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INFLUENCE OF THERAPIST ETHNICITY AND LANGUAGE ON
THERAPY OUTCOMES OF SOUTHEAST ASIAN CLIENTS

JACQUELYN H. FLASKERUD & P.Y, LIU

SUMMARY

The purpose of this study was to examine the relationship of Southeast Asian clienl-
therapist ethnicity and language malch on three therapy cutcomes: number of ses-
siong with primary therapist, dropout from therapy and admission-discharge difference
in Giobal Assessment Scale (GAS) scores. The sample consisted of 543 Southeast
Asian client episodes in Los Angeles County mental health taclities betwean January
1983 and August 1988, Various types of mulliple regression analyses wera used to
investigate the refationship of language and ethnicity match to the three outcome
variables and 1o eight sociodemographic variables

Either therapist-client language or ethnicity malch significantly increased the numbar
of cliant sessions with the primary therapist. Dropout from therapy was significantly
aftected by a language mailch in the Cambodian sample only but the effect was (o
increase dropout. Meither athnicity nor language match was significantly related to
GAS score gain. Several possible explanations for these findings and their clinical
significance were explored.

INTRODUCTION

The memal health problems of Southeast Asian refugees have been widely reporied. Refugees
whi were resettled in the United States, Canada, Australia and the Metherlands all have been
reported to be experiencing high rates of psychiatric dysfunction {Beiser er al. 1989, Boehniein,
|987: Boman & Edwards, 1984; Flaskerud & Anh, 1988; Fox, 1984, Hondius & van Willigen,
|9RG: Kinzie ef al. 1984; Mollica er al. 1987; Westermeyer. 1986). The mental health pro-
blems reported most frequently have been stress related disorders, anxiety, depression. and
psychosis (Boehnlein, 1987); Flaskerud & Anh, 1988, Kinzie ef al. iLJFA-,.Wcau:nne_ver, 198T).
Ihese disorders are thought to result, at least in part, from the wartime and resettlement
experiences of the refugees: severe trauma, torture and deprivation, massive loss, sudden
sociocultural change, geographic mugration, role discontinuity and identity loss (Boehnlein, 1987;
Flaskerud & Anh. 1988: Hondius & van Willigen, 1989; Kinzie er al. 1984; Mollica er al. 1987).
In 1987 an assessment of the mental health needs of Southeast Asian refugees in California
cstimated that almost 28% were in great need of mental health assistance compared with 3%
of the general population (Kam, 1989}

Mental health professionals and investigators working w ith these populations have noted the
difficulty in providing psychiatric services because of cultural differences in the definition of
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problems, the expectations of tréatment, and the health care delivery sysiem [Boehnlein, 1987;
Fluskerud & Anh, 1988, Fox, 1984, Hondius & van Willigen, 1989 Mallica ef af. 1987). The

zees are not familiar with the mental health care system in the United States. They are not
aware of the mind-body dichotomy that characterises this svstem nor with the local -c(:.:n.-;cpr;-,
of mental illness and the different symptoms and therapies that are dssigned to mental illness
as opposed o physical iliness in the Western world (Boehnlein, 1987: Flaskerud & Anh, 1988;
Hondius & van Willigen, 1989; Kam, 1989; Mollica er al. 1987), There is also a cultural stigma
associated with insanity and no gradations of emotional difficulty, only insanity and normality
ikam, |989), This set of circumstances keeps the refugees from seeking appropriate '.!.w'-‘l}:til:l'l-i_'-l."
for their problems.

Many investigators have recommended culture-compatible mental health services to meer the
refugees’ needs (Bochnlein, 1987. Boman & Edwards, 1984, Flaskerud & Anh, 1988: Fox,
1984). In defining these services all investigators agree that an important factor i providing
culturally acceptable services is that the therapist be skilled in the language and well-versed
in the culture of the client. The ideal situation is thought to occur when the therapist and client
share the same language and ethnicity

Studies of the effect of therapist ethnicity and language on client outcomes are limited in number
but appear to support such a match. Beiser and colleagues (1989) reported that emotional and
social support derived from persons of the same ethnicity moderated the risk of developing
depressive symploms among southeast Asian refugees, apparently by enhancing a sense of identity
and belongingness, Wu and Windle {1980) examined the utilization rates of black, Latino, Asian
and American Indian chients relative to ethnic/racial specificity in staffing. They found that black
and Asian clients significantly increaséd their utilization if therapists were of the same ethnicity
or race, but that Latino and American Indian clients did not. In reviewing the literature on counsel-
mg and paychotherapy with Asian-Americans, Leong noted ( 1986) that lack of a common language
may result in a didgnosis of more severe psychopathology, decreased client self-disclosure, lower
ratings of clieni-therapist rapport, and lower ratings of therapists' empathy and effectivencess

Flaskerud and Liv (under review) studied the effects of Asian client-therapist language, ethnicity
and gender match on three outcome measures: number of sessions with primary-therapist, dropout
from therapy, and change in the Global Assessment Scale (GAS) score. Their sample did not
include Southeast Asians, They found that either client-therapist language match or ethnicity
match significantly increased the number of client sessions with the primary therapist. However,
only ethnicity match had a significant effect on dropout rate. Gain in GAS admission-discharge
score was not affected by either a client-therapist ethmicity or language match, Gender match
tad no consistent effect on any of the cutcome variables. They concluded that both client-therapist
languape ond ethnicity match are importamt variables affecung the outcomes of therapy,

The study reported here examines some of the same variables described above, but with a
Southeast Asian sample. Because the need for mental health services to Southeast Asian refugees
is reported to be great, it is crucial that the effective aspects of the therapy situation be iden-
tified. This study examined the relationship of Southeast Asian client-therapist ethnicity and
language match on three therapy outcomes: number of sessions with primary therapist, dropout
from therapy. and admission-discharge difference in Global Assessment Scale (GAS) scores.
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TABLE 1
Sample Characteristics (N=3543)

Apge

B Percent

I B-20 7

21-30 6

i

3p-40 30

41-50 -' 5

51.60 3

&0 and over 3
Educarion

146 years (primury) 29

7-9 years (junior high) 18]

112 years (high school and vocational training) 4%

13-16 years (college) 15

1720 years (graduate) 1
Marital Sapuy

Never married 46

MNow married 3l

Ever married (Wid, Div, Sep) £
Living Arrangement

With refatives 71

With nonrelatives 18

Alone

Unknown 7
Employment Stanus

Unemployed 87

Employed 5

Unknown/Oiher 7
Primary Larguage

Vielnamese 38

Cambodian 0

English 9

Crher 13

METHOD

Sample
The sample consisted of adult (18 years and older), outpatient, non-emergency Southeast Asian
clients seen in all Los Angeles County mental health facilities berween January 1983 and August
988, During this period, there were 543 Southeast Asian client episodes with complete infor-
mation on all the study variables; 95% of clients had only one episode per person; 5% of clients
had more than one episode.
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Sample characteristics are displaved in Table 1. The majority of clients were berween 21 and
A0 years of age (66%), with a high school or greater education (62 %), male (56 %). not currently
married (69 %), lived with relatives (71 %), and were unemployed (87% ). Over half (55% ) could
not speak English; 43% spoke some English. The primary language was Vietmamese for 58°%
and Cambodian for 20%,

Diagnosis for 42% was a psychotic disorder (schizophrenia, 20%, major depression, 22 %),
The remainder received nonpsychotic diagnoses including anxiety disorder (12%), adjustment
disorder {16 ), and affective disorder (11 %), Treatment for the majority was one of the talking
therapies plus medication (63% ) or a talking therapy alone (33%). For91% v
included individual therapy.

The primary therapist was identified as the individual who conducted the greatest number
of therapy sessions with the client. The largest percentage of clients were treated by females
{33%) and by social workers (40%), followed by unlicensed mental health workers (19%),
psychiatrists (15%), psychiatric nurses (12%), and psychologists (9%). Well over half (71%)
were treated by Asian therapists (Vietnamese, 29%, Chinese, 22% . Cambodian. 11%, and

Philippino, 11%); about |5% were treated by white therapists.

» the talking therapy

[lata set

Data for the study originated from the Automated Information System (ALS) curremly in use
by the Los Angeles County Department of Mental Health, The purposes of the AlS data are
for management, revenue collection, clinical management, and monitering with the potential
tor research. Data are collected routinely on each client that accesses the County mental health
system. Client information is collected on standardized forms by the therapist and then transferred
1o a computerized file by a clerk. Client files consist of demographic information, clinical infor-
mation, type and extent of services used, and agency or service provider information.

The validity of the AlS data is controlled through a variety of mechanisms. First, all dam
are entered into the ALS through a fixed format screen. Out of range values, and centain logical
and substantive inconsistencies are not allowed entry. Second, both the State and the County
conduct programme audits and programme evaluations. Third, the County Department of Mental
Health also monitors and reviews AIS operations and data entry, Variables of interest to this
study are routinely monitored through these means

Reliability of the AIS data has not been assessed systematically by the County Department
of Mental Health. The reliability of two variables was of particular concern 1o this study: GAS
scores and diagnosis. Reliability of GAS scores has been subsiantiated in experimental settings
by Endicott and colleagues (197%). While such experimental controls do not exist in clinical
settings, programmes of the Department of Mental Health conduct training sessions for their
staff, and an internal study of raters indicated an overall mtra-class correlation of . 723 for admis-
sion GAS. This finding is comparable with the findings of Endicott and colleagues (1979 which
ranged from .61 to .91, Reliability and validity of diagnoses has been discussed also in the
literature (Coyell er af. 1978), While it is possible that reliability may be lower in clinical than
in experimental serings, client diagnosis in this case was examined o two ways: it was
dichotomized as psychotic and nonpsychotic and then reliability would be expected to be high.
It was also examined according to the more specific diagnostic categories listed previously in
this report; schizophrenia, major depression, anxiety disorder, adjustment disorder and affective
disorder.
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Study variables Two independent variables were examined: ethnicity match of therapists and
clients, and language match of therapists and clients. Client and therapist characteristics on each
of the independent and dependent vanables are displayed in Table 2. Specific ethnicity of the
vanous Southeast Asian groups was not recorded in County data, it simply listed as Indochinese.
o distinguish ethmcnty, the primary language of the client and therapist was used

TABLE 2
Characteristics of Sample related to Independent and Dependent Variables

N =543
Independen Variables Percent
Ethneeiry March
Mid muleh T4
Mutch 6
Lamguape Mawh
Match, English 1
Match. non-English 44
o march 17
Dependent Variables
Sexnons with Primory Therapist
1)
2.0 42
1019 [
0-249 H
-39 fi
30 and over §
Dieppr-cut [therapise defined)
[rropout It
Mo Diropet 34
Charige v GAS Scores
GAS admizsion-discharge score decreass E
GAS edmission-discharge score, no change 55
GAS sdmission-discharge score gain in

Using primary language as an indicator, there was a client-therapist ethmicity match for only
37% of the sample, There was a language match for 83% when both Enghish (secondary language)
and non-English (primary language) were considered. Dependent variables studied were three
mieasures of treatment outcome: number of sessions with primary therapist; dropout from therapy:
and change in the Global Assessment Scale (GAS) score from admission to discharge.

The majority of clients has less than 10 sessions with their primary therapist (62% ) and the
miajority did not drop out of therapy (8B4%). Dropout was examined initially using two operational
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definitons: 1) clients who had attended only one therapy session: and 27 clients determined by
their pramary therapist to have withdrawn from treatment prematurely withow EIVINE & redson.
However, in examining the data, it was determined that many clients who left therapy after
only one session were referred to ather county facilities. Therefore, the definition used for data
analysis was therapist — defined dropout, Over half of the clients had no change in their admission-
dischurge GAS scores, .

ANALYSIS AND RESULTS

Various types of multiple regression analyses were employed 1o investigate the relationship of
language and ethmicily match 1o the three outcome variables. The covariates included in the
analyses were client age, gender, education, diagnosis. treatment mode, therapist discipline,
chient-therapist gender match, admission GAS, and number of sessions with primary therapist.
i When the number of sessions was functioning as the outcome variable, it was not treated as
a4 covarate),

Number of sessions with primary therapisi

Regression models allowing for censored darg were used for this part of the analysis, About
36% of the cpisodes were not closed when the data set terminated, A substantial portion of these
not-yel-discharged episodes were unusually long and involved psychotic clients who were receiv-
ing talking therapy and medication. They were not recent episodes started just before the end
of the data set. Disearding them would have certainly created bias, Therefore, the true number
of sessions were not known for these episodes. They were considered in the analysis as trun-
cated or ‘censored’. Four distributions were examined. Exponential, Weibull, Lognormal, and
Gamma (548 User's Guide, 1985), The Gamma distribution family provided the best fit with
the data. It produced uniformly smaller standard errors for all parameter estimates than the other
distributions. All distributions gave qualitatively similar results.

Table 3 displays the estimated multiplicative cffects of ethnicity and language match relative
to the bascline group (nonmatch on both ethnicity and language) for Victnamese and Camba-
dians only (N = 427) using the Gamma distribution. For example, compared to the baseline,
the effect of a Vietnamese primary language match (line 2) was to increase the number of ses-
swons by 4.69 fold with a p value of less than .0001. The effect was multiplicative; the p value
indicates the statistical significance of the effect as it differs from 1.00 (the baseline). The effect
(148} of an English language match (line 4) was not significanty different than the baseline,
When both Vietnamese ethnicity and language were matched (line 3), the effect, although sull
highly significant, decreased 1w 2.72, Each of these cifects (lines 2, 3 & 4) were ajso significantly
different than each other. That is, the cffect (4.69) of Vietnamese language match (line 2) was
sigmficantly different than the effect (2.72) of Viemamese language and ethnicity match (line
3) and the effect (1.48) of English language match (line 4) (p = .007 and 0001 respectively).
Furthermore, the effect (2.72) of a Victnamese language and ethnicity maich (line 3) was
significanly different (p = .002) than the effect (1.48) of an English language match (line 4).

The results were similar for the Cambodian clicnts. The effect of a Cambodian language match
wis 1o increase the number of sessions by 4.08 fold aver the baseline (p = _0004). The effect
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.| 17 r . & & T Iiat] n el : H H H = v
(2.36) of both Cambodian language and ethnicity match while statistically significant (p = .02)
was lower than language maich alone. There were no English language therapist-client m

" _ arches
in the Cambodian sample

Of the covariates included in the analysis, client gender, client-therapist gender match, educa-
tion, admission GAS score of the client, and diagnosis were not significant. The significant
rovarites were treatment mode, therapist discipline, and age of the client (p <.05). Clients
who were treated with talking therapy plus medication had a greater number of sessions with
their primary therapist than clients treated with talking therapy alone. Psychistric nurses had
the greatest number of sessions with clients followed by social workers and psychologists;
psychiatrists had the least number of sessions with clients. Finally, clients who were ntdc} bl
mare sessions with their primary therapist than those who were younger

TABLE 3
Multiplicative Effect of Ethnicity and Language Maich on the Number of Sessions
N=42T)
Primary Ethnicity® Language
Language Match Match N Effect p Value
¥ letnamese Mo Mo 43 100 (basaline)
Vieinamese Mo Yes, Vicinamese 54 4.69 < 0001
Viemamese Yes Yes. Vietnamese 139 2.72 < (K01
Vienamese Mo Yes, English g1 |48 i
Cambodinn No Mo k]| 1.0 {baseline}**
Cambodian Na Yes, Cambodian al 4.08 OO0
Cambodinn Yes Yes, Cambodian iB .36 02

* Ethniciry match: client primary language =therapist ethnicity
** Cambestian baseling s 2.71 tumes (p=.002) the Viemamese baseline

Dropout
The same censoning situation described for the previous outcome variable (number of sessions
with primary therapist) also existed for dropout, That is, for therapy episodes that were ongoing,
it was not possible to know whether the client would drop out of therapy or not.

Since the dependent variable *dropout’ was dichotomous, the logistic regression model was
used for analysis with the log odds (probability of dropout/probability of non-dropout) as the
dependent variable (Breslow & Day, 1980), Two separate analyses were performed: one using
only the completed episodes, and the other assuming the not-yet-discharged episodes as non-
dropouts. This was considered a reasonable assumption since, as noted earlier, a substantial
portion of the not-vet-discharged episodes involved long, psychotic episodes. The results of the
two analyses were not qualitatively different,
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TABLE 4
Multiplicative Effect of Ethnicity and Language Match on Dropout (N=427)
Primary Ethnicity Language
Language Match Mutch ™ EfTect p Valoe
Vietnemese Mo No 13 1.00 {baseline)
Vietnzmese No Yes, Vietnamese 54 1,66 52
Vietnamese Yes Yes, Viemamese 139 207 24
Vietnanmgse N Yes, English 81 1.62 53
Cambodian Mo Mo il 1.00 (haseline)™
Cambodian Mo Yes, Cambodizn 41 7.17 05
Cumbodinn Yes Yoy, Cambodian L1 1.R§ 48

* The Cambodian baseline is not significantly different from the Vietnamese baseline

Results using all episodes are presented in Table 4. The only statistically significant effects
(p = .05) eccurred for Cambodian clients when there was a Cambodian language match (line
) between client and therapist. The odds of dropping out actually increased by 7.37 fold over
the baseline when there was a client-therapist language match. However, it should be noted
that the 95% confidence interval for this effect was (1.02, 53.29) indicating the extent of uncer-
tainty on this estimate. The effect of both language and ethnicity match was not significant for
Cambodians. Neither client-therapist language nor ethnicity match affected dropout for Viet-
namese clients. The lack of statistical significance could be due to the larger sample sizes required
for dicholomous outcome variables,

Of the covariates examined, client pender, client-therapist gender match, therapist discipline
and treatment mode did not have a significant effect on dropout. The significant covariates were
admission GAS scorz und number of sessions with primary therapist (p < .05). Clients with
higher admission GAS scores dropped out more often than those with lower scores and clients
with a greater number of sessions with their primary therapist dropped out less than those with
fewer sessions. Covariates of borderline significance (.05 << p < .10) were age, education and
diagnosis. Older clients dropped out of therapy less often than younger clients; those with more
aducation dropped out more than those with less education; and those with anxiety disorders
dropped out more than those with other diagnoses.

Difference between admission and discharge GAS score

Standard multiple linear regression was used to analyze the effect of the match variables and
the covariates on the difference between the admission and the discharge Global Assessment
Scale scores. Only completed client episodes (N=273) were included in the analysis. Over half
{55%) of the client episodes had no change between discharge and admission GAS scores; 9%
had a decrease in scores and 36% had a gain in scores (See Table 2). Of the 36% who showed
a gain, three-guarters of these had a gain of between only | and 10 points. Therefore, this variable
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wis pol expected to be o sensitive indicator of treatment outcome. The results of the linear repres-
sion are presented in Table 5. The effects are additive as opposed to the multiplicative effects
seen in the previous analyses

TABLE 5
Additive Effect of Ethnicity and Language Match on the Difference in GAS Scores
(N=273)

Primary Ethnicity Language

Language Match Match hl EfTect P Value
Yietnamese Mo Mo 1h | (haselime)®
Vietnamese Mo Yes, Vietnamese 14 2.5 an
Vietnamese Yes Yes, Vietnamese q] 0.4 BH
Vietnarmese Mo Yes, English hA 1.3 57
Cambodian No Mo pif K (haseline)
Cambodian M Yes., Cambodian 17 4.6 13
Cambodian Yos Yes, Cambosdian 11 59 21

* Mo sgnifican differgm between the 2 baselines

Neither ethnicity nor language match was significantly related 10 GAS score gain for either
Vietnamese or Cambodian clients. Among the covanates, the largest significant effect occurred
with treatment mode. The GAS score gain of clients treated with talking therapy plus medica-
tion was 3.6 more than those treated without medication (p = .004). Both number of sessions
with primary therapist and admission GAS score had a negative effect on GAS score gain. For
every increase of 10 sessions with the primary therapist, the effect was a decrease of 2.7 in
the GAS score gain; and for every increase of 10 points in the admission GAS score, the effect
wias a decrease of 1.1 in the GAS score gain. Of the other covariates examined: age, dropout
status, client gender, client-therapist gender match, therapist discipline, education and diagnosis,
none had a significant effect on GAS score gain,

DISCUSSION

Therapist-client language and ethnicity match had what was considered a beneficial effect on
only one of the three outcome variables studied: number of sessions with primary therapist.
The effiect of a therapist-client language match was to significantly increase the number of therapy
sessions for both Vietnamese and Cambodian clients. This finding was expected and in agree-
ment with suggestions in the literature of the benefits of shared language between client and
therapist. However, with both a language and ethnicity match, the effect on the pumber of ses-
sions although still significant was actually less for both ethnic groups. Dropout from therapy




JACQUELYN H. FLASKERUD & P.Y. LI 27
wis affecied also by a language match between the Cambodian therapists and clients but the
effect was o increase dropout, considered g negative effect on outcome, These later findings
were unexpected and the opposite of those suggested in the literaure. Shared language and
ethnicity between therapist and client was cxpected to enhance the therapy process and o increase
understanding between client and therapist because of shared identity and values. These benefits
were expected 10 be evident in an increase in the number of sessions with the primary therapist
and in a decrease in dropout from therapy.

several possible explanations for these results were suggested by clinicians and investigators
working with Southeast Asian clients in the Los Angeles County mental health svstem. It should
be noted, however, that none of these explanations can be verified for the present study,

The study is limited by its retrospective design and the fact that the data were collacted trore
for clinteal than for research purpases. The generalizeability of the results needs to be verified
by other studies. In particular the covariate effects should be viewed with caution as they may
reflect the nature of the County's policies/practices and the structure of jis patient population.
The vutcome effects could also be influenced by these conditions although to a much lesser degree,
On the other hand, generalizeability is enhanced by the relatively large sample size and daia
collected over several years, Several highly statistically significant relationships suggest trends
in the data that should be given consideration clinically,

Many of the clinicians working with Southeast Asian clients suggested thot the phenomenon
of catharsis and client diagnosis are important variables affecting both dropour and the number
of sessions with the primary therapist. According to this explanation, when the therapist shares
the same language as the client, this has the effect of encouraging a catharsis by the client in
the first session. For many clients, and especially those with acute anxiety disorders, this catharsis
dramatically decreases anxiety and provides symptom relicf for the client. Clinicians suggested
that clients drop out of therapy because they experience symptom relief, Conversely, clients
with psychatic disorders do not experience symptom relief from catharsis alone and do not drop
out of therapy. They, therefore, have more sessions with their primary therapist as a result of
sharing language with the therapist,

Clinicians and rescarchers suggested that cultural values rake on importance when clients and
therapist share both ethnicity and language. Mental illness is highly stigmatized in Vietnamese
and Cambodian cultures. Often it is considered hereditary and a source of shame to families
of mentally ill persons. Despite their professional training, Vietnamese and Cambodian therapists
may share this cultural attitude toward mental illness and communicate disapproval of the client's
behaviour to the client and family, Or the client and family might experience shame related
to the client's behaviour with a therapist of the same ethnicity because of what they believe
15 the shared cultural attitude toward mental illness. In either case, the cultural values that come
mio play when both ethnicity and language are shared could be an explanation for the lesser
effect of this variable on the number of sessions with the primary therapist. According to this
explanation, when only language is shared, and cultural values do not enter in, the therapy pro-
cess is facilitated. In the case where mental illness is culturally stigmatized, cultural values impased
on the therapy process have the effect of inhibiting it,

As noted earlier none of the explanations offered here can be verified. They should be given
turther consideration in future investigations of mental health treatment for Southeast Asian c!ienui..
Given the number of mental health problems experienced by the Southeast Asian refugees, it
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15 important that the characteristics of effective treatment be identified. This
that cultural values play in treatment.

In addition to conceptual explanations, several methodological issues need 1o be considered
that might have had an influence on the findings of this study. Questions can be raised about
the outcome measures used to determine the effects of therapist and client language and ethmcity
on the therapy situation. For example, should an Increasing number of sessions with the primary
therapist be considered a positive outcome? Or should a large number of sessions be equated
with lack of improvement? How should dropout from therapy be determined and measured?
Should it be therapist determined, client determined. or investigator determined? [s change in
the GAS score a sensitive, valid, and reliable measure of client improvemem’?

These questions have implications for further research. One suggestion is that investigators
come o some agreement on the use of common outcome measures to evaluate the effectiveness
of therapy. Comparison of study results would be facilitated by such an endeavour. Secondly.
it would be extremely useful to decide on standard definitions for outcome variables such as
dropout or utilization. Furthermore, additional information is needed on whether GAS scores
should continue to be used as putcome measures, Clinicians and researchers could make a mean
ingful contribution to the mental health disciplines by coming together and making decisions
on these methodological issues. Finally, it is recommended that other mvestigators consider
the use of large data sets in their studies, Several large data sets similar to the one used in this
study are in existence. Although their primary purpose is often for billing, auditing, and manage-
ment, the use of such a data set in this study suggests that they can also be used meaningfully
in research.

mcludes the role

ACKNOWLEDGEMENTS

This study was supported in part by a grant from the National Institute of Mental Health,
# MH 44331, and the National Research Center on Asian American Mental Health, UCLA.

REFERENCES

BEISER. M., TURNER, R.), & GANESAN, 5. (1989) Catastrophic siress and factors affecting s consequences among
Southeast Asian refugees. Social Seience and Medicine, 28, 183-195.

BOEHNLEIN. 1.K. (1987) Clinxcal refevance of grief and mourning among Cambodian refugees. Secial Science and
Medicine, 25, T65-T72

BOMAN, B. & EDWARDS, M. (1%84) The Indochiness refugee: An overview. Australio—New Zealand fournal of
Prvechiarry, 18, 40-52.

HRESLOW, N.E. & DAY, N.E. (1980} Swtisicul Methods in Cancer Kesearch. Lyon, Frince: Intemational Agency
for Research on Cancer, 192-247 : : .
COYELL, W., LOWRY, M. & WASEK, P. (1978 Dhagnostic instability and depression. American Jowmal of Prichuarry,

137, 4H-51.
ENDICOTT, J,, SPITZER, R L.. FLEISS, J.L. er el {1979} Vhe global pssessment scale: A procedure for measuring
overall seventy of psychiatnic disturbance. Archives of General Prvchiarry, 33, 766-T71.
FLASKERUD, }.H. & ANH, N.T. (1988) Mental health needs of Vietnamese refupees. Hospital & Comsnuniry Prichustry,
39, 435437




JACQUELYN H. FLASKERUD & P.Y. LIU 9

FEASKERUD, I H. & LIU, P.Y, Effects of an Asian client-therapist language, ethnicity and gender match on client
ouleomed. Commeniry Menral Health Journal, under review

FOX, B, (1984) The Indochinese: Sirategies for health survival. International fournal of Soctal Prychiarmy, 30, 285-29]

HONDIUS, AT & VAN WILLIGEMN, L.H. (198%) Baseline health care for refugees in the Netheriands, Social Science
& Medicine, 28, 729.733

KAM, K. (1989) A fdlse and shattered peace, California Tomerrow, 4, 8-21

RINZIE. 1.0, FREDRICKSON, R.H., BEN, R.. eral. (1988) Postraumatic stress disorder among survivors of Cam-
besdian concentration camps. American Journal of Povchiarry, 141, 645-650

LEONG, F.T (14986). Counseling and psychotherapy with Asian-Americans: Review of the litemmure, Sowemal of Coureel-
ing Prychology, 33, 196-206.

MOLLICA, R.F.. WYSHAK, GG, DE MARNEFFE, 0., eral. {1987} Indochinese versions of the Hopkins Symplom
Checklist-25: A scresning [nstrument for the psvchiatnc care of refugees. American Joumal of Prvchiarry, 144,
AET-50d1

SAS USER'S GUIDE: Sratistics. (1985 Versiwon 5 Editron, Cary, NC: SAS Institute Inc,, 507-528

WESTERMEYER, ). (1986} Two self-rating scales for depression in Hmong refugees: Assessment in clinical and
nonclinical samples. Joarmal of Psvchiatric Research, 20, 103-113

WU, LH. & WINDLE, C. {1980} Ethnic specificity in the relative minority use and staffing of community mental
health centers. Comeuniry Menra! Health Journgd, 16, 156-168.

Jacquelyn H. Flaskerud, PhD, FAAN, Professor, School of Nursing, UCLA, 10833 Le Conte Ave, Los Angeles, CA
24-1702, UUSA,

P.Y. Liu*, Statistician, Southwest Oncology Group — Statistical Center, Fred Hutchinson Cancer Ressarch Center,
Seanle, WA 981042092, USA

* A1 the time the study wis conducted, Dr. Lin was employed with the National Research Center on Asian Americen
Memal Health, UCLA,

Correspondence to Dr. Flaskerud



