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ABSTRACT

The 'model minority' label given to Chinese populations in New Zealand and other

Westem countries have made it difficult to truly comprehend the difficulties faced by some

Chinese ethnic minorities. Despite comparable rates and types of mental health problems to

their European counterparts, identifiable barriers have led to Chinese ethnic minorities

underutilising mental health services. The present study investigated the mental health

service utilisation in native- and foreign-born Chinese youth in New Zealand, paylng

particular attention to barriers to service utilisation and viable solutions for these difficulties.

It consisted of three individual projects and explored the views of Chinese community and

mental health professionals and Chinese university students, comparing their perspectives to

university students of other ethnicities. Findings showed that despite a willingness to seek

help from their family and mental health professionals (e.g., psychologists, school

counsellors), respondents identified a myriad of obstacles to the help seeking of Chinese

youth. These included physical barriers (e.g., financial and transport constraints), personal

barriers (e.g., stigma, problems accepting their difficulties), service baniers (e.g., paucity of

knowledge regarding mental health problems and available services) and family baruiers

(e.g., obstruction from family members). Family and service barriers distinguished the

difficulties faced by Chinese in comparison to European youth, particularly with regards to

the adherence of professionals to stereoqpes of Chinese youth, a unique finding of this study.

In order to reduce such barriers, the Chinese university students and professionals advocated

for greater education regarding mental health problems and services in the Chinese

community, education for Chinese parents regarding adolescent issues, an increase in the

number of practicing Chinese professionals that is coupled with improved cross-cultural

training for non-Chinese professionals, as well as individual assessment and treatrnent

approaches with Chinese youth and their families.



ACKNOWLEDGEMENTS

Firstly, I would like to thank all the participants of this study, in particular the Chinese

young adults and community and mental health professionals. I am grateful to the Chinese

young adults for their willingness and sincerity in discussing their experiences and views

with me. I would like to acknowledge the immense contribution of the Chinese community

and mental health professionals, individuals who, due to their extensive knowledge and

experience in working with the Chinese community in New Zealand, imparted an unrivalled

view of the experiences of chinese youth and their families.

I would like to express much gratitude to my supervisor and teacher, Associate

Professor Fred Seymour, for his endless commitment, guidance and encouragement, as well

as Dr' Jackie Summers and Dr. Suzanne Barker-Collo for their assistance in the preparation

of this doctoral thesis. To the amazing women in my University class, Melanie, Leanne,

Kirsty, Julia, Anna, Susan, Christina I., Rebecca, Melodie, Luci, Christina B. and Mary your

encouragement through the years has been vital, and I thank you for all that you have taught

me' To Mel, Peter and Nathan, thanks for sharing the coffees and making those early

momings and late nights at university bearabre and enjoyabre.

To my cousin, Shaun, thank you for helping me remember the fun and relaxed side of

life, and to my close friends, pam, Dan, Mike, vivian, Amanda and Ange, I appreciate your

continued friendship and the hours you spent enduring complaints and minor breakdowns.

To my partner and best friend, Tony, thank you for all the years of love, support,

understanding and companionship whilst I journeyed to find my passions, and for the

patience you have shown waiting for our journey to begin.

Most of all, thank you to my family, especially my parents, Tom and Mui yin for

delivering me into such incredible diversity, as well as paving the path to understanding my

cultures and opening my eyes to the importance of appreciating my roots.



TABLE OF CONTENTS

ACKNOWLEDGEMENTS.......... .....................ii

TABLE OF CONTENTS....... ........ iii
LIST OF TABLES .........V

CHAPTER ONE
Introduction............... .................... 1
The "Boom" in Migration............ ........,..........3
Culture, Ethnic Identity and Acculturation .......................6
Chinese as Ethnic Minorities ......10

Barriers to mental health service access and utilisation............ .....13
Empirical research examining barriers for chinese ethnic minorities .............20
Strategies to address barriers to selice utilisation ......27
Chinese minority adults in New Zealand, .....................2g

Chinese Minority youth........ 
......33

Psychological wellbeing of Chinese minority youth. ....................33
Utilisation of mental health services ..........37
Barriers to mental health service access and utilisation............ .....3g

Rationale and Overview of the Study ...........41
An overview of the sffucture of the study......... ...........42
Aims of the study .. .. ... ...... .....................44

CHAPTER TWO
Project One - Ethnic Group Comparisons project.. 

........47Method 
......................50Participants................ 

...............50Measures 
................51Procedures 
..............55

^Methods 
of analyses ...............................:.: ............,.....56Kesults""' 

..................58
llhnic group comparisons................ ..........5g

* Chinese ethnic group as a case study .........65Discussion .. .....................:.:.:....... .................70
CHAPTER THREE

Project Two - Perspectives of Chinese Young Adults on Mental Health Service use........76Method 
.......,...,....,,.',.77Participants................ 

...............77Procedures 
..............77

Data ana1ysis.............. 
..............7gAnalysis and Discussion.......... .....................g1

Mental health services and Chinese in New Zealand..... ..............,.g1what are the definitions and beliefs held by Chinese regarding mental health problems?g4
What are the barriers to mental health s"*i"" utilisatioi by Cf,inese youth? ................... g9
How can these barriers be addressed?

^ 
{rrvro vv cquIvDSg(I..,,.........., .,.,...,,...97Lonclusrons"""""""" 

............... 101

lll



CIIAPTER FOUR
Projmt Three - Perqpectivas of Chinese Professionals on Mental lleaith Service Use..... 105

AnalpisandDiscussion.,......'....,i......f...,..
Definitions and belief,s regarding me tal health proble.ns. .......i.......,i...!......j.,.,......,.......110
Barrierstom.entalhealths.erviceusg'............i'.r...'............................
Acculturation, ethnic identity and mental healttr service utilisation. .............121
How do we improve aco€ss and utilisation?........... .....,...!....a.......

conolusions :::::.:.:::::":::::'"-:::::::::::::::::::::::::::::::::.::::::::::::::::::::::::::::::::::ffi3

CHAPTER EnrE
Conclusions and Reeommendations ....i.............

Mental health service utilisatio-n in New ZealmdChine e youth and their fiunilies....... 130
Implications and strategies for me,rrtal health serrrices in Nen' Zeatand ........135

Directions for Firture ResEarcl .!...,............ .................... l3Z

lv



LIST OF TABLES

Table l: A summary of the major empirical studies of barriers to mental health
service utilisation in adult individuals of Chinese ethnic minorities in
predominantly Western countries. ..................21

Table 2: Gender frequencies and age means, standard deviations and ranges for the
five ethnic groups....... ....................51

Table 3: The means and standard deviations of the MEIM total and subscale scores
for each ethnic goup. ....................5g

Table 4: The means and standard deviations for the ATSPHS total score for each
ethnic group. ................59

Table 5: Means and standard deviations of the likelihood ratings of participants
seeking help from their family and mental health professionils/services
for each ethnic goup. ....................60

Table 6: Ethnic goup and corresponding number and percentage of participants
who did and did not know of mental health services/professionals, and
the means and standard deviations for the number of services participants
were willing to seek help from.. .....61

Table 7: The number and percentage of participants who cited each of eight
services for each ethnic group........ ..................62

Table 8: The results of fwo-way contingency table analyses to ascertain the
significance of differences between chinese and NZ European
participants, in tenns of the proportion of participants who cited each of
the four barrier themes for each level of importance. ........65

Table 9: The means and standard deviations of the MEIM total and subscale scores
and the ATSPHS total scores for each gender for the Chinese
participants................ .....................66

Table l0: The means and standard deviations of the MEIM total and subscale scores
and the ATSPHS total scores for participants who did and did not know
of mental health services for the Chinese participants. .............. .........6g

Table I l: The potential physical, personal and service barriers that may influence
the parents of Chinese youth wanting to seek professionat hilp, and an
illustrative quote obtained from the nanatives of the Chinese
professionals. .............. .................1 lg




