the United States, individual characteristics among Asian
American elderly can create barriers in the diagnosis of dementia. Among older
Asian populations, language differences are among the most common reasons
for the avoidance of health-care services by community members as well as
errors in diagnosis by clinicians [33]. Not only do language barriers make
diagnosis dementia difficult, only 32% of Asian American elders have 8 years
or less of formal education, making screening instruments for dementia difficult
to interpret [34]. These obstacles combined with Asian American family percep-
tions of dementia make it difficult for Asian American elderly to seek out help
and receive treatment.

Family Perceptions of Dementia in Asian American Elderly

Caregivers of Asian American elderly may have an understanding of dementia
that reflects more traditional views of aging. In a study of adult family care-
givers, Asian American caregivers were the most likely to adhere to ‘‘folk
models’’ of dementia, which attribute dementia-related changes as a result of
psychosocial stress in combination with ‘‘normal’’ aging processes [35]. This
difference in the family’s perception of the etiology of the illness may influence
the time to presentation to medical and psychiatric care. In addition, the family
may not recognize their ailing relative’s difficulties. In a study of Japanese
elderly, family members failed to notice problems with memory, and the major-
ity of subjects with dementia had not received medical evaluation for their
illness [36]. Lack of access to education regarding the characteristics of demen-
tia was a main factor influencing their inability to recognize dementia in their
elderly relatives. In addition, out of respect for their elderly relatives, family
members reported trying to ignore memory difficulties to ‘‘save face’’ for their
elderly relatives. The idea that caregivers would not seek outside support and
interventions out of respect for and duty toward elders is a theme that recurs in
other interviews with Asian American caregivers [37]. For Asian American
families, dementia may be a mental health diagnosis with which they may
have an incomplete understanding. As with many mental health issues, demen-
tia symptoms may carry a great deal of shame, preventing Asian American
families from seeking intervention and treatment for their elders.
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Caregiving for Asian American Elderly

Patterns of Caregiving in Asian American Families

In the United States, 18% of Asian Americans provide informal care for their

elderly family members, as compared with 21% of European Americans and

African Americans and 16% of Latino Americans [38]. In addition, in many

Asian American cultures, the son’s family traditionally has the most responsi-

bility for taking care of the older parent. Given traditional gender roles, the

burden of daily care falls on the oldest son’s wife; this is in contrast to the

mainstream US populations, where the spouse is the first-choice provider,

followed by daughters [39]. These values come from a collectivist approach,

which emphasizes the welfare of the extended family versus a Western indivi-

dualist way of thinking [40]. Also underlying this strong preference is an

emphasis on filial piety, or the belief that each individual has an obligation to

older generations [41]. As a result, there is a strong preference for family

caregiving versus institutionalized care. In a survey of Japanese American and

European American elders, Japanese Americans were more likely to rely on

loved ones than European Americans, who were more likely to rely on paid

providers [42].
However, although Asian Americans rely on their families, this causes a

significant burden on caregivers. Studies of caregivers of Asian American

elderly have shown that, as compared with European American caregivers,

Asian American caregivers are engaged in significantly higher numbers of

caregiving tasks, and report lower levels of use of formal support. Asian

American caregivers also reported a lower quality of relationship with the

care recipient, and were more likely to use emotion-focused coping. In this

type of coping, caregivers try to deal with their stress by eliminating unpleasant

emotions by denial, wishful thinking, or rethinking the emotion in a positive

way through relaxation. In contrast, caregivers, using problem-focused coping,

take action to modify the underlying stressful situation. As a result, Asian

American caregivers had higher levels of depression, did not feel satisfied

from caregiving, and had poorer physical health as compared with European

American caregivers [43]. In a study of Korean American caregivers, these

caregivers felt a higher degree of caregiving burden and lower levels of emo-

tional and practical support as compared with European American caregivers

[39]. Researchers from these studies hypothesized that Asian American care-

givers, largely daughters-in-law or daughters bound by a sense of obligation

and respect for their elders, may find themselves in stressful roles vis-à-vis their

elderly relatives. As Asian American elderly continue to expect that their

children will take care of them, the younger generation will find themselves

conflicted between their sense of duty to their extended family and the adoption

of American values that focus on individuality and the nuclear family. Placing

their elderly relatives in a nursing home may not feel like an option to this
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generation; theymay find themselves ‘‘sandwiched’’ between the expectations of
taking care of their elders with having to take care of their own families.
Combined with the practicalities of caregiving, this may result in a higher degree
of caregiving burden, and eventually, caregiver burnout.

Future Directions and Clinical Implications

Ultimately, more research is needed on the prevalence of anxiety and depres-
sion among older Asian Americans. In addition, much research to date has
focused on East Asian groups, such as the Korean, Japanese, and Chinese,
and little is known about Southeast Asian and South Asian elderly groups.
Given the unique characteristics of each group with regard to language
abilities, educational level, and generational and immigration status,
researchers may consider expanding their attention to include other specific
ethnic groups in the future.

Multiple practical and cultural barriers to care exist for Asian American
elderly. For the Asian American elderly and their families, these include limited
knowledge about available services, which may not be sensitive to cultural
needs. They also suffer from a lack of financial resources and access to trans-
portation. Finally, cultural norms may play a role, including a strong belief and
preference for family care. In the Family Caregiving in the US survey, Asian
American caregivers identified numerous barriers to getting supportive services
for their elderly care recipients. Reasons for not being able to get appropriate
services for their elders include issues with service unavailability, cost and
eligibility, personal feelings of guilt for not fulfilling family obligations, and
pride in self-sufficiency [44]. Researchers must better understand help-seeking
patterns of older Asian American adults and their families, examine who they
turn to for assistance and support, and evaluate the types of services that are
provided to those who seek help.

Effective culturally appropriate prevention and treatment strategies must be
developed that incorporate services geared to meet specific needs of Asian
American elders and their caregivers. We must consider developing services in
Asian languages, and incorporating cultural values such as respect for elders
and cooperation in our interventions. In addition, we must consider providing
social support for caregivers, making available information regarding diag-
noses of mental health disorders and community resources, and developing
initiatives to screen for dementia and depression in primary care offices and
community centers. As the Asian American elderly population grows in the
twenty-first century, increasing the availability of culturally competent formal
services such as nursing homes or assisted living will be critical.

In the meantime, understanding the particular dilemmas that Asian American
elderly face will enable clinicians to better serve this population. Awareness of the
individual’s particular sociocultural background, acculturation stressors, and
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expectations for aging will enable clinicians to better engage with their Asian
American elderly patients and their families. The knowledge that mental health
issues are prevalent and yet underrecognized for this population must prompt us
to renew our efforts to reach out to this underserved population at risk.
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Clinical Insights from Working with Immigrant

Asian Americans and Their Families: Focus

on Acculturation Stressors

Nalini V. Juthani and A.S. Mishra

Abstract Using five clinical cases, this chapter discusses particular clinical

dilemmas faced when working with Asian American immigrants. Topics dis-

cussed through the five cases include the following: (1) Intra- and Intergenera-

tional acculturative familial conflicts; (2) Acculturation factors relevant to the

onset of panic disorder; (3) Somatization, stigma, acculturative differences

between patient and clinician; (4) Alcoholism, domestic violence, and intra-

generational conflict; and (5) Acculturation considerations in the recog-

nition and treatment of serious psychiatric illness. In addition, the authors

address specific clinical challenges and recommendations based on gender

and age.

Keywords Asian American mental health � Intragenerational conflict �
Intergenerational conflict � Acculturation � Mental illness stigmatization
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The culturally astute clinician will remain alert to the differences among indi-
vidual patients and families from any given subculture and will be on guard
against stereotyping. Clinicians must ensure that generalizations do not become
stereotypes used to define individual patients. One needs to distinguish a
cultural hypothesis from a cultural stereotype because prior familiarity with a
particular culture may lead to inaccurate assumptions. For example, a cul-
tural stereotype is the belief that all immigrants are inflexibly frozen in time
after immigration to the United States. A clinician working with a cultural
hypothesis would use this stereotype as just a hypothesis, to be verified for
each individual under treatment. The concepts presented in this chapter are
intended to serve as guides (cultural hypotheses) rather than as a rigid list
of cultural attributes (cultural stereotypes). We will highlight the cultural
hypotheses and stereotypes in the clinical scenarios that follow and hope to
add a clinical dimension to the many take-home points mentioned previously
in this book. To protect patient confidentiality, the following cases do not
represent actual patients and are instead fictionalized composites of several
cases.

Case 1: Case of Conflict Secondary to Intra- and Intergenerational

Acculturation

Background and Description of Stressors

With immigration comes a clash of cultures, and after the clash, new identities
may emerge. Often within the same family, individual family members may
emerge from the acculturation process with different identities and present as
(a) hyper identified, (b) overidentified/more assimilated, (c) more equally bicul-
tural, or (d) more marginalized. Hyper identification occurs when one becomes
more traditional than one was before migration. Over identification occurs
through assimilation, when one becomes more Americanized and disregards
one’s native culture. Bicultural identification occurs when one is able to develop

180 N.V. Juthani and A.S. Mishra



a new identity by integrating the values from both the host and the culture of

origin. Finally, marginalization occurs when one is not only more traditional

than one was before migration but also retreats from the mainstream of society.

[1, 2] These variations in the degree of acculturation frequently lead to intrafa-

milial and intergenerational conflicts in the immediate aftermath of migration

or may appear years after the initial migration.

The Case of Mr. and Mrs. S

Mr. S was a successful businessman in Korea. While in their forties, he and his

wife migrated to the United States on a business visa. Mr. S struggled to be

accepted in the business world in this country. He was frustrated and angry.

Eventually, he decided to start a self-operated business in which his wife and

children were all expected to work at different shifts so that he did not have

to pay hired help. This was a major change in the lifestyle of this family. In this

self-employed business, he and his family had to do all the chores from cleaning

to selling goods. From his hierarchical cultural way of thinking, this was an

insult. Culturally, it was important for him to tell his extended family and

friends in their home country that he was a successful businessman in America.

Obviously, he and his wife could not share the truth of his current situation with

the extended family back home.
Eventually, he began to do well in his business. He also started to take on

more ‘‘American’’ ways, dressing more ‘‘American,’’ communicating in English

with his family, and changing his manner of verbal and nonverbal communica-

tion. In addition, he began to use ‘‘American’’ English slang, which is looked

down upon in Korea. On the other hand, his wife, a rather traditional woman

who had never worked outside the house in Korea, began to feel isolated and

overworked. She did not have the support systems she had back home. Gradu-

ally, she began to drift from her husband, who was changing too rapidly for her

to comprehend. She began to cope by clinging to her three children, over-

protecting them, and demanding they observe the cultural values with which

she had grown up. She did not allow them to play with the other children on

their block. They were neither allowed to bring home other American school

children nor allowed to have any play dates. The children were obligated

to work in the family’s business after completing their homework. Mrs. S

believed in attending church weekly and forced her husband and children to

accompany her.
Within a couple of years after immigration, Mr. S had become a different

man. He wanted to eat fast food every night, and his wife felt that he rejected the

Korean food she had historically cooked for the family. She perceived this

behavior as a rejection of her and felt he was ‘‘becoming too Americanized,’’ a

term used to describe unacceptable behavior(s) within their cultural norms. She
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adapted by becoming even more involved in the Korean church and limited
herself to socializing only with other Korean women.

Her son, the oldest child, was very obedient initially at the time of immigra-
tion. When he was argumentative with her, she perceived him as ‘‘rebelling’’
against her. This behavior is considered to be disrespectful and disobedient in
Korean culture. He was conflicted between his own desires to enjoy American
culture and his worries that he would offend his mother. He coped by trying
to act ‘‘American’’ outside the home and by acting more ‘‘Korean’’ inside
the home. It took him a long time to strike a balance and develop his own
emerging identity. He began to excel in school and earned academic awards
that brought honor to his family. He developed friendships with classmates
from a variety of cultures. He played sports of all kinds, worked in the store a
couple of hours on the weekends, and spoke both languages: English outside
the home and the Korean dialect his mother spoke with him at home. He felt
comfortable eating food from all cultures when he went out with his friends,
but unlike his father, he enjoyed his mother’s home-cooked meals as well. The
two younger girls, however, continued to follow their mother and became
increasingly isolated.

Family discord began to occur slowly but steadily and reached its height
when the son decided to go to an Ivy League college away from home. During
this time, his father was spending less and less time at home. He socialized with
‘‘the guys’’ in the evenings after closing his store. He did not react strongly
against his son’s decision. However, he did feel strongly that such decisions are
not to be made by a son without the permission of his father. His mother was
shocked to hear her son’s announcement. She wondered, ‘‘How can he dare to
take such a major step in his life without consulting his father and mother?’’ She
felt increasingly isolated, lonely, and betrayed and would cry often. She felt
rejected by her son. She did not express her emotions to anyone and became
withdrawn, not eating much, and lost all interest in cooking for the family. She
talked about her difficulties with her local priest, who offered some advice and
wanted to speak to the family. However, her husband and son refused to meet
the priest. A European American friend suggested that Mr. S seek professional
help for his wife. Only a Korean American family friend, who had been in the
United States for 20 years, was able to convince the family to meet a Korean
American mental health clinician from the same cultural background as the
family. Mrs. S and her family agreed to this suggestion.

A male clinician was consulted. He identified the following cultural
adaptations/identities of each of these family members: hyper identification char-
acterized Mrs. S, overidentification was Mr. S’s adaptation, and the oldest son
was bicultural. Many common issues were addressed. For example, some Asian
patients like Mrs. S, may prefer being cared for by a clinician from their own
culture because of the language and cultural connection. Her treatment helped
her family pay attention to her feelings of loneliness and rejection by her husband
and son. The male clinician was able to relate well with the two male figures in
the family of Mrs. S. The clinician involved the entire family in the treatment. In
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this case, this was relevant because Asian culture emphasizes and values family
involvement and group decision-making, and because Mrs. S. stated this as a
preference.

Summary

1. The clinician in this case helped the entire family to reframe the son’s choice
of an Ivy League college in amore culturally acceptable way. He helped them
to see the son’s accomplishment as bringing honor to the entire family and
not as a disobedient act. In addition, he helped them to consider that going to
an out-of-state college was a sacrifice that the entire family would be making
to achieve this honor. The entire family, including Mrs. S, was then able to
accept the son’s going away to study as a sacrifice rather than as an act to
fulfill an individual’s desire.

2. This case demonstrates that a broad spectrum of acculturation of the indi-
vidual members of a family, ranging from traditional to more Western, may
be seen in the same family. One must not assume that complete acculturation
occurs in individuals who have lived in this country for several decades or
even generations.

Case 2: Case of Generalized Anxiety and Panic Attacks: Recent

Acculturation Stressors

Background and Description of Stressors

Stress arises when a person’s ability to cope with many changes over a short
period of time is taxed. This stress is evident even when the changes are pleasant
such as marriage, moving into a new home, or having a new baby. Clearly,
Asian immigrants experience numerous changes in their lives. For example,
upon arrival in the United States, new immigrants have to adjust to a new and
unfamiliar environment. If English is a second language, their first language can
affect their accent, intonation, vocabulary, syntax, and use of idiomatic expres-
sions in English. As a result, their English may not sound like native-born
Americans. This may cause embarrassment while talking to other Americans.
Also, Asian American immigrants who do not have higher degrees (and some
that do) may end up in low-paying jobs. Consequently, many find little reward
or fulfillment in their work and experience a sharp decline in their socioeco-
nomic status and life style. In addition, Asian Americans experience more ambi-
guity in nonfamilial social relationships. They may not feel acquainted with
Western social customs and social interactions, and thus may have more diffi-
culty making new friends, further reducing their support system. All of these
factors account for increased levels of anxiety among Asian immigrants [3, 4].
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Add to this the possibility of traumatization either pre- or postmigration, such
patients can present with generalized anxiety, panic attacks, phobias, and post-
traumatic stress disorder (PTSD).

The Case of Mr. P

Mr. P was a 38-year-old male who had emigrated from India after receiving his
engineering degree. He was single, from a ‘‘well-to-do’’ family, with a well-paying
job. A family friend suggested to his father that engineers had better opportunities
in America. Mr. P had always lived at home and commuted from home through-
out his college years. Although reluctant to travel so far away from home,
pressured by his father, he decided to pursue his career in the United States.

Mr. P was able to overcome some initial struggles such as finding a job,
cooking for himself, and learning new ways of life in an unfamiliar environ-
ment. However, he lived a rather lonely and isolated life because he could not
find ‘‘appropriate’’ friends with the educational status and background of which
his family would approve. He missed the familiarity of home, convenience of
having servants, and a family setting where his needs were taken care of by
others. He was anxious every time he had to face a new challenge. He no longer
had his familiar supportive network and became anxious and worried.

Mr. P lived in a one-bedroom apartment in an urban center. One day,
coming home from work, he was assaulted by a group of teenagers. He lost
his wallet, watch, and a very important gold necklace that his mother had put
around his neck when he left home to come to the United States. ‘‘This necklace
is a religious symbol which will always protect you,’’ his mother said with her
good byes to her son. Mr. P had not taken this necklace off since leaving home,
and would hold the necklace in his hand and pray when he felt very anxious.
Now this precious coping strategy had been stolen from him.

Mr. P was tremulous and shaken up emotionally by the assault. He was
grateful that he was not physically hurt and escaped with a few bruises, but he
felt he could not talk to anyone. He was too scared to inform the police and did
not want to call his parents for fear that they would worry. When he realized
that the necklace his mother had given him was stolen, he began to feel vulner-
able and fearful all the time. He watched his back and took all the protective
measures he could when commuting. He began to feel increasingly anxious
while going to work and took frequent sick days.

One day at work, he developed shortness of breath, shaking, palpitations,
and felt he was going to pass out. His boss took him to the emergency room. The
diagnostic work-up yielded no concerning medical conditions. A psychiatric
consultant in the emergency room diagnosed him with panic attacks. These
attacks recurred several times in the subsequent months. Mr. P continued to see
different doctors in the emergency room setting, and each time, he was pre-
scribed benzodiazepines that he did not take. He considered returning back
home to his parents. At this point, he told his family what was happening, and
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his father traveled to the United States to take care of him. Prior to leaving, his

father consulted his family physician in India. This family doctor advised him

that his son may need to see a psychiatrist. Upset with this news, the father

declared, ‘‘My son is not crazy! Also, I have to think about getting him a wife!’’

Of note, typically in India, diagnosed psychiatric illness precludes the chances

of finding an appropriate marital partner. The family physician convinced him

to get him psychiatric treatment in the United States, reassuring the father that

no one need find out about it in the home country.
A South Asian psychiatrist from the same background was consulted. The

psychiatrist identified a number of culturally relevant stressors and factors

during the initial evaluation. Concerned for the patient’s history of nona-

dherence, the psychiatrist prescribed a short course of benzodiazepines and

addressed this with the patient as she outlined the treatment plan and pro-

vided psychoeducation about the nature and course of treatment. The psy-

chiatrist also tried to explore and understand his early upbringing, but the

patient thought it was totally irrelevant to his suffering. The psychiatrist was

able to recognize that exploratory therapy was culturally unacceptable to the

patient. The patient and his father wanted the doctor to take the role of an

advisor and teacher. Responding to their concerns, the psychiatrist prescribed

cognitive behavioral therapy. Mr. P learned relaxation therapy and continued

to follow the treatment regimen, eventually giving him relief from his anxiety

symptoms.

Summary

1. The clinician communicated respect for the family and the cultural values
they held dear. She showed respect for the patient’s belief system, for his
religion, and his faith in religious symbols. She took a detailed immigration
history to understand relevant stressors as well as how the patient had coped
with stress.

2. The clinician took an active role in educating the patient. She reviewed with
the patient some of the healthier ways of coping in an unfamiliar environ-
ment. She used cognitive behavioral therapy to help him cope with his
anxiety. She reassured the patient that the medications would be needed
for a short period of time, which helped with treatment adherence.

3. The clinician explored the patient’s faith in meditation and gave him permis-
sion to utilize alternative treatments. As a result, the patient felt that he could
be honest with his doctor, trust her more, and work with her to overcome his
suffering.

4. The patient’s father was included in the treatment with the patient’s consent.
The psychiatrist was aware that confidentiality issues are understood differ-
ently in Asian cultures and family involvement may be expected.
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5. The psychiatrist’s sensitivity to culturally valued issues such as interdepen-
dence versus independence, hierarchical organization, and spiritual beliefs of
the family was effective in her work with the patient.

Case 3: Case of Somatization and of Attitudes Toward Mental

Health Treatment Based on the Degree of Acculturation

Background and Description of Stressors

Many Asian American immigrants somatize their psychological suffering.

Their psychological distress often manifests as physical complaints such as

chronic headaches, digestive troubles, vague aches and pains, and insomnia.

For example, the language for ‘‘depression’’ does not exist in many cultures.

When the tongue does not do the talking, the body does, leaving depression to

masquerade as a psychosomatic illness. It may present as a multiplicity of

symptoms: lack of energy, headache, chronic fatigue, aches and pains, chest

pain, gastrointestinal symptoms, skin allergies, rash, intractable itching, leucor-

rhea, hysterical seizures, blindness, and fugue states. These symptoms can lead

to substance abuse, domestic violence, decreased effectiveness at work/school,

irritability, social isolation, impaired relationships, controlling behaviors, inse-

curities, self-doubt, and extreme possessiveness [5].
Clinicians and researchers have identified several possibilities to understand

this somatization. Immigrants may come from cultures that discourage direct

emotional expression and instead favor somatic expression of psychic distress

[6]. The mind–body dichotomy that is so prevalent in the Western conceptua-

lization of disease process and symptom formation is rarely encountered in the

Asian culture. In some Asian cultures, emotions are attributed to various body

organs, like the heart, liver, brain, gut, spleen, and even blood.
Thus, Asian immigrants may culturally express their distress in ways that are

acceptable and not stigmatized within their native culture. By reporting physical

complaints, they may seek medical treatment without having to face the shame

that is usually associated with reporting purely psychological problems. They

tend to understand psychological problems as ‘‘character weakness.’’ In addition,

AsianAmerican immigrantsmay resort to their traditional herbal and alternative

treatments prior to consulting a family physician. Because they tend to believe

that psychiatric treatment is provided to ‘‘crazy’’ people, they are more likely to

consult a family or general physician for somatic symptoms and expect short-

term pharmacological treatment. Asian American immigrants may have very

limited knowledge of howpsychotherapyworks and view it as aWestern concept.
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The Case of Mrs. D

Mrs. D, a recent immigrant from Pakistan, sought treatment for chronic head-

aches, insomnia, and vague body aches and pains. She told her family physician

that she sought treatment intermittently from different general physicians when-

ever these symptoms worsened; however, no one could cure her problems. Her

Pakistani friend accompanied her to the appointment and told the physician that

even herbal treatment had failed. The physician inquired about some of these

alternative treatment modalities as well as some of the symptoms of depression,

which he noted were present. The physician discovered that the patient had

immigrated with her husband to the United States about 4 years ago to seek a

better economic life. Family history revealed that her husband drank alcohol of

which she did not approve. Her extended family back home was upset that she

did not yet have children. She took menial part-time jobs to supplement her

husband’s salary, which was not adequate to support having children.
The physician performed a basic workup and some blood tests, all of which

came back within normal limits. He referred the patient to a psychiatrist. The

patient vehemently protested that she was not ‘‘crazy,’’ no one in her family was

crazy, and that she would never do something that would bring shame to the

family whether in the United States or back home. Reluctantly, she added that

she did not have money to pay for such treatment. She felt that the physician

had betrayed her trust and rejected her by referring her to a psychiatrist. When

the physician understood her discomfort, he referred her to a social worker

from a South Asian background, which the patient accepted.
The social worker explored her physical symptoms and identified them as an

expression of her suffering. She explained the mind–body–spirit connection to

the patient, which was more culturally acceptable. The social worker encour-

aged the patient to express her difficulties of being in a new culture and in a new

country where she felt isolated from her supports. Over a period of time, the

patient conveyed her difficulties about her husband, who continued to drink

alcohol excessively. She was able to express fear that her husbandwould be fired

from his job and leave them with no income. In the sessions with her social

worker, she was able to express her anger toward him and toward her extended

family members, who were nagging her to have children. The patient remained

afraid to have children as long as she felt economically insecure. She cried

intermittently in the sessions with the social worker, and stated that she had

been having more crying episodes and lacked interest in daily activities. With

her social worker’s encouragement, the patient was then referred to a psychia-

trist while the social worker remained as the primary clinician.
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Summary

1. The clinician recognized that the tendency to somatize psychological pro-
blems was a way to express emotional distress. She was able to highlight and
validate the mind–body–spirit connection to the patient.

2. The social worker was a less-threatening clinician for the patient and less
stigmatizing compared with a psychiatrist. The patient felt less shame and
feared less-negative social consequence in seeking her help.

3. The social worker accepted the patient’s belief in alternative treatments and
encouraged the patient to try medical treatment with a psychiatrist while
remaining as the primary member of the treatment team.

4. This team approach to treatment, consisting of a primary care physician,
who addressed the patient’s medical concerns, a social worker, and even-
tually a psychiatrist, carried less stigma for this patient. In cases like these,
clinical teams working collaboratively and longitudinally will help the
patient develop a therapeutic alliance and become more comfortable with
psychiatric treatment.

Case 4: Case of Alcoholism, Domestic Violence,

and Intragenerational Stress

Background and Description of Stressors

Asian Americans view substance abuse, especially alcoholism, as a medical as

well as a behavioral problem needing moral treatment to rebuild character [7].

Immigrants often face conflicts between the values of the home culture and the

host culture. They face these issues in day-to-day interactions with mainstream

society both at work and at home. These cultural conflicts can lead to anger,

fearfulness, anxiety, depression, loss of self-esteem, a loss of sense of self, as well

as substance abuse.
Often, in their countries of origin, Asian immigrants, when faced with con-

flicts, reach out to extended family and wise men or women in their community.

Manymay not have similar supportive networks in their new land. If they could

reach out to their new communities, these conflicts may be alleviated and not

lead to severe consequences. Unfortunately, many immigrant families are

socially isolated. To further compound their isolation, immigrants often work

two to three jobs to support their families in the United States and may be

supporting extended families at home. They do not have the time and resources

to develop new supportive networks in the host country. Thus, this unavail-

ability of family and community support in times of crises can make them

vulnerable to social risk factors such as alcoholism, drug abuse, antisocial

behavior, and domestic violence.
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The Case of Mr. and Mrs. B

Mr. and Mrs. B arrived in the United States from the Philippines with high

hopes of making a good living. They were both professionals. After arriving,

they learned that to apply for a license to practice medicine they needed addi-

tional training. Disheartened, Mr. B started to work in a restaurant in a job he

felt held no status. He earned enough money to take the additional coursework

necessary to apply for a medical license. Mrs. B, on the other hand, did not

pursue further professional training here in the United States, and she suc-

ceeded in adapting to a low-paying job. During his coursework, Mr. B became

increasingly dispirited and discouraged. He could not concentrate on his work

or on his schoolwork and failed his exams. He became depressed and constantly

irritable with his wife because she appeared happy and content. He began to

make more demands on her time and needed her attention constantly. Mrs. B

noticed that her husband began to change. He was coming home late at night,

and often drunk. She expressed her concern about his condition, and for the

first time in their married life, Mr. B slapped her.
Over a period of the next 2 years, Mr. B developed a pattern of drinking

every night after work, and his communication with his wife gradually stopped.

If at any time she tried to talk to him, he became violent. She began to fear his

behavior but did not share this fear with anyone. One night while driving home

drunk, he was stopped by a police car and charged with drinking while intoxi-

cated. After his wife paid bail and got him out of jail, he was required to seek

treatment and stop his work. Their Asian American family physician suggested

a culturally based alcohol treatment program; however, such programs were

not available in their town. At this time, Mrs. B found a program that treated

women who were victims of domestic violence and started to attend meetings.
Mrs. B’s program succeeded in referring her husband to a culturally sensi-

tive Filipino clinician who took an educational approach to Mr. B’s alcohol-

ism. He identified the cultural stressors that drove Mr. B to drink, and

informed them that alcoholism is a medical condition. He encouraged them

to live a healthy lifestyle with diet and exercise and with more involvement in

community activities. The clinician additionally recommended the 12-step

program offered by Alcoholics Anonymous (AA). Mr. B attended once and

refused to return. He could not accept a helplessness approach, although he

was able to connect with the spiritual aspect of AA. Mrs. B continued to

receive help from the group that assisted victims of domestic violence. In

addition, she became involved in Mr. B’s treatment, which helped to address

family issues and cultural adaptation. Mr. B expressed remorse for his violent

behavior toward his wife.
Mr. B’s clinician helped him recognize his low self-esteem resulted from his

difficulty adjusting to his loss in status in the United States. He displaced his

hurt and anger towards his wife. He was also envious that his wife was able to

‘‘move on’’ and adapt to the host culture. Mr. B turned to his spiritual belief
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system and sought pastoral counseling from his priest. He returned back to
work determined to live a healthier, more sober lifestyle.

Summary

1. As in many societies and in many Asian cultures, work is seen as a way to
gain status and respect. Mr. B experienced a loss of his social standing when
he became underemployed in the United States.

2. Often, the Asian man is expected to be more productive than his spouse.
Asian male immigrants may have a difficult time accepting the success of
their spouses.

3. Drinking is quite prevalent among Asian immigrants. In some Asian
cultures, drinking heavily is culturally accepted. In other cultures, drink-
ing to excess is seen as a negative reflection on the family, so it is often
denied or tolerated until it starts to severely impact the proper function-
ing of a family [7].

4. The intervention for substance abuse should consider the overall well-being
of an individual, including a healthy life style, well-balanced diet, and
exercise.

5. Asian immigrants may want to incorporate meditation, yoga, or Tai chi into
their treatment regimen.

6. Alcoholism is treated as a medical condition, and alternative and holistic
treatments such as acupuncture should be prescribed. These treatments may
bemore acceptable toAsian patients than using only pharmaceutically based
treatments.

7. In general, it is critical to follow the patient’s lead to explore with the patient
their preferred treatment.

8. Many Asian immigrants do not accept self-disclosure in public (e.g., AA).
They are more likely to accept individual and family therapy.

9. Domestic violence is not uncommon among Asian Americans and must be
handled in a firm but culturally sensitive manner. The clinician may need to
educate their patients that domestic violence is not accepted in this culture. It
is against the law and is considered a crime.

Case 5: Case of the Stigma of Major Mental Illness

Background and Description of Stressors

Asian American immigrants approach major mental illnesses such as schizo-
phrenia, bipolar disorder, and major depression with psychotic features with
denial and secrecy to save the family’s reputation. These conditions may bring
the entire family dishonor and shame andmake it more difficult for the patient
as well as for others in the family to find a suitable spouse to marry. Asian
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American immigrants tend to tolerate inappropriate behavior and attempt to
hide the mentally ill family member to ‘‘save face.’’ When efforts to hide the
patient fail, the family may first try to medicate the patient with homemade
herbal remedies. Next, they might consult a practitioner of traditional medi-
cine or an exorcist before seeking treatment with a psychiatrist. Asian culture
may conceptualize hallucinations, delusions, and inappropriate behavior as
being caused by the spirit possession from ancestors, evil spirits, and ghosts.
Some Asian cultures have a belief in the balance of the five elements (fire,
wood, earth, metal, and water) in the Ayurvedic tradition of medicine for a
healthy human body. They may also believe in keeping a balance between the
good and the evil (Yin and Yang in the Chinese medical tradition) for a
healthy mind. Finally, Kapha, Pitta, and Vatta are the three doshas, or
dynamic factors, that are considered to be at the core of human functioning
in the tradition of Ayurvedic medicine. Kapha corresponds to the solid or the
phlegm aspect of the person, Pitta with the fire or fiery aspect of the person,
and Vatta with the air or movement aspect of the person. Imbalance of these
doshas leads to a disease state. Therefore, all attempts are made to establish a
balance of the doshas through traditional and alternative treatments. By the
time a hospitalization is indicated, the patient may be very ill, and the family
may be in great distress. Clinicians need to approach these patients and their
families with cultural sensitivity, the appropriate use of interpreters, and the
appropriate use of medications. Finally, educating both the patient and the
family about the possible side effects of medications as well as the long-term
nature of treatment and the importance of adherence may help to engage the
patient in treatment.

Case of Mrs. T

Mrs. T’s husband and his aunt broughtMrs. T to the attention of a psychiatrist.
They were concerned that she had stopped talking, stopped taking care of her
household chores, and performed religious rituals all day long. The patient was
mute and unable to engage in the interview. The psychiatrist learned from the
husband that the patient’s behavior changed 2 years ago, a fewmonths after the
family immigrated to the United States from India. She was a soft-spoken
woman, who never worked outside the home, and clung to her husband ever
since they came to the United States. Her husband noticed that Mrs. T made
calls to a priest at odd hours, prayed all the time, and gradually stopped cooking
and performing other household chores.

Initially, Mrs. T’s husband consulted a traditional practitioner back home
who sent some herbalmedicines for her. Her husband then involved his aunt who
had been in theUnited States for 10 years. She suggested sending the patient back
home to be treated by an exorcist because the patient was talking as if possessed.
The patient’s husband finally consulted a European American friend who
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suggested they see a psychiatrist.When her husband learned from the psychiatrist

that she needed psychiatric inpatient hospitalization, he panicked. He sought

help fromher parents but they did not want to be involved for fear that she would

spoil the family honor and reputation. They blamed him for her troubles.
After admission to the hospital, Mrs. T was treated with antipsychotic med-

ications, which her husband reluctantly agreed to give her. The patient gradually

showed improvement in the hospital. The inpatient psychiatrist educatedMrs. T,

her husband, and his aunt about Mrs. T’s illness. This involved educating them

about the chemical imbalance in the brain causing schizophrenia and the long-

term prognosis while also educating them to differentiate between the behavior

secondary to illness and the person as a whole (e.g., her illness did not make her a

bad or defective person). The psychiatrist further instilled hope that there were

many available treatments and educated themabout the importance of adherence

with treatment. The husband expressed concerns about the addictive aspects of

medications and was concerned that theywould bring bodily harm to the patient.

After providing appropriate psychoeducation, the psychiatrist recognized the

cultural difficulties in treating this patient and asked for the assistance of a

South Asian social worker to provide culturally sensitive counseling. The family

was pleased to have the opportunity to discuss their concerns in their native

language and with someone they felt understood their point of view.

Summary

1. Often, Asian American patients are brought to the clinician’s attention after
all traditional treatments are exhausted.

2. Family members are often more concerned about family honor, reputation,
and stigma than the suffering of an individual.

3. Genetic and psychological causes of schizophrenia may be unacceptable to
the family. However, alternative theories, such as the theory of opposite
forces causing imbalance of Yin and Yang or imbalance of Kapha, Vatta,
and Pitta, may be more acceptable if they carry meaning for the patient.

4. The expression of hallucinations, delusions, and disorganization may be
viewed as disruptive to the family’s social fabric. Having a relative with
mental illness may bring the family shame and dishonor and make it difficult
for other family members to find spouses.

5. Medication can be accepted for transient periods, although nonadherence
with long-term treatment tends to be very common. Acceptance of alter-
native treatments in addition to medication may build further trust in the
clinician and the medication they prescribe. For illnesses where longer-term
medication therapy is warranted, clinicians must continue to build an alli-
ance with the patient and their family, stressing that the patient’s well-being
will benefit the family.
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6. A culturally sensitive clinician must allow the family to express their con-
cerns in addition to educating the patient and family about the importance of
treatment.

7. Clinicians must keep in mind that for many Asian immigrants, the family’s
goal for the treatment of major mental illness (such as schizophrenia) is on
restoration of social conformity and function within the family.

Implications for Practice: Specific Subcategories

Asian Americans are the fastest growing racial group in the United States.
According to the 2000 census, there are over 10 million Asian Americans, of
which 70% are first-generation immigrants [8]. Asian American immigrants
face multiple psychosocial stressors, including low socioeconomic status, the
loss of an extended family supportive network, the challenge of establishing new
social networks, and difficulty with communication in English.

Each Asian immigrant adapts to his or her new culture at a different pace.
Educational level, English language proficiency, and employment, in addi-
tion to an individual’s coping mechanisms, can be important buffers in
coping with the stress. Asian immigrants tend to tolerate their feelings of
discomfort to a greater degree than many Americans. Families tend to be
more accepting of suffering because of their beliefs about paying off kar-
mic debts by accepting an ill family member as a part of their destiny [7].
This serves to make the Asian immigrant more resilient, but can also make
them more fatalistic in their attitudes toward life. Inherent in the various
stages of acculturation are the possibilities of inter- and intragenerational
conflict. Each individual negotiates the two cultures based on one’s own
cultural beliefs, age at immigration, reasons for the migration, past experi-
ences, internal coping mechanisms, and support from people in the host
country. Some variations among gender and various age groups have been
identified:

(1) The Asian woman. The Asian woman is socialized to be ‘‘adaptable.’’ She is
socialized to sense quickly what is expected of her under different circum-
stances and then change her attitude and behave accordingly. She is reared
to have her self-esteem based on the approval of others rather than
her own achievements. Freedom to think for herself is not encouraged
and egalitarian roles are not modeled at home. Women who immigrate
as adults with husbands and young children have to renegotiate their
identities as career women, wives, and mothers. They struggle with their
sense of self as they adjust to a culture very different from that of their
childhood.

There is less tolerance for illness in women because her worth is mea-
sured in her usefulness to the family. Abandonment of wives whose func-
tioning is not restored as a result of treatment is not uncommon; denial of
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mental illness by the individuals as well as their families is also very

common [5].
(2) The Asian man. For the first-generation Asian man, American society not

only provides economic opportunity but also challenges the roles at home.
Outside factors such as racism, sexism, poverty, and the daily hassles of
discrimination add to the experience of stress. Depression, suicide, domes-
tic violence, substance abuse, and even psychotic disorders may manifest.
If the wife becomes more successful, the narcissistic injury to the husband
may be hard to overcome. Suicide, or murder suicide when a wife leaves or
when a job is lost, has been reported in the Indian community newspapers
like India Abroad. However, in the absence of research studies, these
observations are purely anecdotal. Religious beliefs may be a deterrent
to suicide; for example, Hindus may assign suffering to previous Karma
and destiny, and thus they may be more inclined to accept the suffering
and not resort to suicide.

(3) The Asian Elderly. These individuals may have been brought to the United
States by adult children or they may have immigrated as an older adult.
Depending on one’s relocation situation in this country, one may feel iso-
lated, exploited, or even held captive. Some Asian elders may feel like a
bird that is held captive in a ‘‘golden cage’’ (e.g., possess material luxuries
but not the freedom to fly). If they live with their adult children, there may
be no places of worship or congregation that they can walk to conveniently
and no one to talk to when the adult children are at work. Grandchildren
may be ashamed of their grandparents’ traditional ways or are unable to
speak with them due to language barriers. In addition, independent,
assertive, and expressive teenagers may appear offensive to the grand-
parents. Seeking help is challenging enough, but health insurance may also
be a factor. Loss of role, identity, and independence may be too much to
bear. As a result, depression may show up for the first time in the older
adult’s life [4].

(4) The Asian Youth. In Asian cultures, there is no clearly identified develop-
mental stage comparable with that of adolescence in the West [9]. In Asia,
the emphasis is not on becoming independent from the family of origin but
rather on assuming one’s role in the family. Many Asian Americans tend to
view success or failure based on effort rather than on ability, which further
adds to the pressure on the individual. The goals of independent identity
formation, deciding on career choice, and deciding on one’s life partner
(without as much input from the wisdom of nuclear or extended family
members) are new experiences for many Asian young adults and their
families. Asian youth tend to adapt to the Western culture relatively
rapidly. They value the love of their parents but may find themselves in
conflict with their parents’ wishes regarding careers, life styles, dating, and
marriage. They often straddle two cultures and some live dichotomized
lives, for example, ‘‘all Asian’’ inside of the home and ‘‘all American’’ out-
side of the home.
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According to the Diagnostic and Statistical Manual-IV, prevalence rates

for the major mental illnesses such as schizophrenia and bipolar disorders

are the same across all cultures [10]. However, the rates for seeking help, the

course of the illness, and the outcomes may be very different. The Asian

American as a ‘‘model minority,’’ and thus less prone to mental illness is a

myth. Asian American individuals and families consistently have lower

rates of utilization of psychiatric services [11]. Barriers to seeking help

due to stigma and shame continue to challenge Asian Americans. Reluc-

tance to seek help also comes from the lack of recognition of psychiatric

problems by both patients and clinicians. Depression can be associated

more with themes of shame rather than with guilt, and suicide rates may be

higher and related to ‘‘failing’’ the family or not living up to expectations

[1, 11, 12].

Treatment: Special Considerations for Psychopharmacological

Management

Most Asian American patients enter treatment at later stages of the illness

because of all or some of the factors discussed in this chapter. As stated

previously, they are likely to be more severely afflicted and become chronically

ill by the time they are brought to the attention of a clinician. They may suffer

from major psychiatric conditions such as schizophrenia, major depression,

PTSD, alcoholism, and anxiety states. Patients may trust the magical curing

power of medications, although somemay be resistant to the idea of medication

management.Whenmedications are accepted as part of a treatment plan, Asian

Americans tend to require smaller daily doses of neuroleptics, antidepressants,

antimanic agents, and benzodiazepines to achieve steady-state levels, have a

more tolerable side effect profile, and optimize treatment [13]. Asian Americans

invariably try to self-medicate with herbal treatments, so it is important to take

a careful history of any use of vitamins, supplements, and alternative therapies

to prevent interactions with Western medicines [14, 15]. It can be noted that

some patients may not consider these herbs as medicine and may need psychoe-

ducation. And finally, adherence to medication treatment can be a significant

problem because of the patient’s belief that short-term treatment leads to a cure.

Clinicians must routinely educate the patients about adherence, the course of

illness with and without treatment, and explore any undesirable effects that may

lead to nonadherence.
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Conclusion

The assessment of Asian immigrants must include a cultural formulation, which
includes the information that has been highlighted throughout this chapter.
Involvement of family is crucial to the successful treatment in most of the
patients described in the case scenarios. Family involvement, however, may
depend on the level of acculturation of the patient and their family members.
Encouraging the patient and family members to express their cultural view-
points about psychological problems, their past efforts to cope with these
problems, and their expectation about treatment is crucial.

Many Asian immigrants tend to place holistic emphasis on the mind–body–
spirit connection and believe that individuals react to stress with physical
symptoms when the balance between mind, body, and spirit is changed. An
effort to conceptualize treatment within the mind–body–spirit continuum may
help the patient accept psychological treatment more readily.

Interventions should include consideration of the economic, social, and
other essential wellness factors for the patient and the family. Establishing a
rapport with the patient may require the clinician to be an advisor, a pro-
blem-solver, and possibly an authoritarian figure. The Asian American’s
individual, family, and community lives are more interwoven if they are
more identified with Asian beliefs and values. In these cases, the goal of
treatment may not focus on the individual patient’s growth but instead focus
on an overall harmony in the family and acceptance in the community.
Asians are groomed to fit in, and they are expected to do what duty and
family honor demands.

These clinical vignettes focus on particular diagnostic, treatment, and ther-
apeutic challenges facing immigrant Asian American individuals and their
families. As stated at the beginning of the chapter, these cases represent a
sampling of clinical dilemmas and the culturally sensitive approaches to address
them. As always, clinicians must begin with cultural hypotheses in treating any
patient but must look beyond cultural stereotypes and focus on the particular
challenges an individual patient faces. Remembering to truly collaborate with
the patient and family while understanding their beliefs about their circum-
stance and what will help is essential for the successful treatment of these
populations.
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Conclusion

Nhi-Ha Trinh and Yanni Rho

Acculturation, as we have seen, is a multidimensional process, impacting Asian
American individuals, their families, and their communities. Researchers con-
tinue to develop methods to better study acculturation in Asian Americans,
including developing refined ways of measurement, refining outcomes, and
investigating implications for Asian American health. In addition, newer con-
cepts such as enculturation and the parent–child acculturation gap, as well as
new interventions, enable researchers to develop a more nuanced view of how
acculturation affects Asian American immigrants and their families.

This research has many implications for clinical practice. By incorporating a
cultural formulation model, epidemiologic studies, and increased understand-
ing of the process of acculturation on families, we will be more reflective in our
approach to individual patients. Understanding the particular sociohistorical
context of Asian American groups as well as the personal and individual
contexts of their lives is an invaluable part of the evaluation and treatment of
our patients. This will be true whether we are dealing with a college student
struggling with anxiety over academic achievement, an Asian American family
coping with a grandparent with dementia, or a Southeast Asian refugee coping
with trauma and posttraumatic stress disorder. Furthermore, theory and
research is only part of the story; its translation into our thoughtful clinical
work and continued enthusiasm for learning from patients is fundamental. For
example, the cases provided by our authors illustrate the complexities that arise,
as we try to understand the individual with their cultural and social context.

As the Asian American population in the United States acculturates into the
proverbial ‘‘melting pot,’’ several issues will become more important to address
in the coming decades. These include understanding resiliency in acculturation,
tackling enculturation as well as acculturation issues in multiple-generation
Asian Americans, understanding the impact of interethnic/interracial marriage,
bi- and multiracial/ethnic heritage, and the impact of Asian adoption on Asian
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American cultural identity. What it means to be Asian American will inevitably
change.

In sum, this volume both proposes and challenges cultural hypotheses. It is
not meant to be a prescriptive, encyclopedic ‘‘how-to’’ guide. We hope to
challenge readers to reflect not only on the dynamic process of acculturation
for Asian Americans but also on how acculturation theories may be applicable
to other ethnic groups. Learning to take better care of Asian American patients
will ultimately translate into taking better care of all our patients. Regardless of
specific background, our struggle to make sense of our cultural and ethnic
identity is ultimately universal.
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Erratum to: Handbook of Mental Health and

Acculturation in Asian American Families

The appendix was omitted from the book. Please visit Springer Extra Materials
(http://extras.springer.com) to view the full appendix.

ERRATUM

The online version of the original book can be found at

http://dx.doi.org/10.1007/978-1-60327-437-1
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