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PUBLIC OUTPATIENT MENTAL HEALTH SERVICES:
Use and Outcome Among Asian Americans

Yu-Wen Ying, Ph.D., and Li-tze Hu, Ph.D.

Use of public outpatient mental health services and treatment outcomes were
Studied among Chinese, Japanese, Filipino, Korean, and Southeast-Asian Amer-
icans in Los Angeles County. Filipinos were underrepresented in the system,
whereas Southeast Asians were overrepresented and had higher utilization rates,
but showed less improvement, than did the other groups. The influence of thera-
pist-client ethnic match and of clinicians’ professional status were assessed, and
recommendations are made for further research based on present findings.

ecting the mental health needs of the
diverse population of the United

States continues to be a major challenge to
mental health policy makers and providers.
A recent assessment of service use and out-
come among Asian, African, Mexican, and
white Americans (Sue, Fujino, Hu, Ta-
keuchi, & Zane, 1991) found that Asian
Americans underutilized mental heaith ser-
vices. The present investigation seeks to
examine that finding more closely by com-
paring use and treatment outcomes across
major Asian groups in the Los Angeles

public mental health system.

" The size of the Asian-American popula-
tion is increasing rapidly. In Los Angeles
County, it more than doubled between
1980 and 1990 (U/.S. Bureau of Census,
1982, 1992). Although Asians are gener-
ally viewed as a single group, they are not
homogeneous; they differ in cultural back-
ground, history, and time of migration, as

well as in acculturation level (Takaki,
1989; Wong, 1982).

A recent status report by the U.S. Gen-
eral Accounting Office (7990), based on
government documents and community-
based data, demonstrated the diversity of
Asian Americans. As shown in TABLE I,
Japanese Americans were found to speak
English better than all other Asian Ameri-
cans except Filipinos, to be more likely to
have been born in the United States and to
have graduated from high school (all of
which mediate greater acculturation), and
to have higher per capita income than other
Asians. In contrast, Southeast Asians (in-
cluding Vietnamese, Cambodians, Lao-
tians, and the Hmong) were the least accul-
turated, having arrived in the U.S. during
the last two decades as a consequence of
the wars in Southeast Asia; many came
from rural settings and have experienced
severe culture shock (Strand & Jones,

A revised version of a paper submitted 1o the Journal in July 1993, This study was supporied in part by
Nattonal Institute of Mental Heaith Faculty Scholar Award 5T01 MHI9178 to the Jirst author, and National
Institute of Mental Health Grant R0I MH44331. Authors are at: School of Social Welfare, University of
California at Berkeley (Ying); and Department of Psychology, University of California at Santa Cruz (Hu).

448

© 1994 American Orthopsychiatric Association, Inc.

YING Al

C

CHARACT’
Speaks En
American b
Graduated
Per capita i

al). 8. Gene

1985; 1}
Among
significa
must th
justing t
Demo
America
for help
mental h
outcome
speak b
cated ar
from mn:
view of i
gruent v
cians (L
1982; Y.
Asian A
more a
methods
to make
to benef
in this r
who are

the great |

quence ¢
The ai
to 1) ass

pare and :

identify
and posi
Americz
Filipino,
addition
of thera
and outc

gation. {
therapis:

of thera:
were ass




rapsychial. 64(3), July 1994

ERVIGES:
‘icans

! outcomes were
‘ast-Asian Amer-
d in the system,
utilization rates,
fluence of thera-
re assessed, and
't findings,

n level (Takaki,

by the U.S. Gen-
(1990), based on
and community-
1 the diversity of
OWR in TABLE |,
¢ found to speak
1er Asian Ameri-
be more likely to
ited States and to
h school (all of
culturation), and
ncome than other
teast Asians (in-
mbodians, Lao-

¢ the least accul-

the U.S. during

consequence of
sia; many came

ve experienced

rand & Jones,

——
ipported in part by
uthor, and National
Yfare, University of
iS'a.mfa Cruz (Hu).

|

¢ Association, inc,

YING AND HU 449
. Table 1

DEMOGRAPHIC CHARACTERISTICS OF MAJOR ASIAN GROUPS IN THE U.S.®
CHARACTERISTIC CHINESE  JAPANESE KOREAN FILIPING SE ASIAN
Speaks English well (%) 78 90 75 81 53
American born (%) : 37 72 18 as 8
Graduated high school (%) 7 8z 78 74 56
Per capita income $7.500 $7,800 $5200  $8,700  $2,900

2U.8. Gensral Accounting Office (1990).

1985; Williams & Westermeyer, | 986).
Among Filipinos, Chinese, and Koreans, a
significant proportion are immigrants who
must thus confront the challenges of ad-
Justing to a new country.

Demographic differences among Asian
Americans are likely to hold implications
for help-seeking behavior, for level of
mental health service use, and for treatment
outcome. Those who are American born,
speak better English, and are better edu-
cated are more likely to utilize and benefit
from mental health services, since their
view of treatment is likely to be more con-
gruent with that of Western-trained clini-
cians (Lin & Lin, 1978; White & Marsella,

- 1982; Ying & Miller, 1992). In contrast,

Asian Americans who are foreign born are
more apt to regard Western treatment
methods as strange and thus are less likely
to make use of mental health services and
to benefit from them, Of particular interest
in this regard are the Southeast Asians,
who are the least acculturated but also have
the greatest mental health needs as a conse-
quence of war and escape traumas.

The aim of the present investigation was
to /) assess the rate of service use, 2} com-
pare and contrast use and outcome, and 3)
identify variables that predict service use
and positive outcome in five major Asian-
American subgroups—Chinese, Japanese,
Filipino, Korean, and Southeast Asian, In
addition to client ethnicity, the contribution
of therapist characteristics to service use
and outcome was of interest to this investi-
gation. Specifically, the contribution of the
therapist’s professional status and the role
of therapist-client ethnic and gender match
were assessed, It was hypothesized that great-

er professional status and expertise would
engender greater credibility (Sue & Zane,
1987) and mediate greater service use and
superior outcome (Baekeland & Lundwall,
1975; Garfield, 1963; Sloane, Staples,
Cristol, Yorkston, & Whipple, 1975) and
that therapist-client ethnic and gender
match would elicit greater affinity and em-
pathy. In particular, in the case of ethnic
match, it was expected that the therapist
would be more aware of the client’s be-
liefs, better able to provide assistance con-
gruent with these beliefs, and thus viewed
as effective by the client. Previous research
supports the importance of empathy and
similarity in problem conceptualization as
factors in service use and outcome (Bryson
& Cody, 1973; Flaskerud, 1986; Krebs,
1971; Lambert, Shapiro, & Bergin, 1986;
Sue et al., 1991; White & Marsella, 1982},

Other variables included in the study,
primarily as covariates, are age, sex, and
marital status, which have been found to
have no effect on service use and outcome
(Garfield, 1986, Leaf et al., 1985). Avail-
able information on education, employ-
ment, and income is unreliable. In addition
to extensive missing data, those with no in-
come cannot be distinguished from those
for whom this was not assessed. Instead,
Medi-Cal eligibility, which reflects disad-
vantaged socioeconomic status and has
been found to mediate premature termina-
tion (Berrigan & Garfield, 1981; Weighill,
Hodge, & Peck, 1983), was used as an indi-
rect measure of financial status. The num-
ber of sessions allotted to Medi-Cal clients
is usually limited to two per month, with
additional sessions subject to review. Such
clients are rarely seen more than the stan-
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dard two sessions and are likely to make
less use of services than do non-Medi-Cal
clients.

Additional covariates were extent and
nature of dysfunction as measured by the
Global Assessment Scale (GAS) (Endicorr,
Spitzer, Fleiss, & Cohen, 1976) and DSM-
HI diagnosis (dmerican Psychiatric Asso-
ciation, 1980). The GAS assesses overall
functioning at time of entry into treatment.
Psychiatric diagnosis reflects the natre of
the problem. It was hypothesized that pa-
tients with a poorer initial level of func-
tioning and more severe diaghoses would
need and use more service but would show
less improvement at outcome (Fairweather
et al., 1960; Horwitz, 1974; Mintz, Lubor-
sky, & Christoph, 1979). Finally, increased
use was postulated to hold a positive rela-
tionship with outcome (Luborsky, Chan-
dler, Auerbach, Cohen, & Bachrach, 1971),

METHOD
Data were drawn from files of the Los
. Angeles County Department of Mental
Health for 1983-1988, based on its Auto-
mated Information System (AIS), which
compiles records on system management,
revenue collection, clinical management,
and research. Client, therapist, and treat-
ment information are entered on standard-
ized forms by the therapist and transferred

to a computerized file. All data are entered
into AIS through a fixed format screen.
Out-of-range values and certain logical and
substantive inconsistencies are denied en-
try. In addition, state and county mental
health departments also monitor and re-
viewed AIS operations and data entry. In
1985, the county AIS system was recog-
nized by the National Association of Coun-
ties with an award for excellence.

The Department of Mental Health also
conducts training sessions on the use of
GAS, the measure obtained to assess level
of functioning at the start and termination
of treatment. The GAS is scored on a 100~
point scale, with higher numbers reflecting
superior functioning (Endicott et al, 1976).
An internal sudy by Los Angeles County
found interrater reliability for the GAS to
be .72, Level of use is measured by number
of sessions attended by the client. Diagnos-
tic categories include adjustment disorder,
anxiety disorder, affective disorder, schizo-
phrenia and other psychoses, and nonpsy-
chiatric diagnoses.

RESULTS .

Data were gathered on 1,731 Asian-
American adults (18 years and older) in the
Los Angeles County Public Mental Health
System, Only their first episode between
1983 and 1988 was included in the analy-

Table 2
SAMPLE CHARACTERISTICS (A=1,731) _

CHINESE JAPANESE FILIPINO KOREAN SEASIAN ETHNIC DIFF.*

CHARACTERISTIC (N=414) (N=309) (N=326) (N=27T7} (N=405)

Male (%) 40.1 6o 358 36.8 42,0

Married (%) 35.0 301 3n7 46.2 .7 K>C.JF
Age (SD) 37(14) 38(15) 36(14) 36(12) 35(11)

Medi-Cal {%) 70.8 634 8s8.7 87.1 82.2 SE>C,JF.K
Entry GAS (SD) 45014) 46(14) 48(14) 45(14) 46(11)
Schizophreniafother psychosis (%) 1.7 18.8 19.3 23.8 16.3

Affactive disorder (%) 3.2 205 27.8 33.2 27.7

Anxiety disorder (%) 6.3 5.5 48 9.7 13.4 S$E>CJF
Adjustment disorder (%) 28.5 3.7 261 15.8 249 K<C.J F.SE
Nonpsychiatric disorder (%) 11.4 15.5 22.1 17.3 18.0 F>C
Professional (%) 90.3 a7.4 85.9 96.8 721 SE<CJFK
Ethnic match (%) §7.5 388 331 57.8 53.1 J,F<C,K SE
Sex match (%) 546 57.0 56.1 53.4 50.9

Number of sessions (SD) 7(3) 73 6(3) 7{3} 8(3) SE>C.JFK
Exit GAS (5D) 50{15) 51(16) 51(18) 51(18) 48{14)

*n<.001.
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ses (23.5% of clients had more than one
episode during this period). Sample char-
acteristics by ethnicity are presented in
TABLE 2. Given the wide range of sessions
utilized (1 to 539), log transformation was
used in this and other analyses. Chi-square
analyses and ANOVA tests were utilized to
assess ethnic differences (given the numer-
ous comparisons, a significance level of
p<.001 was used).

Korean Americans were significantly
more likely to be married than were Chi-
nese, Japanese, and Filipinos. Southeast
Asians were more likely to be on Medi-Cal
than were members of the other groups. In
terms of diagnostic differences, Southeast
Asians were significantly more likely to
suffer from anxiety than were Chinese,
Japanese, and Filipinos; Koreans were less
likely to suffer from an adjustment disorder
than the others; and Chinese were less
likely to suffer from nonpsychiatric itlness
than were Filipinos. Southeast Asians were
less likely to be seen by a professional;
Japanese and Filipinos were less likely to

‘see a therapist of their own ethnic back-

ground; and Southeast Asians were likely
to use more sessions than the others. The
mean number of sessions used by the vari-
ous ethnic groups (between 6 and 9) is
comparable to that reported in the literature
(Berrigan & Garfield, 1981; Billings &
Moos, 1984).

Utilization Rate

Using available census data for 1980 and
1990, the Asian population in Los Angeles
County for 1985 was estimated to be
624,218, of whom 27% were Chinese, 20%
Japanese, 26% Filipino, 16% Korean, and
11% Southeast Asian (including Vietnam-
ese, Cambodian, and Laotian) (U.S. Bu-
reau of Census, 1982, 1992). Of the Asians
in the Los Angeles Public Mental Health
System during 1983-1988, 24% were Chi-
nese, 18% were Japanese, 19% were Fil-
ipinos, 16% were Koreans, and 23% were
Southeast Asians. Filipinos were thus con-
siderably underrepresented, and Southeast

451

Asians overrepresented in the mental
health system,

Service Use and Outcome

To assess ethnic variation in service use
and outcome, five regression analyses per
question were conducted, varying the eth-
nic group deleted in each analysis. For in-
stance, Chinese Americans were compared
to all other groups, then Japanese Amer-
icans were compared to all others, and so
on. Other variables controlled for in the
service-use model were clinician’s profes-
sional status, therapist-client ethnic and
gender match, and client’s entry GAS
score, DSM-/II diagnosis, age, sex, marital
status, and Medi-Cal eligibility. In the out-
come model, number of sessions was also
controlled for. Southeast Asians were
found to use significantly more service but
reported poorer outcome than did all other
Asians (p<.05). Other groups did not differ
significantly from one another,

Predictors of Use and Outcome

Service use and outcome for each ethnic
group were examined, In all models, the
comparison group consisted of female,
unmarried, non-Medi-Cal-eligible clients
with an affective disorder (the most com-
mon diagnosis) who were seeing nonpro-
fessional, and also non-ethnic and non-sex-
matched, clinicians,

Therapist-client ethnic match signifi-
cantly predicted increased service use for
all groups but Southeast Asians (TABLE 3).
Sex-match was a positive predictor only
for Japanese Americans. Professional sta-
tus significantly predicted service use posi-
tively for Filipino and Chinese clients, but
negatively for Southeast Asians. Medi-Cal
eligibility mediated significantly less ser-
vice use for all groups other than the
Japanese. Those with less severe diag-
noses, such as nonpsychiatric diagnosis or
adjustment disorder, generally used less
service than did those suffering from an af-
fective disorder. Older Southeast Asians
were found to use more service,
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Table 3

STANDARDIZED BETA WEIGHTS OF MODEL VARIABLES
PREDICTING SERVICE USE BY ETHNICITY

ETHNICITY
VARIABLE CHINESE JAPANESE  FILIPINO KOREAN  SE ASIAN
Male? -0,02 -0.08 -0.03 -3.09 0.07
Marrigd® 0.02 -0.10 -0.03 -0.12 0.04
Age 0.02 -0.06 0.03 0.10 0.19**
Medi-Cal ligibla® <0.11* 0.1 -0.14* -0.20" 0.10"
Entry GAS 0.058 0.15* -0.03 0.08 o.0e
Schizophreniafother psychosis® 0.04 -0.08 -0.04 0.01 0.09
Anxiety disorder® «0.13* -(.08 0.01 -0.02 -0.02
Adjustment disorder® -0.03 -0.16* -0.06 -0.29** -0.11
Nonpsychiatri¢ disorder® -0.03 -0.13* -0.15* -0.17* -0,25"
Professional clinician® 0.12* 0.04 0.16* 0.10 QA7
Ethnic match® 0,16* 0.18* Q.33 Q.14" 0.08
Sex match? o 0.12* 0.08 0.07 0.08

2Female, unmarried, non-Medi-Gal-aligible clients with an affactive disorder seeing nonprofessional, non-ethnic, and

non-sex-matched clinicians make up the deieted comparisol

*pe.05; *p<.01; ***p<.001.

n group.

In terms of service outcome, TABLE 4
shows that a higher level of functioning at
entry into treatment (higher entry GAS
score) mediated better outcome across ail
ethnic groups. In addition, for Chinese, Fil-
ipinos, and Koreans, attending a greater
number of sessions also mediated a more
positive outcome. In terms of therapist
variables, ethnic match was a significant
mediator for better outcome in Chinese
Americans, and professional status was a
significant mediator for Filipinos. For
Southeast Asians, a less severe diagnosis
(i.e., nonpsychiatric or adjustment disor-
der) predicted better outcome than a diag-
nosis of affective disorder. This was only
partially true for Chinese and Filipinos.
Medi-Cal eligibility predicted poorer out-
come for Filipinos. Married Southeast
Asians showed poorer outcome.

DISCUSSION

Among these Asian subgroups, Filipinos
were underrepresented and Southeast Asians
overrepresented in the Los Angeles Public
Mental Health System. The relatively light
use of the public mental health system by
Filipinos may be due to their greater likeli-
hood of being employed, based on their
proficiency in English, giving them greater
dccess to private health insurance,

The overrepresentation of Southeast
Asians probably reflects the greater mental
health needs of this population as a result
of severe war and migration traumas. Com-
pared to the other groups, a higher propor-
tion of Southeast Asians suffered from
anxiety disorder, likely to be post-trau-
matic stress disorder. Southeast Asians are
also the most recently arrived among the
groups, with the least exposure to Western
industrialized society and thus the greatest
likelihood of experiencing serious adjust-
ment difficulties. Although this transiated
into greater service use, their outcome was
poorer than that of other Asian groups,
even when diagnosis and initial level of
functioning were controlled for. This was
likely due not only to the persistence of
their problems but also to current interven-
tion methods, which may be less effective
in treating this population. It appears that
current treatment models for trauma need
to be made more culturally congruent for
Southeast Asians.

Southeast Asians also differed from the
other groups studied in being more likely
to continue treatment when the service
provider was a paraprofessional. This find-
ing is particularly important, since South-
east Asians were significantly more likely
to be seen by paraprofessionals than were
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Table 4
STANDARDIZED BETA WEIGHTS OF MODEL VARIABLES
PREDICTING SERVICE QUTCOME BY ETHNICITY
ETHNICITY
VARIABLE CHINESE JAPANESE  FILIPING KOREAN  SE ASIAN
Male® 0.05 0.01 0.05 0.01 0.01
Marrieg? 0.02 0.05 -0.03 -0.03 -Q.09"
Age -0.04 -0.05 0.03 -0.01 0.04
Medi-Cal eligible® -0.01 -0.01 -0.09** -0,04 -0.03
Entry GAS 0.67% 0.69+ 0.81™ 0.7 0.64*
Schizophrenia/other psychosis® -0.04 -0.07 -0,14* -0.08 -0.03
Anxiety digorderd 0.08 -0.01 0.03 0.01 0.08
Adjustment disorder® 0.08 0,08 0.01 0.0 0.11*
Nonpsychiatric disorder® 0,09* 0.04 0.10* 0.08 0.14*
Professional clinician® -0.01 0.05 0.10* 0.05 0.03
Ethnic match® 0.40* 0.04 0.03 0.06 0.01
Sex mateh? 0.01 -0.01 -0.03 -0.04 0.02
Number of sesslons 011+ 0.05 011 0.10* -0.01

#Female, unmarried, non-Medi-Cal-eligible clients with an affective disorder seeing nonprofessional, non-sthnic, and
non-sex-matched cliniclans make up the daleted comparison group.

*p=.08; **p<.01; ***p<.001.

members of any other group. The parapro-
fessionals treating Southeast Asians tended
to be bilingual Southeast Asians who had
often suffered war and migration traumas
similar to those of their clients and who

~ therefore may have more easily achieved a

level of empathy and understanding. Al-
though this empathy facilitated the client’s
wish to continue treatment, it did not medi-
ate improved outcome, suggesting that
paraprofessionals may lack the full range
of skilis needed to assist these clients.

Across all groups, therapist characteris-
tics (i.e., professional status, ethnic and
gender match with the client) affected level
of service. Ethnic match mediated greater
service use for all groups other than South-
east Asians, among whom ethnic match
may be confounded with the therapist’s
paraprofessional status; when the latter sig-
nificantly accounted for the variance in
use, it diminished the power of the former
to do so.

Japanese and Filipinos were less likely to
see an ethnically matched therapist. Per-
haps because of their English-language fa-
cility, an ethnic- and language-matched
therapist was deemed to be less important,
However, having an ethnically matched
therapist did increase service use among

Japanese and Filipinos, suggesting its util-
ity. Chinese and Filipinos seen by profes-
sionals reported greater service use. Jap-
anese clients seeing a sex-matched thera-
pist also reported greater use.

Better outcome was found for ethnically
matched than for non-ethnically matched
Chinese clients, and for Filipinos seeing
professionals than for those seeing nonpro-
fessionals. In addition, number of sessions
contributed positively to outcome for Chi-
nese, Filipinos, and Koreans. For Filipinos
and Koreans, it is likely that therapist-
client ethnic match may have indirectly
mediated better outcome through its effect
on increased service use,

The most powerful variables mediating
service outcome were the mental health
status variables, with entry GAS being the
most significant predictor of exit GAS, the
measure of outcome. Severity of diagnosis
was also quite important in predicting out-
come.

Medi-Cal-eligible Chinese, Filipino, Ko-
rean, and Southeast Asian clients used less
service, but among these only the Filipino
clients showed less improvement than did
non-Medi-Cal-eligible clients. It is unclear

whether the differential use pattern was -

due to a problem of demand (i.c., as a resuit
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of being unemployed and having a less sta-
ble and structured life, they had greater dif-
ficulty staying in treatment) or supply
(their being offered fewer sessions due to
Medi-Cal’s rigorous review). The issue
merits further study. It is also unclear why
Medi-Cal eligibility mediated poorer out-
come only for Filipine clients,

CONCLUSIONS

This article provides an initial examina-
tion of the heterogeneity in service use and
outcome across Asian ethnic groups, Al-
though limited sample size precluded sepa-
rate study of each of these Southeast Asian
subgroups, it would be valuable to do so in
future investigations.

Of the major Southeast Asian groups,
Vietnamese are the most likely to have
been exposed to Western life prior to mi-
gration, while Cambodians have suffered
the most severe trauma under the Pol Pot
regime, and many Laotians, especially the
highland tribal people, are from strictly
agricultural and nonliterate societies. Thege
differences are likely to mediate differen-
tial mental health needs, service use, and
outcome patterns,

The use of aggregate computerized rec-
ords allowed for an overview of how Asian
Americans are faring in the public mental
health system. However, these data are
limiting in that it was not possible to assess
the process of treatment and more closely
examine how and why some clients benefit
more and some less from treatment despite
similarities in client and therapist charac-
teristics.

Finally, it should be noted that, since a
public mental health system data set was
utilized, these findings are likely to be gen-
eralizable only to Asians in such a public
system. There is no reliable information as
to how many Asians seek managed or pri-
vate mental health service and whether
their patterns of use and outcome differ
from those in the public system. It is also
1ot clear whether therapist characteristics
and  therapist-client ethnic and gender

match play similar roles in nonpublic men-
tal health service. These questions deserve
further investigation.

REFERENCES

American Psychiatric Association, (1980). Diagnos-
tic and swatistical manual of mental disorders (3rd
ed.). Washington, DC: Author.

Backeland, F., & Lundwall, L. (1975), Dropping out
of treatment: A critical review. Psychological Bul-
letin, 82, 738-783,

Berrigan, L.P.,, & Garfield, S.L. (1981), Relationship
of missed psychotherapy appointments and prema-
ture termination and social class. British Journa!
of Clinical Psychology, 20, 239-242,

Billings, A.G., & Moos, R.H. (1984). Treatment ex-
periences of adults with unipolar depression; The
influence of patient and life context factors. Jour-
nal of Consulting and Clinical Psychology, 52,
119-131.

Bryson, 8., & Cody, I. (1973). Relationship of race
and level of understanding between counselor and
client. Journal of Counseling Psychology, 20,
495-493,

Endicott, J., Spitzer, R., Fleiss, J., & Cohen, J.
(1976). The Global Assessment Scale. Archives of
General Psychiatry, 33, 766-771.

Fairweather, G., Simon, R., Gebhard, M.E., Wein-
garten, E., Holland, J.L., Sanders, R., Stone, G.B.,
& Reahe, J.E. (1960). Relative effectiveness of
psychotherapeutic programs: A multivariate com-
parison of four programs for three differential pa-
tient groups. Psychological Monographs: General
and Applied, 74(5), #492,

Flaskerud, J.H. (1986). The effects of culture-com-
patible intervention on the utilization of mental
health services by minority clients. Community
Mental Heaith Journal, 22(2), 127-141.

Garfield, 8.L. (1963). A note on patient’s reasons for
terminating therapy. Psychological Reports, 13,
38.

Garfield, S.L. (1986). Research on client variables in
psychotherapy. In S.L. Garfield & A.E. Bergin
(Eds.}, Handbook of psychotherapy and behavior
change {pp. 213-256). New York: John Wiley,

Horwitz, ‘L. (1974). Clinical prediction in psy-
chotherapy. Northvale, NJ: Aronson,

Krebs, R.L. (1971). Some effects of a white institu-
tion on black psychiatric outpatients. American
Journal of Orthopsychiairy, 41, 589-597.

Lambert, M.J., Shapiro, D.A., & Bergin, AE. (1986).
The effectiveness of psychotherapy. In S.L. Gar-
field & A.E. Bergin (Eds.), Handbook of psy-
chotherapy and behavior change (pp. 157-211),
New York: John Wiley.

Leaf, P.J,, Livingston, M.M., Tischler, G.L., Weiss-
man, M., Holzer, C.E. I, & Myers, 1. (1985).
Contact with health professionals for treatment of
psychiatric and emotional probiems. Medical
Care, 23, 1322-1337.

Lin, T.Y., & Lin, KM. (1978). Service delivery is-
sues in Asian-North American communities.
American Journal of Psychiatry, ! 335, 454456,

Luborsky, L., Chandler, M., Auerbach, A.H., Cohen,

YING AND HU

1., & Bachrach,
the outcome of 1
titative research.
161.

Mintz, J., Luborsky
suring the outcor
the Penn Psyche
sulting and Clin

Sloane, R.B., Stap!
N.J., & Whipple
behavior therap
versity Press.

Strand, P.J1., & Jc
refugees in Ame
assimilation. D

Sue, S., Fujino, D.
{1991). Commu.
nic minority grc
siveness hypotl
Clinical Psyche

Sue, S., & Zane, !

cultural technic
Psychologist, 4.
Takaki, R. (1989).
A history of Asia;
U.5. Bureau of Ce
lation, Volume
tion. Chapter b

Foreprins YuWen |

{




IAN AMERICANS

in nonpublic men-
: questions deserve

ition. (1980). Diagnos-
of mental disorders (3rd
‘10r.

- (1975). Dropping out
ew. Psychological Bul-
|
L. (1981), Relationship
‘pointments and prema-
class. British Journal

239-242,

(1984). Treatment ex-

ipolar depression: The
: context factors. Jour-

wical Psychology, 52,

. Relationship of race
xtween counseior and
ling Psychology, 20,

iss, J., & Cohen, J.
ent Scale. drchives of
-771.

iebhard, M.E., Wein-
ders, R, Stone, a.B,
itive effectiveness of
-~ A multivariate com-
three differential pa-
fonographs: Gengral

fects of culture-com-
utilization of mentai
clients, Community
, 127-141,

patient’s reasons for
logical Reports, 13,

on client variables in
teld & A.E. Bergin
terapy and behavior
otk: John Wiley.
Prediction in psy-
'onson,

s of a white instity-
tpatients. dmerican
/. 589-597,

Bergin, A.E. (1986).
erapy. In S8.L. Gar-
Handbhook of psy-
nge (pp. 157-211).

chler, G.L., Weiss-
- Myers, 1. (1985).
ats for treatment of
roblems. Medical

Service delivery is-
Can  communities,
V, 135, 454-456,

bach, A.H., Cohen,

YING AND HU

5., & Bachrach, H.M. (1971). Factors influencing
the outcome of psychotherapy: A review of quan-
titative research. Psychological Bulletin, 75, 145~
161.

Mintz, J., Luborsky, L., & Christoph, P. (1979). Mea-
suring the outcomes of psychotherapy: Findings of
the Penn Psychotherapy Project. Journal of Con-
sulting and Clinical Psychology, 47, 319~334,

Sloane, R.B., Staples, F.R., Cristol, A.H., Yorkston,
N1, & Whipple, K. (1975). Psychotherapy versus
behavior therapy. Cambridge, MA: Harvard Uni-
versity Press.

Strand, P.J., & Jones, W. Jr. (1985). Indochinese
refugees in America: Problems of adaptation and
assimiation. Durham: Duke University Press.

Sue, S, Fujine, D., Hu, L., Takeuchi, D., & Zsne, N,
(1991). Community mental health services for eth-
nic minority groups: A test of the cuitural respon-
siveness hypothesis. Journal of Consulting and
Clinical Psychology, 59, 533-540.

Sue, 8., & Zane, N. (1987). The role of culture and
cultural techniques in psychotherapy. American
Psychologisi, 42, 37-45.

Takaki, R. (1989). Strangers from a different shore:
A history of Asian Americans, Boston: Little, Brown,

U.S. Bureau of Census. (1982). 1980 census of popu-
lation, Volume I: Characteristics of the popuia-
tion, Chapter B: General population characteris-

For reprints; Yu-Wen Ying, Ph.D., School of Social Welfare, 120 Haviland Hall, University of California, Berkeley, Califomia 94720-7400

455

tics, Part 6, California. Washington, DC: U.S.
Government Printing Office.

U.S. Bureau of Census. (1992). /990 census af popula-
tion. General population characteristics, California,
Washington, DC: U8, Govemment Printing Office.

US. General Accounting Office. (1990}, Asian
Americans: A status report ($#GAO/HRD-90-
36FS). Washington, DC: Authot.

Weighill, V.E, Hodge, J., & Peck, D.F. (1983). Keeping
appointments with clinical psychologists. British
Journal of Clinical Psychology, 22, 143 144,

White, G.M,, & Marsella, A.J, (1982), Introduction:
Cultural conceptions in mental health research and
practice. In AJ. Marsella & G.M. White (Eds.),
Cultural conceptions of mental health and therapy
{pp. 1-38). Dordrecht, Holland: Reidel.

Williams, C.L., & Westermeyer, I, (1986). Refugee
mental health in resettlement countries. New
York: Hemisphete.

. Wong, H.Z. (1982). Asian and Pacific Americans.

In L. Snowden (Ed.), Reaching the under-
served: Mental health needs of neglected popu-
lations (pp. 185-204), Newbury Park, CA: Sage
Publications,

Ying, Y., & Miller, L., (1992). Help-seeking behav-
jor and attitude of Chinese Americans regarding
psychological problems. American Journal of
Community Psychology, 20, 393-408.




