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Mental Health Issues

for Asian Americans

Keh-Miug Lin, M.D., M.P.H.
Freda Cheung, Ph D.

One of fastest-growing population groups in recent decades, Asian
Americans Tepresent a vastly diversifled and ricl: misture of colturcs,
languapes, beliefs, and practives, many of which differ widely from
those of European Americans, As immigrants, Asian Americans have ex-
perienced and continue to expenence various emutivial and behavioral
problems, However, they tend to underuse existing services except
those that are culturally appropriate and linguistically compatible. Mis-
diagnosis frequently occurs. and the existence of cultuwe-bound syo-
dromes points to a lack of precise correspondence between indigenous
labels and established diagnostic categories. Duc to Asian traditions of
viewing the body and mind as unitary rather than duslistic, patients
tend to focus more on physical discomforts than emotional symptoms,
leading to an overrepresentation of somatic complaints. Tradibonal
practices and healing methods are frequently used to alleviute distress
both hefore aod after patients and their family members approach the
conventional mental health care system. Help sceking typically is a fam-
ily venture, Asian patienis respond well to hughly structured therapeu-
tic interventions such as those used in behavioral, cognitive. and inter-
persenal models. When applying pharmacotherapy, clinicians should
pay attention to Asians’ unique responses to psychetropics, especially in
regard to dosage requirements and side effects. Bescarch in this area as
well as on other important issues is in the sarly stage of development.
{Psychiatric Services 50:7T4=780, 18944)

he growih of the Asiza-Amen-
can populaton in rscent yvears
has been phenomenal. Since
1960 it has increased by more than 100
percent every decads and has expand-

vanous aspects of menral health prac-
tices will likely become increasingly
glebal and cross-cultural, As Asians
tgpresent (more thag 50 percent of
the earth’s populstion, their perspec-

ed from less then 1 milion o maore
than 8.5 million in thrce decades, rep-
resenting 3.3 percent of the wotal U S,
populatioy (10 In all elhood, this
trend will congnue into the naxt cen-
tury: Thus elinicians can il affo rel to re-
mmain unfamiliar with issues that are of
particular importance in providing
care Lo-this population.

Firthennore. as the techoolopy of
coimmunicaton coalinues to advance,

tives on mental health care warrant
more gareful attention {£). Under-
sta.r.diﬂg the mental health 1ssues that
confront Asian Amencans tekes ona
special significance, because they
tend to retain the cultiral traits from
their ancesmel land, Furthermore,
many of the issnss: facing Asian Amer-
icans may aiso be relevant for Asians
cufside of Werth America.

Like terms used for other maor

The atithors ere affilieted vath the department of
y at Harbar-Unicersity of Cal

tie Piychabiology f*'
Iral Ciniger, 1124 Weat Carson
finkeh@luyrbar? lnmme edu)

Srraa?

T4

richiaty and the Hesearch Center on
wnis of Los Angeler Med-

at, Bog Sputh, Torrence, Californis 96502 (e-rmmil,

populaton groups. such as Hispanic,
Natrve American, African American
aod Caucasian, the terms Asian and
Asian American may convey a false
senze of homogeneity Tn "-—?.111", when
exzmined dnst:'v. each of these com-
monly sed labels refors to a group
thit encwnpasses bemendnns hetero-
gensity. Asian Americans, for example,
represent mnore than 23 Asian groups
{3}, each with ite distinct cc1t1:-ﬂ lan-
guage, reug:aus tradhtions, dietary

practices, and immigration ]11‘."1}1}
F‘.!I'".'.‘.-‘HLI'HIUIB:. sach ewlteral grovp—
such g5 Chinese, Japansss or
Khmer—includes wide variations in
educational levels, family income, res
idental preference, exposure: to war
traumz, and levels of acculeraton
Such infrugroup diversity culls inte
guestion the validity and uthty of any
sttempt at generalization and points to
the danger of sterectyping.

However, at the same time, most of
these cultural teaditions, though dis-
Lizzck, have been in constant Imteraction
and exchuage for several millenniz and
reflect repeated lirge-scale migrations
il batenmixture of populations (4}
Major traditions and beksf systems,
such wy Buddhism and GC!‘*ﬁ‘.!‘:iEﬂrﬂTn
permeated 8 luye partt of the Asien
continent and continue to-exert pro-
tound influences on the gene: al popu-
lace (5.8), They Lelped shape world
views and value svstems that often are
different frorn and at Hmes cleardy at
odds with thivse finud in Earopean-
American traditioas.

Fartly because of such influences,
Asiuns and “Westernery” divage siz-
!'L.__:ﬂﬂa_v iri E‘.D"‘tt.Eptuah::ttﬂ"‘.S of the
sl the relationship Heh-ae y the self
and social groups, and e relationshp
betwaen the body and the mind (7-8]
Such differences are likely to have pro-
found and pervastve influsices oa the
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recognition and reporting of pevehi-
&inc sympioms, the process of help
seef-cirrg, the use of mental health care
svstems, and the response to vanous
contemporary anenal healh tear-
ment modalities. In =ddition, emerg-
ing data indicate that, for both genetic
end environmental reasons Asians
who ars treated with psychotropic
medications may differ Fom Cau-
casians in their dosage requirements
and side effpc profiles {107,

Thes paper reviews weatal health is-
suzes for Asian Amencans in the speas
of utilization of mental health sorvices,
psychiatric diagnosis. cultural patterns
af illness presanfation, the rolz af oo
digenous treatments. the mwie of the
family in treatment. and use of pay-
chozooial and :|J1.1rIT!!u"n!'lr|F-tT.P.|l1|H{-
intervenions,

Uidlization of

mental health services

Extremely low admission rates to itate
haspitals have heen consistenthy dacy-
mented fur Asians inp the past (11). In
cecent veays, these findings have bean
sugmented by equally substantivn .
poits of their low uglization of outza-
dent mental health secvices (12-14)

Eorlior researchers suggested that
the low ulization rates might reflect
low rates of psychopathology emiong
Asianz. This line of reesoning consid
ered Asians 3 “model minosity group,”
who, despite discnmination and the
adversitics gonorally associated with
being tmmigrants, remaned resilient
and immune from emotionsl break-
down asd behavioral problams Howe-
ever, when Asian patients were more
closely examined, their conditions
were significantly more sovere and
chronic than those of patents of other
cultural backgronnds end consequent-
Iy reguited e inleisive treatinsnl
and longer hospitalization or outpa-
bent cilre,

Taken togellicr, Uiese data sugessl-
2d that Asians rurely utilized serdces
because they often did not reach the
sarvice systeuls undl very Late in diels
help-seeking process (15!, when their
condition was extremely severe and all
otiier resouress niad besn exhonsted
(16). This hypathesis was indeed sup-
parted in other well-designed studies
(17} The data showed diac Astan pa-
tieats with. schizophrenia typically
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Editor’s Nate: This paper is
the second in an occasional
series on the mental hesalth- -

.needs of nenwhite popula-
Homs in the United States
The aim of the seres is to fin-
prove awarcness of the vani-
ety of psychiatric needs in the
increasingly diverse popula-
tion of the U5, The fiyst pa-
per m the series—on African
Americans—was published in
March. Future papers will ad-
dress the psvchiatric needs of
Native Amereans and Lati-
nes. Cad C Bell, M D, chiel
executive officer of the Comi-
ity Mental Health Coane
cil, Inc., in Chiczgo, is the ed-
itor of the saries

were contained within the family and
the community and geserdly did not
reuch the menta] health system ot
three vears after the initial onset of
their psyehotic symptams. This delay
was sipnificantds lunger than for their
counterparts iz Caucasian and Afn-
Can-AumentEn groups. who entered
the mental health nesters an average of
one and one and a half yeary, respec-
tively, after onset of symptoms.

Bused on these fndigs, specialized
mental health programs for Asian
Americans have been sucvessfully oz-
tublished in smony pasts of the country
(18,18}, mcluding Boston, Los Ange-
les, New York, Portland, San Francs-
o, and Seatle. Smffed with hilingrl
and bicultural professionals and para-
prolcssionals who together cover a
wide range of Asien languages and cul-
tures, these clinics strive to provide
culturally appropriate services in Joca-
tuns clote to major Astan commum-
ties. They have been stmildngly sue-
cessful, at least in terms of mcreasing
ulilicativn wel slantening the delay
hetween onset of symptoms and con-
tact with the mental health systen

Almost arersbdy, thers clivhs were
started amid intense political strugples,
with funding agencies frequenty ex-
pressing doubes sbout therr alliy o
sunvive, because of the pervasive belief
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that the need and demand for them &id
not east. However, once situated in the
community, they were filled 0 capacs-
ty within & short tune, Many of these
clinics expandad into full-Bedged com-
ity mental health centers withip a2
relatively short period.

Although these specizlized pro-
grams have made a visible impact o
the mental health care of Asian Amer
icant, sendce bamiens to the oversll
mental health system and low uskiza-
ton of senaces continue to be major
issues. both in the public and the pri.
vate zectors (20,211,

FPeychiatric diagnosis
Besides the availability and accessibili-
ty of senvices, annther major ssue that
deserves closer scruting is the degree
of £t between current psychiatric diag-
noste systems aud assessment prac-
Hoes nn the one hand and  Asian-
Amenican subcultures an the other
Cument prychiatric theones about eti-
elogy and nerilngy largely derived
fom genesations of clinicians” work
with Europsan and North Amencan
patiemtx (30-04) Nrcst research (o
ing the colierence and relevance of
these theorics has also been conduct-
ed with Caueastan subjerts. Conse-
guently, it is unclear to what extent
such & nosalogic system might be nse-
ful for patients with other cultural and
ethinic backgrounds

What is clear, however is thas msdi-
agnosis often ocvurs in eroes-oultursl
situatiuns (25-27) and that assessment
tocls developed in one cultural setting
mzy be found invalid when tmnuleed
(28 We recently exnmined the rels-
toaship betwuen ethnicity and psych-
atric diagnosis among paticals treated
1 a major urban mental health gystem
and found that aypical diagnoses were
significantly overveprescntod in el ek,
nic Tninerty groups;, including Ason
Americans (Yeh M, Chung B, Lin K,
unpiblished data, 1097). Thesc resulns
further support the hypothesis that
there is greater ambiguity and difficul-
&y when applying the DSM diagnostic
sysiem with non-Caucasian patients

Cultural patterns of illness.
Somarization

Oze of the ongoing debates about the
relativiship between culture and pay-
chopathology has to do with the long-
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reported tendency uf Asians 10 present
primardly with somatic symptoms
when in distress (25,30). The tendency
of Asian psyctiatric patients to focus
. . " L e i
on physical discomfort while ignoring
or suppressiag the reparting of emoe-
tional symptoos has besii a hallenge
for clinictans who work with this pop-
wlation,

Varlouy theoriss have been pro-
posed for such 2 phenomenan, includ-
ing speculations about Asians’ relative
Luck of prychologicd mwindeiucss wd
& putative deficiency of psychological
descriptive terms in Asian languages,
Both have sincs besn refusad we un-
founded. A newer generation of re-
searchers, represented by Kleinman
(31} and his colleagues, showed that
for the majerity of the Asian patients,
somatic symptoms are nsed as cultue-
ally sancdoned “idioms of distess;”
whose mechanism may thus be quite
distinct [rom thie process of somatiza-
ton as comnmonly undersond

A series of studies conducted by
Cheung {32,33) in Hong Kong further
supported this explanation. She found
that although patients typicully fo-
cused on their somstic complaints
when wisiting s plisican, they were

fren filly aware of their emctional
problems as well a: stresses derved
from soedal relationships that might be
related to their emononsl as well as so-
matic symptoms. Based on thess find-
ings, she sugzested that most pakients
selectively presented their symptoms
zccording to what they perceived as
appropriate and tended to focus only
on somatic suffering while in health
care settings.

Simiarly, in a longtudinal tollow-up
study of Viemamese refuzess (34),
most of those who were interviewed
inifially reported only physical symp-
tomms {35} Howsver, their response to
the Comell Medical Index showsd ax-
tremely high mean psychologicsl as
well as somatic scores, indicating that
when (hey were asked specifically,
thev did not have diffitulty reporting
povchologieal svnptoms (3G). Other
studies using a variety of setf-report in-
struments have also supported the the-
sis that Asians have no difficulties in
identifying and reporting psychologi-
eal synptoms (27,32).

Oune fundamental issue that might
be af the crux of the maner & the rela-
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tionship between the body and the
mind. The Western view that empha-
sizes the separateness of the two has
roots in the Greek philosophies and
has been firmly established since the

time of Descartes Thiv dichotomous
mede] not anly has provided the fowa-
daton of modarn medicine, but also
has exerted profound mfluences on
practically svery aspect of modem
Western life, including how distress is
expressed [37-39).

T diasiestaiv ppusition bo s pea-
spectve, Asian faditions have always
regarded body and mind as one {40).
Drespite Westzrn wfluences, most
contemporary Asiqus conlinve o ad-
hiere to such & wnitary model, which
conscicusly or unconsciously perme-
ates all aspects of their lives, including
lunguage and help-secking prefer-
ences. Therefore, Asinng, who are less
inclined to dichotomize body and
mind, tend to report distress acenrd-
fngly This tendency, added to a namr-
&l tendency o be reticent about emo-
Bons that may be hnked to 3 persons
private fife. may result in the exclusive
reportng of somatic symptoms,

Although the meaning and nature of
somatization among Afians are await-
ing further clarfication, what is clew i
that a somate presentation of synp-
toms coften predominates during an
Asian patent’s first mental health con-
tact (37). It is also elear that for the
majority of these putients, psychologi-
cal and behavioral symptoms will
emnerge if the clmician inquires specif-
ically about these symptoms. In view
of the belief in the unity of body and
ining. it may also be crudal for clini-
cians not te focus predominantly oo
the psychological side of the patient’s
suffering, but to present a fonmulation
compatible with the patient’s cultural
orientztions

Culture-bound syndromes

The diserepancy between Chinese and
Awmenican psychiutdsts in the use of
"neurastheruz” {"shenfing shuairuo” in
Mandarin Chinesa) as a diagnostic
tarm has beza the subject of 2 major
internabionsl debate [or the last two
decades Newasthenia was popular as
a disease concept in North America
and Europe du.rin.g the late 19th and
early 20tk centary, but it gradually lost
its currency and is now an chsolete

comeept amoug contemporary West
emn physicians. Paradorically, after the
concept was transplanted to China and
other parts of Asia around the tum of
the century, it quickly took root and
flourished (41,42).

The ambiguity of its meaning in the
past apparently lias encouraged its in-
eppropriate use, to the extent that
some surveys showed up ta a 10 per-
cent prevalence rate in the general
population in China (43). In additon,
theie 3 documented evidoncs in
Japan and China that physicians cal-
lude with patients with schizophrenia
and their funtlies i ssing Qe oo
neurasthenia to minimize stgma (44)

Such reports led to serious doubts
about the validity of the cuncspr of
neurastheniz us used in China. In 1952
Kleinman (45} reported that §7 per-
cent of patents diagnosed by Chinese
peychiatiists as having neurasthenia
could be reclussified as having major
depression according to DSALIIT ¢
teria These findings triggered exten-
sive debates and eventually led to op-
embonalization of a mmore nammowly de-
fined diagnosis of neurasthenia by
Chinese psychiatrists

Using such operatonsleed cntera
sets a5 well 45 one subsequently devel-
oped by the World Health Organiza-
tons Intermational Classgficonon of
Hsenges, Version 10 (ICD-10) (45), re-
cert studies deinonstrated thar the il
nesses of a substantial number of pa-
tients, both in clinics and in commumity
setiings, fit best with o dizgnosis of
neuresthenia rather than with any of
the DSM categonies. For example, an
epidemiclogical study of Chuness
Amevicans in Los Angeles found that
£.7 percent of respondents experienced
ICD-10 neurastherda, and less than 50
percent of them had & DSM-T1I-R diag-
nosis (£7). Our clinieal study imohdng
485 subjects from Los Angeles, Chine,
Hong Kong, and Taiwan showed simi-
lar results {Lin KM, Weiss M, Zheng,
UE unpublished data, 1805),

Eorean and Koréan Amencen ps-
bents wﬂ—ering from similar mixtures
of 2 wide vatriety of somatic and eme.
tional symptoms often label them-
selves as suffering from “hwa-byung,”
which [iterally mieans both “fire dis-
sase” and “anger disease” (48). As
these terms suggest, patients belisve
that their problems are caused by
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chronic unresolved anger that led to
the imbalance of the body by the ex-
cessive accumulabion of the fire ala-
ment, as concepiualized in Oriental
medicine thegries. A CUMETIUIILY Si60-
v&y in Los Angeles showed that 12
percent of Korean Americans rending
it the city labeled themssives as suf-
fering from hwa-byung and that these
subjects had a significantly elevated
risk tor also suttering from DSA./[1-K
major depression (49). The findings
were eomparahle to those of studies
condueted in Kotea, using similer re-
search strategies (50)

Hwa-byung is another example of
how Asians conceptualize the body-
mind relationship. Although the con-
cept denotes the exdstence of chronie
social stress as well as amatans! re-
sponses, smpst patients with hwa-
byung believe thae their nroblems are
pamarily physical. Soms are even
convinced that the anger and the
chronic imbalance have resulted in
the acoumulation of harmful sub-
stances in the epipastral area in the
form of a mass that could kill them if
untreated.

Due to a lack of precise correspon-
dence between these indigenoos la-
bels and DSM chagnostic categories,
both hwe-byeng znd  shengjing
shuatreo (neurasthenia) were placed
in appendix 1 of DSM-IV (51), “Out.
ling for Cultural Formulation and
Clossary of Colture-Bound Sym-
dromes,” as examples of culture-
bound syndromes. Although contro-
versy about the wisdom of this dedi.
sion and the meaning of culture-
bound syndrome continues, such in-
ehisinns da highlight the importance
of cubtural factors in shaping ssmptom
manifestation and clustering. Many of
the so-called culture-bound g
dromes appear to apply 4o casss with
features of hoth mood disorders and
somatedorm disorders, sugsesting that
for non-Western populations the
boundary for these two domains may
et be az disknet 30 PEAF proposes
{52} BRessarch on these ssndromss
may inform fiture development in
eay=hiakric noselogy

Indigenous or alternative reatment

Az sheown in recent studies, aliemativa
or uncoonventional treatments ure
widely available and sre frequently

773-734-6447 P.

used by patients with ll kinds of af.
ictions, including those with primar-
ily psychiatric problemns (33.54). Na-
tionwide, the annual out-of-pocket ex-
peuditure on alerative cure, indud-
ing meditation, herbal medicine, and
spiritual healing. has been estimated
to surpass the total outpatient medical
cost (55,

The literaturs strongly suggests that
such treatment and healing methods
may be even mors widely used by pa-
tients with sthaic minority hack-
grounds (58). In practically all con-
temporary Asian societies, multiple
indigenous care and hezling traditions
continue o exist and thrive side by
side with the conventional Western
health ezre system. Traditional practi-
tioners, whe include act only Oriental
medicine doctors and ECupunchurisis
but also varigus kinds of herbaiists,
bone setters, psychic healers, and
spititual mediums, zlwo are widely
available in Asian-American cominu-
nities (371

Azian-American psychiatric patients
often consult these practitioners be-
fore contacting the mental health sys-
temn and cunBnue to utilize their ser-
vices even alter entenng psychiatne
care, Because patients understand.
ably do not wolunteer the information
that they are using allernative treat-
ments, mental hiealth clinicians gener-
ally are unaware of the extent of these
contacts. their effects on patients’
conditions, and their possible contri-
butions to premature termination of
therapy Alsc remaming largely un-
clarified is the extent to which these
traditicnal practices might interact
with modern mental heuwlth care
Emerging data zow strongly suggest
that some of the commenly used
harks rnig'ht interaes with I-mynhnrrnp-
ic medications through pharmacoki-
netic or pharmacodynamic mecha-
nisins (561

Aside from whether and to what ay-
tent any of these tradiional practices
and healing methads might be effica-
cious in amehorating psychiatric symp-
toms or what their potential for toxc
effect right be, it ir esrential that eli-
icfans working with Asian Americans
be familiar with the alternative prag-
Heee that are widaly auzilable and fre-
quently used by them, as well as the
health beliefs behind these practces.
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Such understanding and efforts at ac-
commodation would cnhance trust
ard therapeutic alliance and thereby
provide clinicians with the opportun:-
by o intervene when necersiry {55).

The role of the family

Reflecting the deeply ingraned indi-
widualistic onientation in Western cul-
tures, conten porary American mental
health practice focuses its attenton
primarily ou the patient as an individ.
ual and to a large extent neglects the
fzct that a person is abways 3 menber
of a sodial group, The involvement of
family members with the patients and
their treatment is often regarded by
mental health professionals as intru-
sive and pathological (59) Concerns
about confidentiality often further
limit clinicians’ contacts with the fam-
ily Despite the emergence in rscent
vears of research findings showing the
importance of involving family mem-
bers in the care of psychiatric paticats
and despite the concerted efforts of
family groups such as the Alliance for
the Mentally Il in promoting coilabo-
ration between family members and
professionals, this individualistic em-
phasis remains strong,

The exclusion of the family poses an
even larger problem for Asian pa-
ticnts. In contrast to the Western em-
phasis on the individual Asian trsdi-
tions in general regard the family as
the basic unit of the society. A family
members illness is considered athrsae
to the homeostasis of the family,
which often leads to the mobilizetion
of the familys resources. Help sesking
opically s & joint family venture
rather than & personal decision.

An Aslan patients first mental
health visit often is inttiated by a fam-
ily memher and not infrequently s
precedsd by phone calls from one or
mure family members. In a cross-cul-
sural smdy comparing treatment re-
spanses of Asian and Caucasian pa-
tients with schizophrenia, the majon-
ty of the Asisn pafients were accom-
panied by one or more family mem-
bers (80). Unless specifically instruct-
ed_ family members typically assume
that it i3 their rasponsibility te be with
the patient when the patent talks to
the elinician Clinicians unfamiliar
with the cultural anderpioning of
such behasvior might regard it a5 2
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mazifestation of the patient’s patho-
logical dependency or the familys
overinvolvement. Attempts at con-

fronting such “napproprizte” hehav-
lor may lead to confusion and a sense

of humiliation and may result 1a Dre-
mature termination.

Psychosocial interventions

and psychotherapy

Cantrary to earlier impressions, Asian
patients are often receptive of and are
lkely to benefit from psychothera-
peutic interventions (51-63). Impor-
tant ingredients of sucoasefl thermpy,
such as the instillation of hope. the
fostering of trust, the identfeation or
=anstruction of “saplanatory modals”
that make sense to the patiear, and
the mebilization of forces toward ro-
covary (64, likely applv o patents ir
respective of cultural backgrounds.

However, because the format and
the content of thernpeutic and bealing
systems are drastically different from
orlbure o L‘tﬁtl..ut:. itis important that
an orientetion phase, dudng which
the purpose and ground rules of ther-
Zpy are specifically discussed, be of-
fored before the inccplion of pay-
chotherapy. The therapist shouid
make a conscientions effort to wdentify
with roles familiar to the paticnt. such
as 2 medical professional or 2 teacher
Teachers in traditional Asian societies
not enly are regarded a3 insvuctors of
technical knowledge but also are ide-
alized as moral exemplars z7d coun-
s=lors. Sisiet neutrality, a3 promoted
by orthodox psychoanalysis, may be
perceived us an indication of the ther-
apist’s mdilleencs o rejection (63,
To demonstrate efficacy and gain
credibility, therapists may have o take
& s avlive ierdpeatic staree, such
as by providing structurs, giving ad-
vice, and acting as advocate wihen nec-
essary und appropriate (66)

Although empirical data about the
relative efficacy and unlity of vinous
forms of psychatherapy with Asian pa-
uents are limited, there are reasons to
belheve that the newer, highly struc-
tured therapeude models, such as ba-
havicral. cognitive, and interpersonal
therapies, may work particulerly well,
Radenales behmd behawvioral nter-
ventions, such as progressive relax-
atbon, systematic desensitization, and
behavioral medificanon, ars spectfic

778
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and re-!sliveé}' easy to grasp. Their re-
sults are demonstrable and measur.
able. Principles behind cognitive ther-

apy often have echoes in traditional
Asian bekefs. The emphasis of inter-
personal thermy on mlens and saeial
relations alse resonates wall with
Asian tradibons. However, the effec.
Hvaness and whility of thaea sperific
methods with Asian American niL
tients should be systematically tested.

Racent studies have shown the -
portance of psrchasocial rehabilita:
tien in the care of patients with chiron-
ic mental llyees (57), However, how
these models would fit well in Asin.
American cultural setings remains to
be determined Rezearclers need to
involve Axiag patients in their studies
1n this gres

Pharmacotherapy

Although many mental health PrEc-
Honers were unewars of the findings
unhl recently, 2 large number of re.
ports—starting in the late 1950s,
when poychotropies weore Bial into-
duced—strongly suggest that Asian
Anericans may have a anique re-
Jponsz pattera o these potent med-
ications. especially 1n dosage require-
ment and side effect profiles {10},
Data that have emerped in the last
two decades have identified phamua-
cogenetic, pharmacokinetic, and
phammscodynamic mechanisms that
are responsible fur the differences in
clinical responses that were reported
warlier (68}

The kiteraturs indicates that for var-
ious reasons, Asnien patients often re-
spond to substartislly lower doses of
psychotropics than those recom-
mended in ste=adard texthools mnd
publications based on studtes nypieally
invohing Cavcagian subjects. Amang
the factors that might be responible
for this phenomenon, the most exten-
sively studied are related to pharma-
vogenstics, espedally indings on. the
structure and funcuon of a group of
drug-meteholining enzvmes called cy-
tochrome P-450 isozymes. They plava
erucial roie in the merabolism of most
psychotropic medications as well as
other medicztions.

The actmaty of & number of these
isozymes has been demonstrated to
be significantly slower among Asians,
ineluding Chemese, Japanese, and Ko-

-734-6447

reans, than among Caucasians. Some
nf these effects appear to be caused by

specific mutations, such as the activity
of CYP2D6 and CYPICI9, while the

others-appear to be due to saviren.
mankal influances sieh as dier, ne
tadly the achivity of CYP344 and
CYPIAZ. For example, approximatsly
one-third of Asians are homozygata
for & mutation calicd CYFZDG[ (re-
ceatly renamed CYP2DEx10) that sig-
aificantly cdlows down the sevity of
the enzyme CYPZDB, which plays a
crucial role in the metsbolism of mos:
traditonal neuroleptios and wioyoho
antidepressants {69). Asians also pos-
ses= a specific imnutation of CYPZECI1S
{2} thae rurely soen iz other cthaie
Zroups. This mutation makes 20 per-
cent of Asians poor metabolizers of
dritgs such as diszcpam, compared
with 3 percent of Caugssians.
Researcly data also sugmest that the
actaaty of other P-450 isomames i
siower in Asians even though no active
mutations have been chservesd. Sipce
these enzymes are highly Tesponsive
{0 emvironmental influences, crose.
cultural differences in Lifestdes, m-
cluding dictary practices, are most
Liksly responsible for such lower en-
zyme echvity: For example, CYPLAZ
is inducible by char-broifed beef, ciwe-
citerous vegetables, and a high-pro-
tein diet, and CYP3A4 is inhibited by
cerian ctnes Duits such as srapeliuits
and plant products such as corn: Be-
cause these enzymes are involved in
the metabolinig ul yoime G Uis pewer
neurcleptics and antidepressants. it is
reasonable to expect that Asians and
Aslan Amercans would also be mere
sensitive tno these medications as well
Besides edinic differences in drug
metabolism, evidence also suggests
that ethnic differences in pharmseo-
dynamics—the phanmnacological ef
fects on the rarget organs—also exst.
In psychiatry the miost prominent ex-
ample is the difference between
Asizns and Caucastans 1o the range of
serum [ithium concentrations regard-
ed as therapeutic (68). In various parts
of Asiz, meluding Japan, China. Hong
Kong, and Taiwan, optimal trestment
with lithivm was achieved with serom
lthium concentrations below &
mEg/mL, incontrast to the rangeof §
to 1.2 mEg/mL generally regarded as
therapeutic in Western counlries.
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