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Tips for Mental Health Providers Working with Southeast Asian
Immigrants/Refugees

Cultural Brokering is the “..bridging, linking or
mediating between groups or persons of different

» ]

cultural backgrounds to effect change”.

acial and ethnic minorities, immigrants and
refugees are less likely to receive adequate mental
ealth care than native citizens.”* Considerable

research has documented the historical, cultural, and
contextual challenges that are unique to immigrant and
refugee populations, which create barriers to finding and
accessing mental health services.®'’ In addition, many
immigrants and refugees struggle with the effects of
trauma experienced prior to leaving their home country.”

Findings from a recent study of Worcester,
Massachusetts’ providers indicate that immigrants and
refugees from Southeast Asian countries, specifically
Vietnam, Cambodia, and Laos, often do not recognize
symptoms of stress as psychological in origin."

This tip sheet is a collaborative effort between the
Systems and Psychosocial Advances Research Center

at UMass Medical School and the Southeast Asian
Coalition of Central Massachusetts, Inc. (SEAC). SEAC
was founded in 1999 to address the lack of culturally and
linguistically appropriate support services for Southeast
Asian Immigrants in Central Massachusetts, which
includes Laotians, Cambodians, and Vietnamese. SEAC
provides training to mental health providers who work
with immigrants and refugees from these countries.
SEAC employs Cultural Brokers, who are tasked with
linking persons served with mental health professionals
as well as facilitating community connections to meet
other identified needs. For individuals starting therapy,
Cultural Brokers attend initial sessions to support clients
and mental health providers to help build trust and
educate and address any cultural issues as necessary.

Common mental health conditions experienced by
Southeast Asian immigrants/refugees are:

o Depression

o Anxiety

o  Post Traumatic Stress Disorder

« Adjustment Disorders

Mental health conditions among individuals from
Southeast Asia often present as physical ailments
including:

« Headaches

o Sleep Disorders

» Backaches

« Stomach aches

« Digestive disorders’

Southeast Asian immigrants/refugees do not talk about
mental health conditions easily, as stigma and superstition
about mental health and illness are pervasive. Due to
cultural beliefs about mental health conditions, fears of
stigma, and repercussions to one’s family, Southeast Asian
immigrants and refugees do not often seek professional
help, often resulting in increased symptom severity

and decreased functioning.'' Developing trusting and
respectful relationships is critical to best addressing the
mental health needs of Southeast Asians. Below are some
culturally-informed strategies mental health providers
can use to build strong therapeutic alliances with their
Southeast Asian clients.

Be Culturally Sensitive

Limit physical contact. People from Southeast Asia are
often not comfortable with physical contact. Handshaking
with a male client may be acceptable, but it may be better
to ask before offering a handshake. A small respectful
bow is acceptable to all genders. Touching the head is
particularly offensive to this population.
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Minimize eye contact. Maintaining consistent eye
contact, while valued in American culture, is often
considered inappropriate and disrespectful by many
Southeast Asian cultures.

Be mindful of nonverbal communication, such as
winking, the “Ok” symbol, putting one or both of
your hands in your pockets or on your hips while
talking. A variety of common gestures that are fine
in American culture can be seen as offensive or
misinterpreted in Asian cultures and vice versa. For
example: the “OK” symbol many Americans make
with their fingers is offensive to individuals from
Southeast Asian countries. Winking is considered
indecent; and putting your hand in your pockets or
on your hips shows arrogance and disrespect. In
Vietnamese culture smiling shows respect and can
convey an apology for a small offense (e.g., being
late) or show embarrassment.'?

Acknowledge the importance of family.
Traditionally, family is the primary social unit in
Southeast Asian culture.” Each family member has a
specific role and position within their family unit,’
and family is usually the first place a person goes
for help.”” Due to the importance of family, offering
extended family counseling is a way to engage your
client in treatment.”

Recognize that mental health symptoms may

be described as physical ailments. Be aware that
Southeast Asian clients may have a different way of
describing their mental health condition. Unlike
Americans who may describe depression as feeling
“sad” or “down,” a Southeast Asian client may report
somatic issues.

Use reliable and culturally validated screening and
assessment tools (e.g., Hopkins Symptom Checklist
and Harvard Trauma Questionnaire).”
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Build Trust

Take your time. This may be the first time your patient
has seen a mental health care professional, so don’t

be in a hurry. You many need to use a long-term
supportive treatment approach instead of a time-limited
psychotherapy approach.'

Focus on education. Educate your client about the
process of mental health treatment, so they are informed
and know what to expect.”

Be aware of any potential language barriers. A Cultural
Broker may accompany your client to the first few
sessions and may act as an interpreter. However, there
needs to be care with using interpreters, especially family
members, as they may have biases about mental health
treatment, which can lead to misinterpretation and
miscommunication. A professional interpreter, familiar
with mental health care is best.

Be mindful of the impact of authority figures. Health
care professionals are often seen as authority figures and
many Southeast Asian immigrants/refugees do not want
to question or contradict what you are saying, even if
they don’t understand what you are saying. One strategy
to address this, is to ask your clients to repeat back what
you have said to them in their own words to confirm that
they understand what you’ve said.

Acknowledge fears about seeking mental health
treatment. Explore and acknowledge your client’s
feelings about seeking professional help, especially his
or her fears and anxieties related to seeking mental
health help and treatment."® This may help reduce your
client’s discomfort and increase their level of trust in
getting treatment."

Understand your client’s history. You need to gather
information on pre-migration stressors, trauma, refugee



camp experience, separation from and loss of
significant others, post-migration stressors, cultural
identity, and acculturation.'>'

« Understand your clients environment. Find out
if your client’s basic needs (e.g., housing, food,
employment) are being met." If not, work with your
client and the Cultural Broker to find assistance.'

o Treat each client as an individual. Do not assume
that all Southeast Asian clients will have the same
symptoms and react the same. You should tailor your
treatment to each client’s unique needs.”

Acknowledge and Learn About

Southeast Asian Remedies and Beliefs

o Learn about traditional medical approaches. Be
respectful if your client talks about Traditional
Chinese Medicine (e.g., yin and yang, hot or cold,
imbalance in one of the Five Elements, etc.). Educate
yourself on some of the basics of Traditional Chinese
Medicine, so you can better understand your client’s
view of his or her mental health symptoms and try
to view these treatments as complementary in your
client’s overall treatment plan. Your client may be
receiving some form of treatment from a traditional
healer, some of which have little chance for harm
(e.g., cupping, diet change, and acupuncture).
However, they may also be using certain herbs or
teas, some of which could cause interactions with
psychiatric medication.

« Consider religious beliefs. Be aware of your client’s
religious beliefs. For example, some Buddhist
concepts such as karma and a prohibition against
suicide can be protective factors.” But other aspects
of Buddhism can have a negative aspect, such as
feelings of fatalism, that can dissuade a person from
seeking help.

S\ ‘\\\\\
Il
TS \\\\\\\\\\\\\\\Q\m

o Medication education may be needed because
medication noncompliance is frequent among Asian
clients.” The reasons for stopping early can be side-
effect intolerance; feeling better and thinking they can
stop the medication; the medication not working fast
enough.

If you want to work with this population, take the time to
educate yourself about the Southeast Asian immigrant/
refugee subgroup populations. Practicing culturally
competent care will encourage your clients to seek out and
participate in mental health treatment. Partnering with
Cultural Brokers, culturally competent social workers,
patient advocates, and organizations like the Southeast
Asian Coalition of Central Massachusetts, Inc., can assist
you in building a trusting relationship with your new
client. Building these bridges will not only benefit your
current clients, but clients may share with others that you
are a mental health provider that is adept at working with
Southeast Asians, which could help others take steps to
access to mental health care.

For further assistance, contact the SEAC by phone at
508-791-4373 or visit www.seacma.org to learn more about
available resources and supports.

of Massachusetts Medical School.
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