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ABSTRACT

Asian Canadinns consistently underutilize mainsiream mental health ser-
vices. This study investigates how the definition and meaning of mental iness
relates o barmers Asian Canadians find in accessing mental health services.
Pecsonal interviews were conducted with 6l Asian Canadians in a norhem
community in the provinee of Hritish Columbia, Content analyses revealed six
themes that defined a mental health problem: {a) Teeling a lack of purposc in
life, {h) feeling lonely, (c) difficultics understanding and dealing with o new
enviconment, (@) high anxety levels, (e descriptions of mental health proh-
lems as somatic illnesses, and () perceptions of mental illness as serous and
potentially not treatable. It was also found that poor English language ability
and a lack of understanding of mainstream culiure were major barmers (0 ac-
Findings of this study provided valuable in:

cessing mental health facilifies.
sights concerning Asin immigrants’ hesitancy accesping and utilizing main

stream mental health facilities. The many poignant personal anccdotes illustrate
that the migration and adaptation processes can be painful and full of anguish.
linless their experiences are betier undersiood and sccepled, many Asian
Canadians will likely remain outside of the available mainstream mental health

Facilities.

INTRODUCTION AND LITERATURE REVIEW

It has been well documented that Asians who have rnmigrated to North Amer-
jca experience as many, and as serious. mental health problems as their Caucasinn
counterparis (Beiser et al., 1988; Christensen, 1986: Sue, Makamurd, Chung, &
Yee-Bradbury, 1994). Yet Asian immigrants tend to underutilize mansiream
mental health services (Beiser et al., |98%: Hu, Snowden, lerrell, & Npguyen,
1991}, Two main barriers have been identified as contributing factors: a lack of
English-language proficiency and a tendency for health professionals to discount
Asian culture (Naidoo, 1992; Beiser el al., 198%), In-depth knowledge of these
harriers is lacking, however, as most research has been done through quantitative
means. This study gathered gualitative and quantitative data from three groups of
Asinn Canadians regarding their understanding of mental health problems, the
harriers they perceived in accessing mental health services, and other resources
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they rely on for mental health needs, The presentation of these datz iy intended (o
help researchers and practitioners working in mental health to make sense of past
findings and gam msight mto the plight of Asian immigrants regarding menty)
health ssues, Major literature in this area falls into three categories: (a) psychol-
ogical well-being of Asian immigrants, (b) underutilizition of existing services, and
(¢) harrers in ACCessing scrvices.

Psychological Well-Being of Asian Immigrants

Asuans who have immigrated 1o North American r'r.:llm:m;:,.- present them-
sclves as resilient, hardy people who are physically and mentally strong enough o
survive the unmigration process, to adjust 1o a foreign culture, and o prosper
econmmically (Bagley, 1993; Sue & Mornshima, 1982). Rescarch has demon-
strated, however, that the prevalence of mental health problems among this group
15 high (Sue et al, 1994). For cxample, in 8 study of ¥60 Asian Canadians in
Toronto, it was found that the percentage of people who have mental health
difficulties 15 as high as that of their Caucasian counterparts (Noh, Speechley,
Kaspar, & Wu, 1992; Noh, Wu, Specchley, & Kaspar, 1992). Although many
factors affect the psychological well-being of immigrants, the most significant
seems to be the onmigration process itself, which is uprooting and anxietv-ridden
(Berry, Kam, Minde, & Mok, 1987, Dion, Dion, & Pak, 1992, Licbkind, 1994-
Sam & Berry. 1993). Most Asian immigranis have limited English-language
capacity, which hnders them from obaining appropriate employment (Seward &
MeDade, 1988; Aycan & Berry, 1996). Consequently, unemployment and under-
cmployment were found to have a severe negalive impact on the psychological
well-being of immigrants (Aycan & Berry, [1996: Beiser et al., 198%: Feather,
1990 Thomias, 1990). The usual symptoms are feelings of confinement, loneliness
(Furnham & Bochner, 1990; Furuto, Biswas, Chung. Murise, & Ross-Sherif,
19927 Ng, 1993), restlessness, helplessness, and low self-esteem (Bagley, 1993;
Berry, 1992; Dion & Dion, 1996; Dion, Dion, & Pak, 1992; Naidoo, 1992)

Underutilization of Mental Health Services among Asian Immigrants

Despite high rates of mental health problems, Asian Canadians underutilize
mental health services (Beiser et al., 1988; Lai & Yue, 1990; Peters, 1988). A
survey by the Greater Vancouver Mental Health Service Society (Peters, 1988)
indicated that the wtilization rate for South Asian and Chinese Canadians was
significantly lower than that of Anglo-Canadians. Similar patterns were found
between Asian Americans and Euro-Americans. Using a random sample of 161
Asian Americans and 1332 White Americans in the Los Angeles area, Zhang,
Snowden, and Sue (1998) alse found 4 significant difference between Asian and
White Americans in utilization patterns of mental health facilities, Asian Americans
were unwilling to use mental health services of any type and they tended o delay
or avoid secking professional mental health services (Flaskerud, 1986; Lee, |986:
Sue et al., 1994; Zhang et al., 1998). Further, when mental health services were
accessed, Asman Americans were more likely (o terminate treatment prematurely in
companson o other ethnic groups (O'Sullivan, Peterson, Cox, & Kirkeby, [989;
Sue et al.. 1994). Overall, findings in North America consistently reported that, in
cumparison to other ethnic groups and the Caucasian population, Asians under-
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utilized mental health services, regardless of the type of service agency (c.g., acule
jupaticnt care or community mental health centres) (Lee, 1986, Leong, 1994, Li,
1987; O'Sullivan et al., T48Y9; Lane, Hatanaka, Park, & Akuisu, [994)

Burriers to Accessing Mental Health Services

Three main harriers to accessing memal health services have been identified.
First, Asians who have immigrated 1o North America tend 1o associate mental ill-
sess with shame (Lai & Yue, 1990; Leong, 1994; Stefl & Prospen, |985; Sue el
gl . 19943, As a result, mental tlness becomes A family secret (Lee, 1986). Due Lo
the hagh level of stigmatization of the mentally ill and the necessity to conceal men-
wal illness, mental health services are viewed as a last resort (Lai & Yue, 1990]
Lec, 1986; Li, 1987; Leong, 1994)

Second, the vast majority of available memal health services are gearcd Lo the
mainstream Enghish-speaking population and are, therefore, inaccessible for clients
of Asian backgrounds (Beiser et al., 1988, Nadoo, 1992; Sue, Fujino, Hu, Takeu-
chi. & Zane, 1991; Yeh, Bastman, & Cheung, 19947 Zane, Enomoto, & Chun,
[994: Zane et al., 1994). Many immigrants have limited English-languape capacily
and cannot describe their symptoms properly (Li, 1992; Ng. 1993; Siephenson,
j091). Asian immigrants” frequent lack of understanding of mainstream cultural
norms and expectations (Ramakrishna & Weiss, 1992) funther contributes o the
difficulties which they experience when communicating with mainstream health
professionals (Li, 19994, Li, 19990, Stephenson, |91 )

A third barrier is the racial discrimination which Asian immigrants experience
when interacling with the mainstream service sector (Chan, 1987: Guzder, 1992,
Naidoo, 1992: Goldberg & Hodes, 1992, Hine, Fenlon, Hughes, & Velleman,
1995}, Although much progress has been made since multicultural policies became
emicted in 1971 (Berdichewsky, 1994; Breton, 1986), Canadians still feel more
comfortable interacting with their own ethnic group members than with members
of other groups (Angus Reid Group, 1991; Berry & Kaln, 1995). In 1991, the
Angus Reid Group conducted a national survey of 2,500 Canadians, including 14
cthnic groups. It was found that Canadians feel less comfortable being among
visible minorities, especially if the latter are not born in Canada (Esses & Gardner,
1906: Kalin, 1996), These results are mirrored by findings repored by Dion and
Kawakami (1996), who surveyed 902 Capadians of various ethnicities in Toronto
in 1992 and found that people of visible minorities perceived greater discrimination
towards their group than whites. Davis and Gelsomino (1994) found discrimination
(o he an imporant factor influencing treatment results from the perspective of
health professionals amnd clients. Mol surprisingly, Sanders-Thompson (1996)
comtended that diserimination may impose measurable psychological distress on the
discriminated. As a result, members of visible minoritics who perceive themselves
heing the target of racial discrimination may he hesilant to scek the help of
mainstream health professionals. Sanders-Thompson (1996) points oul that, Lo pain
the trust of minority clients and provide cullurally appropriate services for them,
mental health professionals need 1o be adequately trained.

Additional barriers discussed in the literature pertam to finances, transporta-
lion. and the lack of knowledge regarding the availability and location of services
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(Seil & Propsert, 1YES) Disadvantaged by the various harriers descrbed ahove
Asians in North America tend 1o orely on Tamily members and informal sources of
support when they experience mental health problems (Beiser et 4l 988,
Plaskerud, 1986, Nijdoo, 1992, Zine et al., 19594, Zhang et 1l.. [YI8)

To hiclp Asian Canadians overcome these barriers, one mist, hrst of &0, -
derstand how immigrants perceive and define being mentally ill. This study exam-
ines haw mental health is described by three groups of Asin Canadisng, and
explores; (a) the barriers which they perceive to Accessing mental health services
eomypired to general health services, {hy their formal and informal sources of help,
and (¢} their past expenences meracting with health professionals.

METHODS

Procedures

Approvil (o conduct the study was granted by 3 university ethics review
committee. Convenience sampling was used to reernit panicipints into the study
since oo accursie datibase was svailuble from which to modomly select parici
pants within the three ethe groups,

Three female Mlingual research assistanis (RAS) wheo were active members of
each ethme group were hired to recrnut parheipants and conduct [age-to-face
inferviews. To achieve consistency among interviewers, the research assistants
underoak two traiming sessions thar included careful scrutinizing of eich ilem in
the Interview Guide so that 4 common understanding of the purpose of the question
wiis achieved. This was Tollowed by severa] hours of role playing where the RAs
iterviewed escll other and worked through a variety of chatlenging imlerviewing
SOETRLTION.

Eaclh HA recruited participants from various Sources, incfuding announce-
ments at church gatherings, communily meetings, and other gathering places, Once
4 participant was identified by an RA and verbal agreement 1o be i the stady was
ohained, an appointment was scheduled for a fuce-to-face micrview. Snowball
sampling (Polit & Hungler, 1999) was also used as commumty members who were
interviewed identified further potential participants.

Informed consent was obtained from each participant prior (o the interview.
All interviews were conducted by the RAS in participanpts’ homes. Interviews
ranged i length frem 15 o 40 minutes, with 2 mean duration of 21 minutes. All
intervicws were conducted within a three-month period n 1995,

Participants

Panticipants ineluded members of three Asian Canadiin groups: Chinese, In-
dian, and Filipino, Twenty members [rom each group were interviewed fhce-10-
face (N=60) All participants were residents of a northern city Iocited i o western
provinee of Canada

An approximately equal number of males and femules from cach group were
mervicwed . The age ol participants was restrcted 1o the 21 1o 65 yeirs old range.
The mean age within each group ranged from 41 o 43 years old (S0 =12.2). The
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qverape lengll of residence m Canads among participams was 14 years (SD

| 2.83) I the Chinese geoup, 15 years (SO =784 lor the [ndan gronp, dnd 12
vears (50 =8.60) for the Filipime group.

- Of the Chinese participants, 85% chose 10 be inerviewed in Chinese Prinyisla
wis used hy 35% of the Indian participants. All of the Filipino participants
responded in English by choice. The Filipino participants” preference for respomd-
ing in English was reflected i their self-rated English fluency: 100% reported
flueney in English, compared t 90% m the Indian group and 70% for the f“hmr.'_'cr:
group. Fiducativnal levels wene also Tughest among the Filipino participants, with
g0 reporting compleon of 4 college depree or higher, compared 1o 30% of the
ipdian and 309 of the Chinese panicipants. The mijority of the respondents were
employed vutside the home (T55%). However, the majority of the paricipanis i the
Chiisese and Indun groups reported holding unskilled positions in Canadn com-
pared to higher-skilled positions in their countries of arigin.

Translation

Mhe methed ased for tmmslation was & combimation of back translition ansd
hilimgual technigue recommemded by Brishn {1980y, Questions in the Interview
Guide were developed in English and then transiated o Chinese, Punjabt, and
Filipine by the Bas and hack translated fnto English. Por those who chose o use
their native language in the werview, all answers were recorded in their native
ngicime and then trapslated into English for daa analysis. To ensure that the
|||L*.-|mr|g upd spirit of the answers were reflected in the transkation, the researchers
and the research assistants went through each iem with back translations

Iatn Analysis

Deseriplive statistics were used (o analyze the quantitative dats. Verbatim data
were contert analysed according to themes that emerged from open-ended
responses. k0 inlerview questions concermning paricipams’ (N=60) defimtons of
mental health problems (Polit & Hungler, 1999). Content analysis was completed
on all responses after labelling each answer acconding to ethnic group. Responses
were reviewed anid coded for recurring themes and patterns among paricipants’
explanations of mental health problems. Inter-scorer relinbility was between 88
arkl 92 (Pearson correlation) by scorers who separately coded responses according
to the themes dentified.

RESULTS

Definitions of “Having Mental Health Problems™

To ohiain definitions of mental illness, participants were asked o describe
their understanding of mental health problems. Content analysis of their responscs
revenled six eommon theines

First, & large tumber of participants reponed that a senous mental healih
|-.r,|.|'.'|,_-r:|| wias relatied L a person # |'|,_'4:'|_||'|,t_*_ i lack of |11|l']'.I|'Ihl,! 1 llf['.'.F This theime wos
clowely related o a feeling of “being lost all day,” muinly due to o lick of
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menmnglul aetivities (“having nothing to do™) This theme was well illustratod by
the following example
I have been i Canada for sy years. | wonld ke o sork bt T cannot fiod any
stitable joh. When | sas inomy homé country, | worked as a4 univéreity
Feutueer, Al T du sow x50 sy wr bome and cook-for my hoshond. T Ssant o
ke care of my daughter’s child, but she docs noi need me. Sometimes [ feel
that my hile 1s wasted. | am only inomy lae 405, you Know, Notd that old
Sometimes | feel so bored that Twant o gmp on e floor and scream

A sccond theme wis @ previdling fecling of lonelingss. Some participants said
that their loneliness was due to their “parents and the rest of the family being far
dway. " “When vou feel alone or feel a lack of support, you also feel insecure and
liave low selfcsteem.™ Under such corcimistupees, o person "cennot feel happy.”
Some respondents slso diselosed feeling a “lack of assurmance” in o new eoviron-
et

When 1 am restless, and this hippens every day, my ushand tells me (o watch
soup operas on tape; of courke the @apes are in my motive langoage. The more |
watch that kind of movie, the more 1 wani (o go back 10 my home couniry. Hut
my husband and doughier want 1o sty in Canadie. My mother weeps every
time I phone her. As my English is pot very. good, | feel like | am deaf, mute,
and Bl 1 feel so handicapped that | want o die sometimes,

The third theme is having difficiultes understanding and dealing with 4 new
environment. Several participants revedled that they “have problems analysing
srtions and discerning their roles in them.™ One participant said, “when 1 don't
understand what's around me, | can't make any right decisions, ™ These dilficulties
restlt in their “having a hard time adjusting to life in Canada. " One woman iold
the story of her humiliating experience working in McDonald's resiaurinl

Ag my English was poor, | waghed dishes and helped in the kitchen, Most of
the people working there were teenagers anil T am in my carly forties, Al thae
beginning. they were very polite 1 me. After a while, they stared 10 fease my
Fnglish. They would giggle among themselves and that made me very angry. |
idd them to stop and they would ool One doy 1 was so angry thid T il the
‘F' word 0 thém. That is the only swear word 1 know in English. Thoy told
our boss and 1 was fired. With tears inomy cyes | leit. [ wanted 1o explan 1o
the manager bt T couldn’ find the nght Enghish wornds 1o do so. 1 believe this
disturbing episode will hatnt me ax long as I live.

The fourth theme reflected the high anxiety levels expenenced. Participants
redlized that, because they didn't have a full grasp of what is going on o their
environment, they became “over-sensitive,” "always thinking someone is out to. get
me. " Some participants suid thar they were Yoveranxious in general, and had pars-
nodd thoughts in panicular,” Anxious o reorgamnze therr life ina new country, they
tengled 1o “have lots of things™ on their minds, or @ “be overly concerned.” and
*worry oo much.”

The fifih theme illostrated participants® teodency o describe mental health
problems a5 somatie illnesses. Paicipanis équated mental illness: o being “not
[1]1'_,--.:'.;.1E]§.' it~ or "not eating and sleeping |‘-ru[.1-.;rt:.' * Menial health pr lETns wire
also conneeted with pathology of the brain or other parts of hody. For example,
several participans related an “uohealthy brain™ or “stammering while speaking”
as menal linesses;
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Ihe tost theme cmergimge from thie bt was the percegiion of mental diness as

very serions amd untrestable The symptoms atribimed 0 menial illnesses were

“having i ipajor ulc]lruﬂ:-.iuu." “too mueh worry,” and Ta loss: of appetite.” They
._-\T-.I.mn:d these problems ak, *1's what yoe cill erazy, or Speling nisane” One
prartieipant cnid that she would cry Tor hours [or oo Gpparent reison, Although she
Cowld nol Bnd a professionnd ob sumilise o whal she used o do o her home
couptry, she was satisfied with uther aspects of her life, Her Canadian hushand
reted her very well, hie had & good job, and they owned o nice house. She said
it shie had no reason to be sad, yet she felt sad all day long, Nevertheless, she
would not consider hersell to luve any mental health problem, In her opinion, o
mentu) health problem wis something far more Serisis than what she experienced.

Another partcipant said that to have & mentally il person in the furmaly was
akin to “having mad people at home—1 would say that we shonld stay away Trom
siech people.™ Participants concliided “there s o ctne for it [mental illness| what

soever.”

Perccived Barciers to Accessing Mental Health Services

Paricipants were asked 10 respond o the following (uestion: “Suppose Yol
peeded to seek help with mental health issues, what Kind of dilTieuities do you
(hink vou wionld face”” Respondents indicated *yes™ ur “no™ o 4 wide range ol
harders identified from the ltersture. Respondents were epcoursged W offer ther
pwn responses in iddition to those presented to them,

Poor English-language ability was reponed as the most common barrier
among the Chimese (70%) and Indun participants (60%), but wias less comman
among the Filiping resporkents (26%). The following cxample wis given by 4

mile parcipant;
Once T went 10 the doctor when 1 had a severd stomach pain. Afler 2 el
check-up he preswmed | had menial health problems, Though this was not the
case 1 lad 1o stay in the hospital for S days, The tests done on me were okay.
The disctor dida’t Bsten o me when 1 told him | did nol have such a prioblem
or mayhe 1 did nol explain mysell clearty. | was given medicines to no elfect
and told 1o de exercises, The puin subgided after a long time.

The second most frequently reported difficulty was cufturally-determined in-
wrpretation of mentil illness that created harriers to seeking help. This opinton was
umanimous among all three groups. This diffeulty was illustrated by the following

exumple:
1 have been with my hoyfriend and his son of i4 for six years now ard | have
been Jivine in fear of the monster boy. He would not fel me walch & video
peace, He would cither make g nivises 1 thie howise 1o starile me or prefend o
wateh the movie with me, then complain how unworhy the movie is. When
lis Father and | enjoy a moment (ogether, he would pound on our bredioism
doar and ask ws 1o vpen the door no matter how laic i S0 we jeave our
hedroom door open all wight. 1his father knows that the boy is psychologicatly
disturbed Bt he would paher die than to admit it and take the boy 1o sce
professional — i would be tantaawmnt o 4 declatation of failure of himself as
a human being. A month ago, the boy . stole about giphty dollars from my
purse. [ eosxed (he hoy 1o admat i and give il hack (o me [ urkzed - my boy-
iricid 10 fake the boy 10 a pavchologist. Bt he only said: =1 don’t believie in
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svolilodiiais. | woild ' never mmikke o Bnifishape:
I'I ¥ n = f

ik psyohologist  undey
sland my son's problem g

rted erght years ago when his micther died i a
Car decndent.” |l nor think (here was anvthing T eoild Qi change his
mind, So T moved mysell fo the basensent and have heen there ever dince

To admit that ¢ famidy member has a mental health problem may reflec badiy
urt other fumily members, because e illness i sometmes considered 1
EEnetic aspect. In the above example, if the father
s omay be peyehologleally troubled and ddmitted it o a health professional, he
would be afrald that his own stat€ of mind Soon wonld be guestionsd. In the
foltowing example, o ErUWI-Up san would rather let his father's frequent and un
reasonable tmrmms destroy iy mirriage than sceept that His father may b
mentally il and Seck assistinge. The davghter-in-law gave the Followinge natratiog
My purents in-daw have heen vistting us for
OF & mental and physical cuillap
[ather i-law  whi Lrequently

have 3
allowedd limself 1o think st by

[

the past year and | am on the edje
e My mother-in-law. is ¥ fine woman, 1 is m
Heales frouble for the whole family, In ihe
rnadkdle of & Ganuly meal, he would HIge over a dish or two and diump them w
the sk, declaring that the dish is i Tur pigs only, Une evening, | cooked five
oF iy favouriie dishes fior my daisghter’s birthday. In the middle of ihe HEATR
my father-mlaw: stormed 8t me with abukive Wirrds kaying that | was & bad
mother By letting my daughter div bir hismework after dinner
asleep and never finish ber homewark,
her school dutiex, ol even nee,” | retorted, “How dure Y b ralk back o
e, Whis di you think you are? 1y my sun hid not g0l vou 10 Canada. vou
would never be able fo mike i here yoursell,™ e barked. T tee iy
bedroom and closed my duor and wepl. Tater, | reasoned with my hiishiend
that s father i perhaps suffenng from some Kind of menti Hlness. My
hushand said that he hod kpown i for some fime bt would pot do anything
about it “There i1s an old Svmgs iy droubles stay i the hopse, = iy
hushand coneluded remnimiscently. | dodked 0 the huge movn outside of o
hedrovn window and wondered if the moon ki this ilogical ofd sayimg. |

told my. Iasband that he cither went with the old iying or me, and he went L
steep o the hasement

“She muy lul)
e shouted. =She has nevier skipmed

The turd most frequently reported

HTICT Was “not Knowing how 1o LT
maral health services.

" This was an {ssue smong 60% of the Chinese, 50% of the
Indian, and 10% of the Filipino participants

Racinl diserimination was also reprarted as a prominemt barrier dmong 45% of
the Indisn, 359 of the Filiping, and 5% of the Chinese paricipanis. Although al
three groups diselosed (hai they experienced discrimination due 1o thewr race, In-
dian participants reported this provlem more frequently than the other two groups

e Indian group also reported that health professionals did not treat them with

respect duning climesl interictions. Tike the following as an example

I was broughe o siée 3 docor. T was calied bl o wailing room. Shory afler,
e s dold om0 o nitside the docior’s rehm, Mo oxplanalions were
Even by (he nurse. | waw another Persen enler the doctor’s pisiig accempaned
by some miese. 5o T wenl bome witho) Frlking to the doctoe

Another example was given hy 4 femule participent:

Chece went fo see a doctor. He did sot lisen 1o me when I was tryng oo 1ell

fim what wis w g with mies He pnored me Tristead he axked my hushand

AW 15 0 Caucasinn and Foplish is s fira language) questions as if he were
Ihe pradicnt
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A relited ll-i‘l-fl'll.‘r. *lieadeh |1rII|r_.'\1'\-|'|-|||:_'|_|II| o st Lk e Wi perceived o o
problem by 25% percent of Indinn, (0% of Filipmo, and none of the Chinese
respondents. Lack of transporiation was repored as 4 problem by 0% of the
Ik, 200 of the Filipino and 5% of the Chimese perticipants

Ter examine whether patterns of percelved barrers o ccossing mental health
sefvices were different from or similar 1o those encountered  when aCCessing
peneral health services, papticipants were asked 1o resporid 1o the same Tist of bar
riers, but i1 reference to general health services

Although  paricipins epcountered  much  fewer bBarriers when  accessing
penersl health services compared 10 mental hedlth services, linguage difficuljes
and cultursl barriers still existed. A male participant repunted @ panful story stem-
ming from his poor English abulity

U moming when | was delivering the paper 1 picked up some  fresh
mushiooms. 1 hid them for supper. 1 go very sick aflerwards, My fricnd
drove me [o te emergency roome Aller a fong wait, 1 was bercight (i 5 docior.
He asked me o few questions and 1 old him what had tappencd. e asked
Lo | Teft. | swid thar T way sleepy. very slecpy. He said “everybody s sleepy

dt LU0 o clock in the moming = T'was discharped. Noosooner did | slep oul ol

the hoapitil than | funted. My fricod beought me back 1o the emergency moom

i | swas treated properly. | puess whit 1 wanted 1o sy (o the dochoer was that

I ieh Ike | wis fainting or 1 was Wostng my consciousness, Bl 1 aid nit know

those words i Englisli 1 just said “slecpy. -

Perceived discrimination was reported less frequently (10%) when accessing
dancril health services compared (o accessing mental services (289 Interesiingly,
while 40% o participants repored not knowing how to access menta] health

senvwes, only 3.3% reported nol knowing how (0 aceess general hoaith care ser-
vices. Overall, perceived barriers were mueh grealer when gecessing mental health
services than when sceessing generdl health services

Due to the strong relationship between eulturil Darriers and sccess 1o main
stream health cire services (Divis & Proctor, 1989; O Sullivin et al . 1989 Sue el
al., 1994, Zane et al,, 1994), the final question asked o the nterview was, “In
vour opmion, how well do healih cope providers know your culiure?” Respondents
were asked to rate their answers on 4 seale from zero (ot at ally to five (very
knowledgeable), The mesn score for Chinese was 1,00 (5 = 73), 1.30 (50=1.08)
for Indian, and 2,35 (S0 =1.46) [or Filiping respondanty

It scems that the length of stay in Cansda did not have an unpact on the
number of percerved barriers to mental health services. A Pearson correlation in
dicated no significant relationship between the munher of years residing in Canada
and the number of harriers reported by the participants (r=_04, N=60, p> (5}
Those who resided in Canada for # shorter period of time did noj report more
harnees than those whe resided in Canada for & longer period of time.

Formal and Informal Sources of Support
for Mental Health Tssues

The final section of the questionniire asked participants where they might turn
lr support or hielp if they teeded it The vasi majirily of participants in all three
eronps sand they wonld seck help from family members. Fricids were repnrted s
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ateher yonportant source of help for all but Chinese respondents. While  Indian
'|'1.-=1.'|1|1IIL|I‘IH"'+ ideniilied traditions] mddicine healers o8 0 sodircd of suppaort, ||:1r:i|__'|;.
pants Trown other cthme groups. did et

Respymdents were 4lso asked what type of mental bealth professional they had
seen i the past year Only 39 of the Indin and Filipino participants lud sought
the help of 4 counsellor, and no respondents sought the services of 4 paychologst
Huwever, when askeid whether they would be open 1o professional help, should it
e avallable amd accesable, 0% of the Indian, 65% of the Filipino, and 50% of
the Clhimese partcipants respondzd i the affimmative

DISUTISSION

Results of this study indieate that Asin Canndisns do have menial health
problems, aml they usually seek the help of family members and Iriends msiead of
fealth professionals. Although many of them are willing o consider the option of
nealth professionals, there will he a loog way (o po hefore they actually do so
Formulable barriers exist both imnnsie o theie own eultural norms (e g, family
Iroubles sty inside the hoose) and o the reality that Canadi’s menta] health ser
vices are geared (o the miinstream Enghsh-speaking population. Below is 4 de-
Litled analysis of the hindings of this siudy

Themes of Mental Health Problems

The six themes which emerged from the duta regarding the definition of
menkal health problems present a compelling picture of the mental health st of
Asian Canadians. The first theme was “feeling of 1 Jack of purpose in life.™ which
reflects the existential anxiety of having nothing to do since many immigrants arc
cither umderemployed or unemployed (Aycan & Berry. 1996; Li, 1992) When
MRMIgrants arrive o new country, eredentials from their hoine country are
tsually not well sceepled (Aycan & Berry, 1996; Li, 1992) and many professionals
eiud Ly WI'Tl\'iI'I._E as labourers. A loss of idi_‘.nli[:.' leads o F"i}'l:]'ll'ql‘_ﬂlli.'-.ill IITthIE.I'IL‘-L',
whiasch in turn leads to a loss of purpose i lifc.

The second theme reporied was loneliness, which develops when immigrants
are faced with the many difficulties in a new environment, and are unuble o
receive the same level of support from family and friends as they would have in
their home country. With the loss of their old densely-knit social network and the
lack of o newly established network, how can they not feel lonely?

The third theme related (o the difficulties which participants experienced
adjusting to life in their pew home country. Most immigrants come to the Waest
louking for a better life, Unfortunately, they fimd themselves unable to speak (he
language well, dmd feel like misfits within a new culture that is drastically different
[rown that of thew home. Therelore, adaptation and adjustment become a daily
sErgtle.

The Tourth theme focused on the padcipants” high angiety levels, This Iiwding
was consistent with previous research addressing acculturation stress (e.g., Berry,
1992 Dion & Dion, 1996; Dion et al., 1992; Licbkiml, 1996) or culture shock
(Fernando, 19915 Furnham & Bochner, 1990), Funetioning in 4 second lungrepe
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ard o foreien culture naweaily resalts incogh anxdety levels (Gudykunst & Kim

a7, Gudykunst & Ting Toomey, 1988). Edwand Hall (1976) pointed out that
ety restlis Trom neweomers' [ack of awnreness of the dden dimensions of a
fureipn culture—the unwritten rades wiich are shared by every native Ty e i
isthle o foreieners, It is not surprising that mmigrans feel highly stressed as they
deal with the unfumiliar and the unknown.

The ffth theme arising from our data was the eodency o describe mental
health |'|j'|1l1||:||!.:-.. a5 somdtie Hnesses, which s gonatstent with |'!ll"l.""|'il.llj.*q ﬁl’li“ﬂjf_"r
(Beiser of al., |YBR: Lai & Yue, 1990; Leong, 19860 Lin, 1985, Zhang et al.,
OUR) Despite various cxplanations of somatization among Asiins, hised on in-
depith interviews with participants an this study, we argue Ut 18 related to the
sixth and final theme— their temdency to deseribe the mentally 111 as “mad” people,
s st Tering from a staie of il health which s beyond help. For example, an Asian
person would 1end o be shocked by a- Caucasian colleague’s declaration that “l am
depressed”™ when he is just o hitle “down " Somatc ilnesses, on the other hand,
yre Lreatable, curable, and, most mporantly, are something that one should hardly
b ashamed of This fecling of shame s well reflected in a quote by an Indian
participant, “IF my neighbour Knows that my hushand has o mental health problem,
fie will not let las doughter marry my son,”

Harriers o Aceessing Mental Health Services

Participanty in this study slentfied msurmountable harriers that hmited their
sceess to, und wilization of, mental health services. The fwo most serous
difficulties were related o language and colurd] barriers which they eneountered
when inferacting with the dominant health care system (L, 19984, L1 1999h).
These Mindings are consistent with other studies which assert that culiural
differences create the strongest barriers 1o sccessing mental health services
(Kugawn Singer & Chung, 1994] Lai & Yue, [990] Leong, 1994, Naidoo, 199I;
Zane of al., 19494)

The third most commonly reported barrier was “not knowing how™ to access
mentl health services. An obvious tmplication of this Tinding 18 that mental hedlth
agencies should increase public awareness of how Lo access services, especially for
ethiic groups that experience language and cultural barrers. This finding 15
paricularly relevant for the groups included in this study, since the majority of
respondents reported that they would seek services il these were made more
accessible

Racial discrimimation was the Tounl most frequently reported barner. Wihile
this was a significant barricr experienced by both Indian and Filipino participants,
it wias reponted infrequently by Chinese respondents. The harriers created by mmcial
diserimination have been noted in other studies involving ethnic minorities’ ccess
(v mental health services (Davis & Gelsomine, 1994; Gong-Guy, 1987, Kneger,
Rowley, & Allen, 1993; Sunders-Thompson, 1996). Furthermore, Krieger, Row
ley, atd Allen (1993) und Sanders-Thompson (1996) have found that perceived
discrimination alse creates mental health problems. These findings pomt 1o the
need for the mental health service sector (o address issues of diseriminution at the
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micro (sdividuel) and macro systemp levels il aceess foréthnie mimorilies s 1o be
Lnproved

Inter-griig comparisons in the present siudy reveal that Filipmo panticipants
reported the least barriers (o mental health services. This finding corresponds well
with findings from other studies which document fewer difficulties in accessing
mental health care facilities among Filipinos than among other ASian  groups
(Leong, 1994; Tracey, Leong, & Glidden, 1986) Leong (19594} supgests that there
may be |ess shame or sipmatization associted with seeking mental health care
services among Filipinos than there s among other Asm@n Amencan groups

The differences in barriers foumd between cthiie groups n the present study
poim to the importince of conducling research o specifie Asian groups instead of
combining different groups into one data set (Leong, 194%4), Leong, for example,
warned that the latter method, while bemng expedient, may mask important be
tween-group differences.

The Burocentrie orentation of the majority of Canada’s mental health care
services was reflected in respondents® perceptions that health care providers were
nod farmiliar with their cultures. This finding points o the need for increased cul
tural awareness and sensitivity training for health care providers (Li, 19994,
Similar recommendations have been proposed by other researchers who advocate
for an expanded range of culturally-based mental health services [or Asmn mmi-
prants (Furute et al, 1992; Kagawa-Singer & Chung, 1994, Zane et al., 1994)

Given the barriers o accessing and utlizing mental health services, it was not
surprising that a high proportion of respondents reported that they would use
Gumily and friends for support and assistance. This finding has been supported in
ather studics, which note that Asian wmigrants eod o leok first (o their fomnilies
for help, often 1o avold the stigmatization of sceking professional senvices (Belser
et al., 198%; Naidoo, 1992; Leong, 1986, Lin, Tardiff, Donety, & Goresky, 1975
Sue, 1993; Tracey el il,, 1986; Wehster & Fretz, 1978). It 15, therelore, mnportan
for mentul health professionals to make & concered cffort to respect clients®
mformal networks of support (Cook, 1994), Furher research is needed (o examine
this potentially powerful means of addressing mental health care needs and usage
pitterns in specilic ethne groups.

Although significant barriers were reported in relation to mental healih
services, lewer barriers were reponed in regand (o general health services: Similar
lindings were also reported by Matuk (1996), who concluded that immigrants faced
difficult challenges when attempting to access mental health care services but Tess
s0 when tecessing general health care services. In hight of these findings, it may be
advantageous Lo offer mental health and general health services at the same
location. For example, situating mental health services m locations that oflfer
primary cire or community health services may improve access (Beiser, Shore,
Peters, & Tawm, 1985, O'Sullivan et al., 1989; Suce, 1993; Zane cf al., 1994}

Based upon the findings of this study, we make the following recommenda-
tions 10 inprove the sioation for Asan Canadians:
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(13 There 15 & need for more bilingual- aod T ciltarel mental health profes
siomals in different sectors, such as commumnity mental health centres il major
hosptals,

(2} There is 4 peed to inform new mmmigrants of Canada’s menial health care
cystem through existing social services (such as English as & Seeond Language
(st classes ond multcultural service socienies). This informaton should be
pwaiilable in a brochure and translated mto different languages

(3) There is & need to tegch mental health professionals the basics of cultural
gorms and values reparding memial health issues of vanous mnonty groups.
Heslth professionals who have minerity members as thewr clients need (o educare
themselves  through appropriate traming  courses, scil-sudy, or professional
development activities, or by obtaining information and educational materials from
the Canadian Mental Health Association

CONCLUSION

Through faceto-face inlerviews, this study has provided viluable insight
concerning Asian immigrants’ hesitancy in accessing amd utilizing mainstream
menta] health Ficilities, The many poignant personal aneedoles illustrate the pain
il anguish inherent in the migraton and adapation processes whach Agian
Cumacdinns  experience, Unless these experiences are  better understood  and
sccepted, many Asin Canadians will hkely remaim oittside of the available mam:
stream mental health facslities.

RESUME

Les Canadiens ¢ Capadiennes dorigine astatijue n'utilisentl pas asses sou
vienl les services en sanié mentale. Cette eude exaning comment la definition
of le sens du lerme «santé mentales ot un rappon avee les barriéres auxguelles
fonl fice les Canadieny et Canadiennes d'ongine asatigue lorsqu’ils ont besain
d assistance en sanie mentale. Des entrevocs personnelles ont €€ conduiies
avee 60 Canndiens el Canadiennes d'ongine dsatgue dans uné comminauls
située au Nond de b ColombleBrtannigue. Les analyses de ces enlrevies
revélent f thémes, Le terme sprobleme de santé mentiles est pergu commme: (x)
ane ihsence de but dans la vie, (b)) un sentiment de salitude, (o) des JdifTiculics
i comprendre ¢ § fuire face efficatement 4 wn nouvel eivironnement et (d) n
haut niveau d'inguiétude. Une amalyse de contenu des donnees démaonire e
les Canadiens et Canadiennes d’ingine amatique ont tendance o, (&) derine ey
prihltmes de sante mentile comme des maladies somatigues e (1) percevoir [
muladie mentade comme ém ey grave of incumble. Les harriéres les plus
reconnues quant @ 1'accds aux services de santg mentale senl la connaissance
mediocre de anglais ef les inalentendus cultureld, Tous les thémes et barrieres
feconnues sont soutenus par des anccdoles personnelles, Les processus de
mitg rtion et d’adaptation peuvent e péoibles of remplis d'angoisse. Tant ique
leurs experiences (& seronl pas micux comprises o acceplecs. plusicurs
Cuitadiens ef Capadicnnes donging asatpgue vont probaldement  conlinuer
d'lgnorer les services de sunle mentile sispinihbles
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