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GUIDELINES AND LIMITATIONS
• Race is a social construct determined by social, economic and political forces

• Asian Americans and Pacific Islanders (AAPI) as a race in America constitute a huge, diverse, 
multi-cultural and multi-ethnic population. In no way is this presentation meant to be 
exhaustive or representative of all AAPI

• Thank you to all of the Asian American activists, social scientists, providers and leaders who 
have made this presentation possible



OBJECTIVES
1) Understand and debunk the model minority myth

2) Appreciate mental health disparities in Asian populations

3) Understand the impact of the model minority myth on mental health in Asian populations

4) Advocate for access to mental health services in Asian American communities

5) Connect patients to appropriate mental health services



US ASIAN IMMIGRATION 

1840 1860 1880 1900 1920 1940 1960 1980 2000

1840s-1930s: 
First Wave of Asian Immigrants. Mostly young 
men from China, Japan, Philippines, Korea 
and India.  Worked on railroads, 
construction, farming, canneries in PNW.

1882-1943: Chinese Exclusion Acts. Immigration from China 
banned. People in US not allowed to naturalize. Magnuson Act 
in 1943 allowed 105 people to immigrate/year. 

1942: Order 9066, 
Japanese American 
Internment of 120,000 
people

1965:  Immigration and Nationality Act 
lifted restrictions but gave priority to 
family reunification and economic visa 
preferences. “Brain gain” in aerospace, 
high-tech and biotech industries in the 
PNW.

1975-1990: Refugee acts helped to resettle 
one million Vietnamese, Cambodian, Hmong, 
Mien, Laotians between 1975 and 1990.



Natalia Bronshtein - http://insightfulinteraction.com/immigration200years.html



"The Great Fear of the Period—That Uncle Sam May Be Swallowed 
by Foreigners. The Problem Solved." This cartoon positions the 
viewer on the northern border of the continental United States, 
with the Atlantic Ocean to the left and the Pacific to the right, with 
the soon-to-be-completed transcontinental railroad in the 
background. As the Irishman travels west and the Chinese man 
travels east, they first consume Uncle Sam—then the Chinese man 
consumes his Irish counterpart. (San Francisco: White & Bauer 
Lithographers, late 1860s). Courtesy of the Library of Congress.”

https://aaww.org/yellow-peril-scapegoating/



https://upload.wikimedia.org/wikipedia/commons/archive/3/38/20170616061948%21Coolieusa.jpg

https://static1.squarespace.com/static/53f20d90e4b
0b80451158d8c/t/56ce049bab48de6b99b5eacc/145
6342176169/?format=300w



Chinese Reconciliation Park in Tacoma



Japanese Internment 

Joseph McClelland -- https://www.sapiens.org/wp-content/uploads/2016/11/Copy-of-03-mcalbump21b-Joseph-
McClelland-408x270.jpg





https://img.washingtonpost.com/wp-apps/imrs.php?src=https://img.washingtonpost.com/blogs/the-fix/files/2014/07/Capture6.jpg&w=1484









MODEL MINORITY MYTH
• AAPI perceived as hard-working, law-abiding, family-oriented, non-

complainers

• Cultural values of education and hard work leading to upward 
socioeconomic mobility and overcoming racial barriers

• AAPI are successful so why can’t other minorities also be successful



BROAD CONSEQUENCES OF THE MODEL MINORIT Y MYTH

• Gross simplification of an extremely diverse group of 10 million + people in 
the united states

• Implies that the “culture” of other minorities is to blame for all the disparity in 
our communities

• Hides racism against Asian American and turns Asian Americans into a racial 
threat. 





https://www.sfgate.com/news/article/Asian-Americans-seen-negatively-Results-of-2926815.php#photo-2253211
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Percentage of respondents who answered they would be “uncomfortable” about 
having a member of the following groups. 1,216 adults surveyed March 1-14, 2001. 

https://www.sfgate.com/news/article/Asian-Americans-seen-negatively-Results-of-2926815.php#photo-2253211


MODEL MINORITY MYTH’S EFFECT ON 
MENTAL HEALTH 

• Decreased perception that there is a problem in this community both 
from outside and within the community, which leads to decreased 
resource allocation

• Decreased likelihood for an individual or family who cares for the 
individual with mental health disorders to seek treatment

• Oversimplification of a diverse, multi-ethnic people; rendering the 
mental health needs of some groups invisible



HEALTH CARE UTILIZATION
• Patient with schizophrenia generally did not seek help in mental health system until 3 years 

after initial onset of psychotic symptoms 

• Lower percentage of Asian Americans (34.1%) with probable DSM-IV diagnosis during 12-
month period sought service compared with (41.1%) White Americans.

• Nationally,  Asian Americans 3x less likely to utilize mental health services as whites

Lin, K., & Cheung, F. (1999). Mental Health Issues for Asian 
Americans.Psychiatric Services, 50(6), 774-780.

Abe-Kim, J., Takeuchi, D., et al. (1997). Use Of Mental 
Health-Related Services Among Immigrant And US-Born
Asian Americans: Results From The National Latino And 
Asian American Study. American Journal of Public
Health, 91-98.

Matsuoka JK, Breaux C, Ryujin DH. National utilization of 
mental health services by Asian Americans/Pacific Islanders. J 
Community Psychol. 1997;25(2):141–145 v



Lee, S., Martins, S., Keyes, K., & Lee, H. (2011). Mental Health Service Use by Persons of 
Asian Ancestry With DSM-IV Mental Disorders in the United States. Psychiatric Services, 
1180-1186.

34.2% AA vs 61.7% White

24.3% AA vs 36.2% White



Lee, S., Martins, S., & Lee, H. (2014). Mental Disorders and Mental Health Service Use Across Asian American
Subethnic Groups in the United States. Community Mental Health Journal, 153-160.

Prevalence by subgroups



Cross-sectional, face-to-face interviews in Khmer language 586 Cambodian 
adults who lived during Khmer Rouge reign and immigrated to US prior to 
1993. 99% experience near-death due to starvation, 90% family or friend 
murdered, 70% exposure to violence after settlement in the US. 
62% PTSD, 51% MDD



“According to the Centers for Disease Control and Prevention in general Asian Americans report 
fewer mental health concerns than do whites. However:

• 18.9 percent of Asian American high school students report considering suicide, versus 15.5
percent of whites.

• 10.8 percent of Asian American high school students report having attempted suicide, versus 6.2
percent of whites.

• Asian American high school females are twice as likely (15 percent) to have attempted suicide 
than males (7 percent)

• Suicide death rates are 30 percent higher for 15-24 year old Asian American females than they 
are for white females (5.3 versus 4.0).

https://www.mentalhealthamerica.net/issues/asian-americanpacific-islander-communities-and-mental-health

Office of Minority Mental Health. (2016). Retrieved from http://minorityhealth.hhs.gov/templates/content.aspx?ID=6476

SUICIDE RISK

https://www.mentalhealthamerica.net/issues/asian-americanpacific-islander-communities-and-mental-health
http://minorityhealth.hhs.gov/templates/content.aspx?ID=6476


Xu, J., Kochanek, K.D., Murphy, S. L., & Tejada-Vera, B. 
(2010). Deaths: Final data for 2007. National Vital
Statistics Reports, 58, 10

According to the Centers for Disease Control and Prevention, 
Asian American women ages 65 and older had a higher suicide 
rate — 6.5 per 100,000 — than any other racial or ethnic group 
between 2004 and 2007. White women had the next highest 
suicide rate: 4.3 per 100,000.



Suicidal Ideation

Sex and Nativity 

US-born women 15.93%

Immigrant women 7.92%

US-born men 8.53%

Immigrant Men 7.05%

X2 3.30, p = 0.0323

Years in the US

US Born 12.20%

0-5 6.04%

6-10 6.44%

11-20 7.93%

21+ 8.46%

X2 4.17, p=0.0076

Aileen Duldulao, David Takeuchi, Seunghye Hong. Correlates of suicidal behaviors among Asian americans. Arch Suidie Res. 2009; 13(3):277-290





“Specifically, we believe that there may 
be potential hazards in using a product 
that was historically derived from, and 
designed to account for, the behaviors of 
most Westerners (i.e., individuals of 
European descent), in culturally different 
groups, especially in Easterners (i.e., 
individuals of Asian descent).” 



[t]he rate of fears about mental and somatic symptoms of anxiety appears to vary 
across cultures and may influence the rate of panic attacks and panic disorder […]. 
Also, cultural expectations may influence the classification of panic attacks as 
expected or unexpected. For example, a Vietnamese individual who has a panic 
attack after walking out into a windy environment (trúng gió; ‘hit by the 
wind’) may attribute the panic attack to exposure to wind as a result of 
the cultural syndrome that links these two experiences, resulting in 
classification of the panic attack as expected. Various other cultural 
syndromes are associated with panic disorder, including ataque de nervios (‘attack of 
nerves’) among Latin Americans and khyâl attacks and ‘soul loss’ among Cambodians 
… (American Psychiatric Association 2013a, 211)

DSM is ethnocentric – evaluating other 
people/cultures according to the 
standards of one’s own culture











MODEL MINORITY MYTH’S EFFECT ON 
MENTAL HEALTH 

• Decreased perception that there is a problem in this community both 
from outside and within the community, which leads to decreased 
resource allocation

• Decreased likelihood for an individual or family who cares for the 
individual with mental health disorders to seek treatment

• Oversimplification of a diverse, multi-ethnic people; rendering the 
mental health needs of some groups invisible



Linguistic Services Department
747 Broadway
Seattle, WA 98122
Office Hours: Monday - Friday, 7:30 a.m.-4:30 p.m.

Phone:
206-215-2362
206-386-3019

Fax:
206-215-1731

COMMUNITY RESOURCES

Patient handouts in Chinese, Karen, Khmer, 
Vietnamese



The National CLAS Standards are intended to advance health equity, improve quality, 
and help eliminate health care disparities by establishing a blueprint for health and 
health care organizations to provide effective, equitable, understandable, and 
respectful quality care and services that are responsive to diverse cultural health 
beliefs and practices, preferred languages, health literacy, and other communication 
needs.



Communication and Language Assistance: 
5. Offer language assistance to individuals who have limited English proficiency and/or other 
communication needs, at no cost to them, to facilitate timely access to all health care and 
services. 

6. Inform all individuals of the availability of language assistance services clearly and in their 
preferred language, verbally and in writing. 

7. Ensure the competence of individuals providing language assistance, recognizing that the use 
of untrained individuals and/or minors as interpreters should be avoided. 

8. Provide easy-to-understand print and multimedia materials and signage in the languages 
commonly used by the populations in the service area

https://www.thinkculturalhealth.hhs.gov/assets/pdfs/EnhancedNationalCLASStandards.pdf

https://www.thinkculturalhealth.hhs.gov/assets/pdfs/EnhancedNationalCLASStandards.pdf


SCREENING TOOLS?

• PHQ9 in other languages 
– https://www.health.state.mn.us/people/womeninfants/pmad/tools.html

• Edinburgh Postnatal Depression Scale (Chinese, Japanese, Malay, Vietnamese, 
Punjabi)

– https://www.mcpapformoms.org/Docs/Edinburgh%20Depression%20Scale%20Translated%20Govern
ment%20of%20Western%20Australia%20Department%20of%20Health.pdf

• Really Nice collection of translated mental health information and Geriatric 
Depression Scale in different languages

– https://ncihc.memberclicks.net/assets/documents/mental%20health%20care%20in%20translation.pdf

https://www.mcpapformoms.org/Docs/Edinburgh%20Depression%20Scale%20Translated%20Government%20of%20Western%20Australia%20Department%20of%20Health.pdf
https://ncihc.memberclicks.net/assets/documents/mental%20health%20care%20in%20translation.pdf


“We connect everyone to the dynamic history, cultures, and art of 
Asian Pacific Americans through vivid storytelling and inspiring 
experiences to advance racial and social equity.”

— The Wing Mission





ACRS
“ACRS promotes social justice, and the well-being and 
empowerment of Asian Americans and Pacific Islanders, and 
other underserved communities – including immigrants, 
refugees and American-born – by developing, providing and 
advocating for innovative community-based multilingual and 
multicultural services.”

https://www.multicare.org/behavioral-
health-programs-adults-asian/

“MultiCare Asian Counseling Services have been meeting the 
unique needs of immigrants and refugees from Cambodia, 
Korea, Vietnam and the Pacific islands since 1985. We help 
people achieve well-being and self-sufficiency in a way that 
honors their cultural identity.” “Most of our team is bilingual. 
Most of our counselors also have direct experience dealing 
with the challenges immigrants and refugees face.”



“We view our mission as our highest priority: to bring healing, 
hope, and recovery to the entire community, by first focusing 
on those recently immigrated and delivering quality treatment 
for all suffering with gambling and substance use disorders as 
well as families torn apart by domestic violence and mental 
illness. Currently we provide treatment programs for those for 
whom English is a second language, including Korean, Samoan, 
and Vietnamese, as well. ACTS serves about 700 to 800 clients 
per year and we would be excited about adding you!”

Locations in Tacoma and Lakewood



X



Further Reading 



BIG PICTURE
• 1) Collect disaggregated health data on Asian Americans

• 2) Provide affordable access to mental health service for all people

• 3) Provide linguistically and culturally appropriate mental health services for all people
– “Title VI of Civil Rights Act of 1964,  patients have legal right to access health care in their preferred language; as of 2012, only 

18% of hospitals offered staff formal assessment of foreign language prof and less than 1/3 required residents to receive any
interpreter training”

• 4) Increase cultural humility and diversity among health care staff, especially mental health 
workforce

https://www.americanprogress.org/issues/race/news/2018/10/10/459200/4-ways-improve-access-mental-health-services-asian-american-communities/



THANK YOU
• Asian American Activists

• Belinda and Maureen

• Jess Guh

• Diversity Committee

• Carla

• Kelly

• R3 class

• Denise
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