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FACTORS INFLUENCING ATTITUDES TOWARDS SEEKING

PROFESSIONAL HELP AMONG EAST AND SOUTHEAST ASIAN

IMMIGRANT AND REFUGEE WOMEN

KENNETH FUNG &YUK-LIN RENITA WONG

ABSTRACT

Background and aims: It has been recognized that Asian immigrants in North
America have lower rates of mental health service utilization. From the perspec-
tive of cross-cultural psychiatry, one of the most important cultural factors may be
differences in the explanatory model of illness. This article examines the relation-
ship of causal beliefs, perceived service accessibility and attitudes towards seek-
ing mental health care.
Method: The sample consisted of 1000 immigrant and refugee women from
five ethnic minority communities in Toronto, including three Chinese Canadian
communities (Hong Kong, mainland China and Taiwan), Korean Canadians and
Vietnamese Canadians. Data were acquired by a self-administered structured
questionnaire. Quantitative data were analysed using MANOVA, ANOVA and
stepwise multiple regression.
Results: The five ethnic minority groups of women differed in their explanatory
models about mental illness and distress. In the full model where other variables
were controlled for, the most significant factor predicting attitudes towards seek-
ing professional help was perceived access for all groups except the Hong Kong
Chinese. In the last group, those subscribing more to a Western stress model of
illness had a more positive attitude towards seeking professional help, while those
subscribing more to supernatural beliefs had a more negative attitude. Age and
education were not significant predictors.
Conclusion: Perceived access is one of the main factors that influence attitudes
toward seeking professional help. Explanatory models may predict help-seeking
behaviours if perceived access to such services is available.

INTRODUCTION

It has been recognized that Asian immigrants in North America have lower rates of mental
health service utilization (Cheung & Snowden, 1990; Kitano, 1982; Kuo, 1984; Li & Browne,
2000; Matsuoka et al., 1997; Snowden & Cheung, 1990; Sue, 1999; Sue & McKinney, 1975;
Sue & Morishima, 1982; Sue et al., 1991), and that by the time of their presentation for treat-
ment, symptoms tend to be more severe (Chen et al., 2003). Some research has indicated a
significant relationship between attitude towards seeking professional help and mental
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health service utilization (MacKenzie, 2001; Smith et al., 2004), and some researchers (Chew,
1995; Lee, 2002) have examined Asian immigrants’ attitude towards seeking professional help
as a pathway to understanding their underutilization of mental health services.

Many factors may potentially influence one’s attitude towards seeking professional help
and hence service utilization, including psychological, cultural and systemic factors. Of
these factors, cultural factors have been most popular among researchers in explaining
Asian immigrants’ mental health services utilization (Barney, 1995; Bui & Takeuchi, 1992;
Burnette & Mui, 1995; Gilbert et al., 2004; Harada & Kim, 1995; Hoberman, 1992; Jerrell,
1995; Leong, 1994; O’Sullivan & Lasso, 1992; Scheffler & Miller, 1991; Snowden & Hu,
1996, 1997; Tsang, 2004). From the perspective of cross-cultural psychiatry, one of the
most important cultural factors is the differences in the explanatory models of illness.
Different ethnic groups may hold different models of explanation for their symptoms and ill-
nesses, including their perceived causes, severity, prognosis and treatment (Kleinman, 1980).
Differences in causal beliefs, therefore, may influence one’s attitude towards seeking profes-
sional help, whether professional treatment is seen as valuable, and whether mainstream
mental health care is sought.

Culture in causal beliefs of mental illness

In examining the explanatory models of illness in different cultures, medical anthropologists
and researchers have proposed different frameworks to classify illness-related causal beliefs.
Foster (1976) made the distinction between ‘personalistic’ causes involving an active agent or
intervention directed against a person, such as in the context of a religious or magical belief
system, versus ‘naturalistic’ causes involving impersonal situations or forces, such as
imbalances in hot–cold and humoral theories. Young (1976a) discussed ‘internalizing’
medical beliefs, such as those emphasizing physiological or other internal processes, versus
‘externalizing’ medical beliefs, such as those emphasizing etiological explanations that
relate to events outside the patient’s body. Murdock et al. (1978a, 1978b) coded data from
more than 1300 distinct cultures, and arrived at a system with two superordinate categories
of ‘natural’ versus ‘supernatural’ causes, depending on whether the putative cause is consis-
tent with the Western medical model. ‘Supernatural’ causes are of three types: ‘mystical’,
resulting from impersonal forces; ‘animistic’, caused by a personalized supernatural agent
such as a soul, ghost or god; and ‘magical’, caused by another person through magical
means. Combining aspects of the frameworks by Foster (1976), Young (1976a, 1976b),
Landy (1983) and Murdock et al. (1978a, 1978b) with his own clinical and ethnographic
experience with Cambodian patients, Eisenbruch (1990) developed the Cambodian Explana-
tory Model Schedule to specifically examine Southeast Asian illness beliefs pertaining to
mental distress among the Cambodians. He expanded this to the Mental Distress Explana-
tory Model Questionnaire (MDEMQ), which was developed to be more widely applicable
to people from any cultural background. Through multidimensional scaling analysis, the
MDEMQ items clustered into four causative categories, Western Physiology, Non-Western
Physiology, Supernatural and Stress, along two dimensions. More recently, Helman (2001)
similarly identified four domains into which most lay beliefs concerning illness causation
typically fall: factors within the individual – such as their habits, behavior, emotion, and
hereditary factors; factors within the natural environment, including the weather, pollution,
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bacteria and germs; illness caused by the actions of others, such as interpersonal stress, catch-
ing illnesses from others and the careless actions of others; and supernatural factors, includ-
ing God, destiny and karma as well as witchcraft, the evil eye and voodoo.

Cultural differences in causal beliefs of mental illness have been found to be associated with
how professional help and treatment are perceived. For example, a recent study in the UK on
outpatients with schizophrenia found that several non-white groups (African-Caribbean,
Bangladeshi and West Africans) had higher superstitious causal beliefs and lower biological
causal beliefs compared with whites, and that beliefs in a biological explanatory model were
related to treatment satisfaction and therapeutic relationship (McCabe & Priebe, 2004). In
another study, Gujarati Indian immigrants were found to endorse supernatural explanations
of ill health more than indigenous ‘British Caucasians’ (Jobanputra & Furnham, 2005). In a
UK community study, causal beliefs of mental distress were examined among British Asians
(Pakistanis, Indians and East Africans residing in United Kingdom), Eastern Europeans, and
a sample from Karachi, Pakistan using the MDEMQ (Sheikh & Furnham, 2000). Although
cultural group membership per se was found not to be a significant predictor of attitudes
towards seeking professional psychological help, causal beliefs of mental distress among
the British Asian and Pakistani group were found to be significant predictors.

Systemic factors in mental health

While many researchers have put their efforts into identifying cultural differences in causation
models of illness as an explanation for Asian immigrants’ attitude towards seeking mental
health services, relatively few studies examine the systemic factors that may also have influ-
enced their attitudes. In other words, most studies attribute the problem more to the cultural
causal beliefs of Asian immigrants than to systemic factors such as accessibility and avail-
ability of services.

In a study of the pattern of service utilization by Asian Americans in the 1990s, Chen et al.
(2003) note the inconsistency of research results from time to time and from area to area.
They believe that the contradictory findings may indicate improvement of mental health
service delivery in some areas over time. Where there are policy measures and programs
for culturally appropriate service provision, such as ethnic matching and cultural competency
training, there seem to be higher rates of service utilization (Bernal, 1990; O’Sullivan et al.,
1989). A few other authors also note the system’s failure to respond to the needs of Asian
immigrant populations and the need for accessible services (Phan, 2000; Sue & McKinney,
1975). Chen et al. therefore propose a more comprehensive perspective that includes bio-
logical, psychological and sociopolitical factors in our understanding of Asian immigrants’
service utilization.

This article will examine both the cultural and systemic factors which influence East and
Southeast Asian immigrant and refugee women’s attitude towards seeking mental health
care. More specifically, it will report on the findings regarding the relationships of causal
beliefs, perceived service accessibility, and attitudes towards seeking mental health care.

Cultural diversity among Asian immigrants

In the literature, most researchers perceive Asian immigrants as a homogeneous group shar-
ing similar culture, and presumably cultural beliefs. There is an under-exploration of the
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different historical and socio-political contexts faced by various Asian immigrant commu-
nities that may have resulted in differences in cultural beliefs and attitude towards seeking
professional help. Awareness of diversity within the Asian immigrant populations and con-
sideration of their respective sociopolitical contexts in our analysis is important for us to
gain new insights into their mental health beliefs and attitude towards seeking professional
help. The target populations of our study included five Asian immigrant groups – Korean,
Hong Kong Chinese, mainland Chinese, Taiwanese and Vietnamese. In this article, we will
conduct separate analyses of these five communities regarding their explanatory models of
illness, perceived service accessibility and attitudes towards using mental health services.

Specific challenges faced by Asian immigrant women

The focus of this study on immigrant and refugee women from the above five Asian commu-
nities is particularly relevant in understanding the issues of mental health beliefs and service
utilization, as women often bear the burden of guarding and maintaining cultural values and
beliefs, especially when the societies or communities encounter other cultures (Espiritu, 2001;
Mani, 1998). Furthermore, Southeast Asian refugee women were reported to have higher
psychological distress than their male counterparts (Chung & Bemak, 2002). Immigrant
and refugee women face unique distress, including acculturation stress related to loss of
family/social network, social isolation, shifting gender roles, racism, language barriers, loss
of employment and socioeconomic status, and intergenerational conflicts (Aroian et al.,
1998; Creese et al., 1999; Foss, 1996; Kim & Grant, 1997; Lazarus, 1997; Man, 1996; Penda-
kur & Pendakur, 1996; Schaafsma & Sweetman, 1999; Um, 1998). Being the caregiver of the
family, many immigrant and refugee women also bear the extra burden of helping their family
members adjust to the new country (Wong, 1999). Many may neglect their own mental
healthcare needs while serving as facilitators or gatekeepers for their family into the
mental healthcare system (Lovell et al., 1987; National Asian Women’s Health Organization,
1995).

METHOD

This article is part of a larger study exploring East and Southeast Asian immigrant and
refugee women’s mental health beliefs, their mental heath status, their attitudes towards
help-seeking, and their coping mechanisms.

Participants

The sample consisted of 1000 East and Southeast Asian immigrant and refugee women from
five ethnic minority communities in Toronto, including three Chinese Canadian communities
(Hong Kong, mainland China and Taiwan), Korean Canadians and Vietnamese Canadians.
The Chinese communities were divided into three in recognition of the likely cultural differ-
ences in their health beliefs and degree of Westernization in their home countries. The 200
women in each of the minority ethnic groups were recruited through mental health promotion
outreach campaigns, ethnic minority media postings, and ethnic minority organizations
including churches, temples and community agencies. Admission criteria included: adult
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women aged 18 and above; from targeted ethnic minority group heritage; and who had come
to Canada as a refugee or an immigrant from their native country.

Procedure

Recruited voluntary participants were gathered in groups at prearranged time slots at a local
community mental health agency to fill out the self-administered questionnaire in the parti-
cipant’s first language. After informed consent, the participants signed consent forms prior to
filling out the questionnaires, which generally took about 50 minutes to complete. Bilingual
research assistants who had received intensive training regarding the questionnaire were
available to explain to participants how to fill out the questionnaire and to address any ques-
tions raised by the participants. After completing the questionnaire, participants received an
honorarium of C$20 for their time and cost of transport. Research ethics was approved
respectively by the Human Participants Review Sub-committee of York University,
Canada and the Ethics Review Committee of the agency we partnered with in this project
in 2001.

Instruments

Socio-demographic information, including age, marital status, education, and years in
Canada, and a number of self-report instruments, including those described below, were
administered. The questionnaire items were translated, back-translated and retranslated
between English and their respective languages to ensure satisfactory linguistic equivalence.

Mental Distress/illness Explanatory Model Questionnaire (MDEMQ)
The MDEMQ is a 46-item questionnaire used for surveying non-clinical research partici-
pants’ explanatory beliefs about the causes of mental distress or morbidity (Eisenbruch,
1990). It was based on the Cambodian Explanatory Model Schedule (CEMS), derived
fromMurdock et al.’s classification framework (Murdock et al., 1978a, 1978b) and integrated
with folk and supernatural beliefs suggested by Foster, Landy and Young (Foster, 1976;
Landy, 1983; Young, 1976a, 1976b). The MDEMQ includes a broad range of personalistic,
naturalistic, internalizing and externalizing causative items. An introductory paragraph first
gave a broad description of mental distress as a continuum, and gave examples of symptoms
frommild distress to frank psychopathology. The respondents then rated each of the 46 items
(e.g. ‘a person’s karma (things that happened to a person in the past lives’) in terms of its
likelihood as a cause of mental distress on a 5-point Likert scale from 1 ¼ ‘Not at all
likely’ to 5 ¼ ‘Highly likely’. Scores can be tabulated into four conceptual categories for pur-
poses of analysis as suggested by Eisenbruch, including Western physiological (e.g. chemical
imbalance in the brain), non-Western physiological (e.g. movements of wind, drafts, gas, milk
or air flowing through a person’s body), stress (e.g. general life stress or trauma, grief ) and
supernatural causes (e.g. dangerous unprovoked spirits) (Eisenbruch, 1990). The Cronbach’s
alpha of each subscale demonstrated acceptable reliability in each of the five ethnic minority
groups from 0.79 to 0.95 (Table 1).

Attitudes Toward Seeking Professional Psychological Help Scale (ATSPPHS) (modified)
This ATSPPHS is a 29-item scale by Fischer and Turner used to measure attitude towards
seeking psychological counselling for emotional conflicts (Fischer & Turner, 1970; Raviv &
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Yunovitz, 1989; Surgenor, 1985). The wording of the scale was slightly modified to broaden
the measure to capture the participants’ attitudes towards seeking help with mental and emo-
tional problems from mental health professionals. For example, the word counsellor was
replaced by mental health worker, with examples (‘psychiatrist/psychologist/counsellor/social
worker/family doctor/nurse, etc.’) given in the preamble, and the word psychotherapy was
replaced by mental health services. Each item described an attitude towards seeking help
from a mental health worker or service, and the respondents rated this on a four-point
Likert scale from 1 ¼ ‘totally disagree’ to 4=‘totally agree’. This scale and the MDEMQ
had been used by Sheikh and Furnham (2000) to demonstrate attitudinal differences to seek-
ing help associated with causal beliefs of illness. In our study, the Cronbach’s alpha of each
subscale demonstrated acceptable reliability in each of the five groups from 0.71 to 0.84
(Table 1).

Perceived access
This is measured by three items, which ask the participants about their perceived access to
mental health workers who canmeet their needs in terms of their cultural sensitivity, language
and gender preference respectively on a four-point Likert scale from 1 ¼ ‘Totally disagree’ to
4 ¼ ‘Totally agree’. The three items were proposed by the community advisory committee on
the project, with representation from the five ethnic minority communities. The Cronbach’s
alpha of this three-item scale demonstrated acceptable reliability in each of the five ethnic
minority groups from 0.63 to 0.88 (Table 1).

Vancouver Index of Acculturation (VIA)
The VIA is a 20-item self-report measure, rated on a nine-point scale, surveying 15 different
domains of acculturation, including values, social relationships and adherence to traditions
(Ryder et al., 2000). It yields two subscale scores: a heritage (VIA-H) and a mainstream
score (VIA-M). Concurrent validity with another widely used acculturation scale in studying
Asian immigrants, the Suinn-LewAcculturation Scale (SL-ASIA), was demonstrated, but the
VIA is preferable as it yields true bidimensional scores for both heritage and mainstream
cultural identification. Most of the other acculturation scales, including SL-ASIA, assume
a unidimensional acculturation continuum, with acculturation with host culture at one
pole and retention of culture of origin at the other pole. The bidimensional model is consis-
tent with the four acculturation strategies as proposed by Berry (Chun et al., 2002). The
Cronbach’s alpha of the acculturation scales for both traditional/heritage culture and Cana-
dian/mainstream culture demonstrated good reliability in each of the five ethnic minority
groups (0.82–0.90) (Table 1).

Analysis

With each of the communities, internal consistency of the MDEMQ subscales, Access and
ATSPPHS were examined by calculating Cronbach’s alpha (Table 1). The means of the
MDEMQ subscales among the different communities were compared using MANOVA,
while the means of Access and ATSPPHS were compared using ANOVA. Within each
ethnic minority group, planned stepwise multiple regression on ATSPPHS was conducted,
entering MDEMQ subscales first, then respectively adding Access, sociodemographic
variables (age, education), and acculturation (heritage (VIA-H) and mainstream scores
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(VIA-M)). Post-hoc tests, where relevant, were conducted using Tukey’s HSD. Data were
analysed using the Statistical Package for the Social Sciences (SPSS) 11.0 computer package
for Windows.

RESULTS

Participants

The demographics of the sample are shown in Table 2. The mean age of the groups varied
from 38.1 to 44.6 years. The mainland Chinese and Korean groups were significantly younger
than the other three groups. The mainland Chinese group had been in Canada for signifi-
cantly less time than all other groups, and the Taiwanese group had been in Canada signi-
ficantly less time than the Hong Kong and Vietnamese groups. The Vietnamese group had
been in Canada longer than all other groups except for the Hong Kong group. The
number of household members was significantly fewer among the mainland Chinese group
compared with the others. The number of years of education was significantly less among
the Vietnamese group compared with the others.

Model of Mental Distress/illness using the MDEMQ

The causative categories of MDEMQ were: Stress, Western Physiology, Non-Western Phy-
siology and Supernatural causes.

Comparing only the three Chinese ethnic groups, there was a significant difference in multi-
variate analysis of the four causes with MANOVA (Pillai’s Trace ¼ 0:034, Fð8; 1190Þ ¼ 2:54,
p ¼ 0:01). In univariate analysis of the four causes, the only significant difference was in
Stress Causes (Fð2; 597Þ ¼ 5:67, p ¼ 0:004), with the Hong Kong Chinese more likely than
the mainland Chinese to endorse Stress as a cause of illness (Tukey’s HSD, p ¼ 0:003).
When comparisons were made across all five ethnic groups (Table 3), there was a significant
difference in multivariate analysis of the four causes with MANOVA (Pillai’s Trace ¼ 0:206,

Table 1
Cronbach’s alpha of MDEMQ causative categories, ATSPPHS, Access, and VIA among five ethnic

minority groups

Chinese

A
Hong Kong

B
China

C
Taiwan

D
Korean

E
Vietnamese

MDEMQ
Stress 0.89 0.88 0.92 0.90 0.91
Western physiological 0.90 0.90 0.91 0.91 0.90
Non-Western physiological 0.89 0.88 0.87 0.85 0.79
Supernatural 0.93 0.94 0.95 0.93 0.91

ATSPPHS 0.83 0.84 0.84 0.82 0.71
ACCESS 0.67 0.88 0.63 0.87 0.73
VIA (T)
VIA (C)

0.87
0.84

0.87
0.82

0.86
0.86

0.90
0.89

0.88
0.90
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Fð16; 3980Þ ¼ 13:54, p < 0:001). All four causes were significantly different among the five
ethnic groups in univariate analysis (Stress Fð4; 995Þ ¼ 36:25, p < 0:001; Non-Western Phy-
siology Fð4; 995Þ ¼ 5:85, p < 0:001; Western Physiology Fð4; 995Þ ¼ 17:95, p < 0:001; Super-
natural Fð4; 995Þ ¼ 14:97, p < 0:001). In post-hoc comparisons, the Hong Kong Chinese
endorsed Stress Causes significantly more than all other groups (p < 0:05), except for the Tai-
wanese group (Table 1). The Vietnamese endorsed Stress and Western Physiological Causes
significantly less than all other groups (p < 0:001). The Koreans endorsed Non-Physiological
Causes significantly more than all groups except for the Hong Kong Chinese (p < 0:05), and
endorsed Supernatural Causes significantly more than all groups (p < 0:001).

Access

There was a significant difference among the five groups in their perceived access to cultural,
gender and linguistically appropriate services (ANOVA, Fð4; 995Þ ¼ 19:0, p < 0:001). In
post-hoc analysis, the Korean and mainland China groups perceived significantly less
chance of finding cultural, gender and linguistically appropriate services compared with
the other East and Southeast Asian groups.

Acculturation

The five groups differed significantly in their adherence to traditional culture (ANOVA,
Fð4; 995Þ ¼ 3:52, p < 0:01) and Canadian culture (ANOVA, Fð4; 995Þ ¼ 9:20, p < 0:001)
(see Table 3). In post-hoc analysis, the mainland Chinese and Taiwanese groups significantly

Table 3
Means and standard deviations of MDEMQ causative categories, ATSPPHS, Access, and VIA among five

ethnic minority groups

Chinese

A
Hong Kong

B
China

C
Taiwan

D
Korean

E
Vietnamese

Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD)

MDEMQ
Stress 1 52.5 (8.7) 49.6 (8.6) 51.7 (9.8) 49.4 (9.7) 41.8 (12.3)
Western physiological 2 30.3 (7.9) 29.4 (7.6) 30.4 (7.8) 29.9 (7.8) 24.7 (8.5)
Non-Western physiological 3 10.0 (3.8) 9.6 (3.4) 9.9 (3.4) 10.9 (3.3) 9.3 (3.4)
Supernatural 4 38.8 (13.2) 39.4 (12.1) 41.2 (13.6) 47.2 (14.2) 38.8 (12.5)

ATSPPHS 5 86.7 (10.0) 83.8 (10.4) 86.0 (10.1) 80.6 (9.8) 84.3 (9.5)
ACCESS 6 10.7 (1.4) 9.8 (2.1) 10.7 (1.6) 9.5 (2.0) 10.5 (1.9)
VIA (T) 7

VIA (C)
8

69.3 (10.3)
56.0 (9.6)

71.5 (11.1)
56.0 (10.7)

71.0 (9.9)
57.4 (10.6)

67.5 (13.3)
53.1 (12.9)

69.3 (14.0)
51.3 (13.8)

Post-hoc Tukey HSD:
1 A > B (p < 0:05), D (p < 0:05), E (p < 0:001); E < A;B;C;D (p < 0:001)
2 E < A;B;C;D (p < 0:001)
3 D > B (p < 0:01), C (p < 0:05), E (p < 0:001)
4 D > A;B;C;E (p < 0:001)
5 A > B (p < 0:05), D (p < 0:001); D < A (p < 0:001), B (p < 0:05), C (p < 0:001), E (p < 0:01)
6 B and D < A;C;E (p < 0:001)
7 D < B (p < 0:01), C (p < 0:05)
8 C > D (p < 0:01); E < A;B;C (p < 0:001)
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endorsed adhering to their own cultural values and behaviours more than the Korean group.
The Taiwanese significantly endorsed Canadian/mainstream cultural values and behaviours
more than other groups, while Vietnamese scored significantly lower on this scale compared
with all three Chinese groups. In other words, the Taiwanese group endorsed adhering to
both their traditional culture as well as the Canadian culture (‘i.e. more bicultural’) more
than the Korean group.

Attitudes Towards Seeking Professional Psychological Help Scale (Modified)

The five groups were significantly different on the ATSPPHS (ANOVA, Fð4; 995Þ ¼ 11:3,
p < 0:001). In post-hoc comparisons, the Korean group scored lower than all other groups
(p < 0:05), and the Hong Kong Chinese group scored higher than the Korean and mainland
Chinese groups (p < 0:05).

Factors affecting ATSPPHS

Multiple regression of causative categories on the ATSPPHS were non-significant in all
groups except for the Hong Kong Chinese (Fð4; 193Þ, p < 0:001), with R-square indicating
that these factors accounted for 11.4% of the variance. Stress-related beliefs were associated
positively with ATSPPHS (� ¼ 0:28, p < 0:01), while supernatural-related beliefs were
inversely associated with ATSPPHS (� ¼ �0:30, p < 0:001).

With stepwise multiple regression, the addition of perceived access to the model was signi-
ficant in all groups except for the Hong Kong group (p < 0:01 for Taiwanese group;
p < 0:001 for mainland Chinese, Korean and Vietnamese groups), with a beta of 0.21 to
0.28, accounting for 4–9% of additional variance. Further addition of Age, Education and
Acculturation factors did not significantly account for more variance except for Identification
with Traditional Culture in Taiwanese (p < 0:05) and Korean (p < 0:05) groups. Controlling
for additional factors also yielded a significant inverse relationship between Supernatural
beliefs and ATSPPHS in the Taiwanese group. With the full model entered, the beta coeffi-
cients are shown in Table 4.

Table 4
Standardized coefficients (beta) from multiple regression of perceived causative categories, perceived access,

age, education, and acculturation on ATSPPHS

Chinese

A
Hong Kong

B
China

C
Taiwan

D
Korean

E
Vietnamese

Stress **0.262** 0.032 0.162 0.151 0.020
Western physiological �0.060� 0.134 0.018 0.109 0.084
Non-Western physiological �0.065� �0.053� �0.153� �0.057� �0.175�
Supernatural **�0.268**� �0.063� *�0.194*� �0.128� �0.056�
Access 0.090 **0.283** **0.208** **0.220** **0.278**
Age �0.016� �0.049� 0.023 0.056 0.013
Education 0.093 0.056 0.061 0.079 0.074
VIAH 0.000 �0.082� 0.031 �0.093� 0.074
VIAM 0.071 �0.059� *0.176* *0.193* �0.002�

* p < 0:05; ** p < 0:01
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DISCUSSION

The sample differed significantly in the number of years they have been in Canada, paralleling
the overall immigration trends in Canada. Since the Immigration Act of 1976, more than
4.6 million immigrants have attained permanent resident status in Canada, with female
immigrants consistently outnumbering males, and Asians being the source of over half of
all immigrants since the early 1980s. Toronto is one of the most preferred cities of settlement
for Asian immigrants. One of the earlier waves of immigration from Asia, more than 170,000
immigrants and refugees have arrived from Vietnam since 1976, reaching its peak in 1979 and
1980. Peaking in the 1990s, Hong Kong was one of the top 10 countries of last permanent
residence from the early 1980s to 1998, bringing in about 330,000 immigrants to Canada.
Taiwan has been the source of more than 110,000, with the largest numbers arriving between
1996 and 1999. A total of 390,000 immigrants have come from mainland China, with the
largest numbers arriving since 1999. This latest wave of immigrants from mainland China
is reflected in an increased rate in Toronto, from 30,415 new immigrants from China
during the period 1991 to 1995 to 54,930 new immigrants from China during the period
1996 to 2001. Collectively, people of ‘Chinese’ heritage, including those from Hong Kong,
Taiwan and mainland China, have now become the largest ethnic minority group in
Canada in 2001. One of the newer waves of immigration from Asia is from South Korea,
bringing in about 83,000 immigrants, with the largest group arriving after 1999.1

Overall, the education level among the sample groups was comparable, although this was
significantly lower in the Vietnamese group, which is likely to be a result of the disruptive
effects of war. Therefore, although a random sample was not possible in this study, the
sample appeared to be somewhat representative of the respective communities based on
the above demographic indicators.

The results of the MDEMQ suggest that the five ethnic minority groups of women differ in
the explanatory models they hold about mental illness and distress. In the literature, these
East and Southeast Asian groups are often researched or reported as if they were a single
homogeneous group. This study, on the other hand, demonstrated that there were significant
differences even among the Chinese groups, depending on the place of origin. In the sample
studied, the Vietnamese groups tended to endorse Western types of beliefs, namely ‘Stress’
and ‘Western Physiological Causes’ least, while Koreans were more likely to actively endorse
traditional, non-Western beliefs, including both ‘non-Western physiological’ and ‘super-
natural beliefs’. The former is also consistent with the finding of this study that the Vietna-
mese group generally endorsed less identification with Canadian/mainstream culture
compared with all three Chinese cultural groups.

In terms of access to services, both the mainland Chinese and Korean groups perceived less
access to culturally, gender and linguistically appropriate services. This accurately reflects the
actual inadequacy of mental healthcare services for these populations in Toronto. For the
mainland Chinese, because of their relatively short period of acculturation to Toronto,
and the fact that the earlier waves of Chinese were mainly from Hong Kong, there are
more Cantonese-speaking services for the Hong Kong Chinese than Mandarin-speaking ser-
vices for the mainland Chinese. The Korean group represents one of the smaller minority
East and Southeast Asian groups in Toronto, numbering about 42,620 (Census 2001). How-
ever, there is a significant lack of services, as there is only one semi-retired psychiatrist and
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one Korean psychiatrist completing a fellowship in Toronto currently. This problem will
likely increase, as there is a trend towards rapid growth of the Korean Canadian population
in Toronto.

In examining the attitudes towards seeking professional help, the Hong Kong Chinese
group scored higher than the Korean and mainland Chinese groups; the Korean groups
scored the lowest. What are some of the reasons behind these differences?

In examining the factors that impact on attitudes towards seeking professional help, sub-
scription to the Western model of stress tends to have a positive association while super-
natural beliefs have an opposite effect. For all groups, the directions of the correlations
were as expected, but the association only reached statistical significance for the Hong
Kong Chinese group. In the full model where other variables were controlled for, the super-
natural beliefs in the Taiwanese group also became a negative predictor. This suggested a
modest effect of the explanatory model on attitudes towards seeking professional help.
In contrast, for all groups except the Hong Kong Chinese, the most significant factor was
perceived access.

The study suggests that while explanatory models of illness may have an impact on atti-
tudes towards seeking professional help, this effect may be significant only when help and
access are already perceived to be available. For communities where there is a lack of services
and a corresponding perception of lack of access, the attitude towards seeking services may be
so poor that explanatory models have little meaningful significance.

While the use of explanatory models of illness in the field of cultural psychiatry has made
significant contributions by increasing researchers’ and clinicians’ sensitivity to the potential
cultural influences on illness experience, there is increasing recognition of its limitations. It
has been noted that the immigrant and refugee population can hold diverse, fragmentary
and even contradictory notions about mental health belief models, raising doubts about
the use of explanatory models (Dein, 2003). It has been noted that help-seeking behaviours,
as illustrated in this study, may be affected by many other systemic sociopolitical factors,
including equitable access (Dein, 2003). Some immigrant and refugee women who work
long hours in factories or family convenience stores to meet the socioeconomic demands
may not find time to seek health care until their symptoms can no longer be ignored. Attribu-
tion of differences in mental health help-seeking behaviours to an explanatory model without
concurrent considerations to access and other systemic issues will be tantamount to unfairly
blaming the patient population and justifying the inequitable service provision for racial
minority populations.

In the case of Hong Kong immigrants and refugees, there are relatively more language- and
culture-specific mental health services available in Toronto, although these are still lacking.
The existence of these services and the mental health psycho-education they conduct, in addi-
tion to the more Westernized mental health services in Hong Kong, might have increased
general knowledge regarding mental health and treatment in the Hong Kong group studied.
The increased knowledge and the availability of services might have accounted for the more
positive attitudes towards seeking mainstream mental health help. As the perceived access is
less of a barrier, the correlations between explanatory models and their impact on help-
seeking attitudes in the Hong Kong sample emerged, unlike in the other ethnic groups.

Age and education were not significant predictors of attitudes towards seeking mental
health help in the full regression model. Even when first-order correlations were re-examined
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between these two variables and attitudes towards seeking help, they remain insignificant for
all groups except for the Korean group, which yielded Education as correlating positively but
weakly with attitude towards seeking professional help (r ¼ 0:15, p ¼ 0:039). While one may
expect younger age and increased education to correlate with more positive attitudes, the lack
of such significant relationships may reflect that factors such as stigma and familiarity with
Western concepts of mental health illness and treatment model have not significantly changed
in the culture or educational system of these ethnic groups in the recent generations in their
countries of origin. This will need further research to confirm this hypothesis.

There are limitations to the present study. The sample was not obtained through randomi-
zation, and, as such, may be subject to bias. Women who are less engaged in the community
might not be recruited into the study, and their responses may have potentially yielded
different results. In any studies involving more than one cultural group, caution in interpreta-
tion is warranted because there may be other sources of variances accounting for findings,
including the possibility of metric inequivalence, such as differences in translation or response
patterns. In this study, the results of multiple regressions within each ethnic minority group
may therefore be more reliable than the reported comparisons made across the cultural
groups.

It has been noted that explanatory models may change across time and circumstances, such
as after diagnosis (Williams & Healy, 2001). Longitudinal studies are needed to study the
dynamic changes of explanatory models over time and their potential influence on attitudes
and actual behaviours towards seeking professional help, especially in the context of personal
experience of distress and illness. It is also an empirical area of study whether psycho-
education can lead to changes in explanatory model, and whether it will increase acceptance
of mental health services. Future studies may also replicate the study in other cultural groups,
as there is no typical white Canadian immigrant group as control. However, it should be
pointed out that it is an oversimplification to assume that such a control group can be homo-
geneous or that it is easily comparable with the groups studied, given differences other than
cultural ones, such as historical and sociopolitical differences. Finally, studies are needed to
investigate the interplay between the factors in this study and other mediating cultural factors
that may influence help-seeking behaviors, including individual factors such as internalized
stigma, coping strategies, and perception of what services are helpful, as well as external
barriers, such as attitudes or influences in the family, at work, in the ethnic minority commu-
nity, and in mainstream society domains.

CONCLUSION

The result of the study suggests that one of the main factors influencing attitudes toward seek-
ing professional help in women is the systemic issue of perceived access to culturally, linguis-
tically and gender appropriate health care, and that this may explain the low utilization of
mental health services among some of the East and Southeast Asian immigrant groups.
East and Southeast Asian immigrant and refugees groups are non-homogeneous groups
and may hold different health beliefs which may influence healthcare utilization. In groups
where perceived access is not as limiting an issue, explanatory models of illness may predict
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attitudes towards seeking professional help, with those subscribing to a Western stress model
of illness having a more positive attitude and those subscribing to supernatural beliefs having
a more negative attitude.

NOTE

1 All information is based on the annual statistics tables provided by Citizenship and Immigration Canada
(http://www.cic.gc.ca) and Statistics Canada in the 2001 Census (http://www.statcan.ca) retrieved on
1 June 2004.
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