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Disclaimers

❖Asia is the largest continent on earth comprising nearly 50 
countries and languages

❖Culture and identity are multidimensional

❖Many layers: acculturation, socioeconomic status, religion, 
language, sexuality, etc.
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Asian American population is surging

❖ Fastest-growing racial/ethnic group in U.S.

❖ Immigration > childbirth

Pew Research Social & Demographic Trends. June 19, 2012. 
Pew Research Fact Tank. April 9, 2021.



What is a model minority?

❖ “A demographic group whose members are 
perceived to achieve a higher degree of 
socioeconomic success than the population 
average.”

❖ Stereotypical characteristics:
✓ Hard work ethic

✓ Commitment to education

✓ Family stability

✓ Selective assimilation

✓ Low political and media profile (“don't rock the 
boat”)



The silent struggles of a “model” group

❖ Hides significant heterogeneity of specific 
subpopulations

❖ Misleads policymakers to overlook issues

❖ Divisive contrast set up with other minorities

❖ Model minority stereotype shapes Asian students’ 
intellectual identity and expected performance

❖ Inhibits disclosure of problems and help-seeking

❖ Contributes to anxiety about academic 
achievement



The model minority in crisis



Mental health disparities

❖Asian Americans much less likely 
to seek mental health treatment 

❖More likely to rate psychiatric 
services as unhelpful 

Kohn  et al.: Bulleting of the World Health Organization (2004)
Abe-Kim et al.: American Journal of Public Health (2007)
Lee et al.: Psychiatric Services (2011)



Mental health disparities

Chen JA, Stevens C, Wong SHM, Liu CH. Psychiatr Serv. 2019 Jun 01; 70(6):442-449. 



Research disparities

❖ “The most understudied racial/ethnic group in the peer-
reviewed literature”

❖ Significant underfunding by NIH

❖Often excluded as a category; Lack of disaggregated data

Yi SS. Am J Public Health. 2020; 110(4):435–437.
Ðoàn LN, Takata Y, Sakuma KK, Irvin VL. JAMA Netw Open. 2019 Jul 3;2(7)



Barriers to treatment

Structural

❖ Cost, transportation, access

❖ Language mismatch

❖ Mental health interventions 
poorly adapted for diverse 
patients

❖ Provider/diagnostic/systemic 
bias

Yeung A, Kung W. Psychiatric News. 2004; 21(1): 34-36.
Kim BSK, Omizo MM. Couns. Psychol. 2003; 31:343–46.

Cultural

❖ Belief that depression and 
anxiety are personal weaknesses 
rather than illnesses

❖ Emotional inhibition rather than 
expression

❖ Traditional role of psychiatry; low 
awareness of services

❖ Communication breakdown

❖ Stigma/shame



Culture and stigma

❖Mental illness is highly stigmatized in 
Chinese culture (~ psychosis)

❖ Implications for marriage/kinship

❖Neurasthenia (神经衰弱)

❖ Emphasis on somatic rather than 
psychological symptoms 

Cupping points for treating 

neurasthenia.

Kleinman A. Soc Sci Med. 1977; 11:3-10. 
Chen JA, Hung GC, Parkin S, Fava M, Yeung AS. Asian J Psychiatry. 2015 Feb;13:16-22. 



Face, shame, and suicide

❖ “Face” (面子/臉) and “social death”

❖ “Men cannot live without shame. A sense of shame 
is the beginning of integrity.” – Mencius (孟子)

❖ Shame linked to suicide

❖ Suicide culturally more permitted?

Yang LH, Kleinman A. Soc Sci Med. 2008; 67(3):398-408.
Chen JA, Courtwright A, Wu KC. Harv Rev Psychiatry. 2017 Sep/Oct; 25(5):229-240



Culture shapes illness beliefs and Tx preferences

❖May not acknowledge depressed mood unless directly asked

❖ Likely to attribute to psychosocial or interpersonal problems

❖ Increasing acceptance of biomedical model of depression may 
paradoxically increase stigma

Chen JA, Hung GC, Parkin S, Fava M, Yeung AS. Asian J Psychiatry. 2015 Feb;13:16-22. 







What we see clinically

❖ Patients often in crisis when they first present

❖ Very difficult to engage in treatment

❖ Very difficult to find appropriate referrals

❖ Students vs. parents: mismatch in treatment goals



Case: “I don’t believe in mental illness”

➢ Teresa is an 18-y/o Chinese American woman who shares her 
parents’ high standards and perfectionistic thinking style

➢ She began to struggle with anxiety and depression during high 
school. However, she and her parents were skeptical of mental 
illness and did not seek treatment. Despite her symptoms, she 
continued to excel academically.

➢ The summer before freshman year at an elite university, her anxiety 
became so paralyzing that she could not complete basic tasks.

➢ She became increasingly isolated, spending most of her time in her 
room watching movies or surfing the web.

➢ Her suicidal thoughts increased, and her parents brought her to a 
psychiatrist for evaluation.



Cross-cultural psychological challenges

1. Separation from parents

2. Face and shame

3. Identity formation

4. Culture clash

Chen J, Liu L. “Four unique challenges facing Chinese international students.” Sampan. 5 Sept. 2014.



“In the traditional Asian family, parents define the law and the children are 
expected to abide by their requests and demands; filial piety or respect for 
one’s parents and elders is critically important.”

Carteret M. ‘Cultural Values of Asian Patients and Families.” 2011. Available online at: http://www.dimensionsofculture.com/2010/10/cultural-values-of-asian-patients-and-
families/ 

Traditional Asian family hierarchy



Culture clash

“Pursuing one’s passion… How American.”



AAPI young women



Hahm H et al. Race Soc Probl (2014) 6:56–68



Case: “I live for my parents”

➢ Pamela is the 45-y/o daughter of Chinese immigrants and a 
successful professional with a high-paying job, referred to 
therapy by her younger sister because she feels stuck and 
unmotivated.

➢ She reveals she is living at home with her parents which is a 
major source of stress. While they are happy with her career 
achievements, they (and particularly mother) disapprove of 
everyone she has ever dated, and blame her for being 
single.

➢ Despite this conflict, she believes she is one of the only 
things that makes them happy, and is terrified of moving 
out of the house, even though she acknowledges it would 
be better for her identity and mental health.

➢ She experiences rageful thoughts directed toward her 
father and chronic passive SI.



AAPI student mental health awareness

https://www.youtube.com/watch?v=qipDNvyHn-8



Institute of International Education, Places of Origin fact sheets 2020.







Common issues

Identity
Acculturation
Social class
Discrimination
Homesickness

Communication styles
Verbal v. non-verbal

High-context vs. low-context

Academic
Formal vs. informal classroom

Presentation styles

Outcome vs. process oriented

Interpersonal
Boundaries

Parental expectations

Peer pressure

Career Planning
Finances

Area of study

Planning

Immigration status

Second language anxiety
Daily routine

Communicating with professors and classmates

Coordinating a living situation

Asking for help



International student mental health (pre-COVID-19)

Tat Shing Yeung, PhD

Yeung TS, Hyun S, Stevens C, Liu CH, Chen JA. J Am Coll Health. 2021 Jan 31; 1-7.





Differences in presentation

❖ May not acknowledge depressed 
mood

❖ Increased somatic complaints 
(disruption in sleep and appetite, 
stomachaches, headaches, dizziness)

❖ Avoidance, procrastination, academic 
decline

❖ Cross-cultural bridge: “Stress” (压力)

Chen JA, Hung GC, Parkin S, Fava M, Yeung AS. Asian J Psychiatry. 2015 Feb;13:16-22. 
Chen JA, Yeung AS, Liu L. Psychiatr Serv. December 2017. 68(12) 

成绩
快乐
健康

压力/挑战水平

无趣
压抑

焦虑

最佳压力
/
挑战区



Common mental health myths

Counseling is for
crazy people.

Everyone will know I 
saw a counselor.

I can handle my own mental 
health problems. If I can't, 

that means I'm weak.

I could lose my 
visa status.

Only someone from 
my home country 

will understand my 
problem.
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Anti-Asian hate crimes increased by nearly 150% 
during the pandemic, even as overall hate crimes 
dropped by 7% in the same period.

9/17/20 Report: Rising Racism Against Asian-
American & Pacific Isander (AAPI) Youth

341 of 2500 self-reported hate incidents involved 
AAPI youth nationally (16%)

➢ 24 (7%) involved physical assault

➢ Although adults were present in 48% of the 
cases, bystanders intervened in only 10%

The constant feeling that I must have a heightened 
awareness of my surroundings whenever my family and I go 
outside made me feel vulnerable.

— Cassie Eng, Youth Campaign intern

“
”



“I think people are acting out their frustrations and their 
racism and their stereotypes and prejudices, [and] that the 
floodgates are lifted when situations like this arise.” 

Dr. Paul Watanabe
Professor of Political Science
Director, Institute for Asian American Studies
University of Massachusetts-Boston



Long history of anti-Asian discrimination in US

❖ “Uncivilized, unclean, filthy 
beyond all conception.” (New 
York Daily Tribune, 1854)

❖ Associated with vice and 
disease

❖ “Yellow Peril”

❖ Asian immigration 
restrictions:
➢ Chinese Exclusion Act (1882) 
➢ Immigration Act (1917)  
➢ Johnson–Reed Act (1924)

Woolf C. PRI. 12/9/15. Retrieved from: https://www.pri.org/stories/2015-12-09/long-anxiety-about-muslims-americans-feared-yellow-peril-chinese-immigration
Rough on Rats advertisement. Forbes Co. Boston. 1880s. Retrieved from https://www.tolerance.org/classroom-resources/texts/rough-on-rats

https://www.pri.org/stories/2015-12-09/long-anxiety-about-muslims-americans-feared-yellow-peril-chinese-immigration
https://www.tolerance.org/classroom-resources/texts/rough-on-rats


Yellow Peril stereotype

The Wasp, March 1882 American Federation of Labor, 1902



Fear + xenophobia extends to other groups

San Francisco flyer, 1906 Puget Sound American, 1906



Perpetual foreigner stereotype

Dr. Seuss, February 1942



Model minority stereotype

President Lyndon B. Johnson signs the 
1965 Immigration and Nationality Act

New York Times, 1966



Model minority: A recent example

Yang A. We Asian Americans are not the virus, but we can be part of the cure. Washington Post. Apr 1, 2020.
Chen S. Andrew Yang faces backlash from the Asian American community over op-ed. ABC News. Apr 5, 2020.





Racial trauma

❖ Psychological trauma: Change to 
the mind as a result of a distressing 
event

❖ Posttraumatic stress response: 
increased anxiety/fear, 
hypervigilance, avoidance, 
alterations in mood and cognition

Comas-Díaz L, Hall GN, Neville HA. Am Psychol. 2019;74(1):1-5.
Polanco-Roman L, Danies A, Anglin DM. Psychol Trauma. 2016;8(5):609-617.
Carter RT. Couns Psychol. 2007;35(1):13-105. 
Meyer IH. Psychol Bull. 2003;129(5):674-697.

❖ Race-based traumatic stress theory (Carter), Minority stress 
theory (Meyer)



Effects of racism on health

❖ Experience from 
“Racialized” events in 
history: Japanese 
internment, 9/11

❖ Decreased well-being, 
life satisfaction, and 
self esteem; increased 
anxiety, depression, 
and suicidal ideation

Chen JA, Zhang E, Liu CH. Am J Pub Heath. 2020.

❖ Increased cardiac disease, respiratory conditions, pain, 
disability, and and all-cause mortality



Race is not black or white

❖ US has no national curriculum that requires 
the teaching of any history

❖ Asian American history incompletely taught 
at best; does not portray US positively

❖ Asians usually left out of conversations 
about race

Waxman OB. Time Magazine. Mar 30, 2021.



https://www.pbs.org/weta/asian-americans/watch/ 



Society is speaking up



Our community is speaking up
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“How do you take this great training that you 
are getting at MGH, McLean, and HMS, and 
make it available to people like your parents?”

– Albert Yeung to me, c. 2010

Culture and my career



Overcoming barriers by shifting focus

❖Children’s education a priority 
for many Asian immigrant 
families

❖Connecting emotional wellness 
to long-term success

❖ Relative de-emphasis of 
psychiatric terminology

www.mghstudentwellness.org

http://www.mghstudentwellness.org/


About our Center

❖ Founded November 2014 by three Boston-area psychiatrists

❖ Increasing referrals of Chinese international students; informed by cross-
cultural clinical work, public health, parenting, personal experiences

❖ Volunteer-operated program within non-profit academic medical center 
(MGH)





Who we are

❖Coalition of clinicians, educators, 
and researchers

❖Diverse professional perspectives

❖ Primary focus on Asian American 
and international students

❖ Volunteer-operated; 100% funded 
by services and donations

www.mghstudentwellness.org

http://www.mghstudentwellness.org/




Focus #1: Education & Prevention

We educate 
students and 

families



We educate the educators

Faculty Trainings 

 Brandeis, University of New Hampshire, Wake Forest 
University, St. Mark’s School, St. John’s Prep, 
Worcester Academy, University of Calgary, Pratt 
Institute, etc.

Consortium

 Year-long, membership-based virtual community 
supporting international student mental health

 Core components 

✓ Monthly didactics

✓ Case consultation

✓ Online forum

✓ Ancillary services for schools, students, parents

• Launched Oct 2018; now recruiting for fourth year



Consortium Program for Schools

Recent Topics

 Physically distant but emotionally connected: 
Ways to create community when we are apart

 Promoting cultural competency among campus 
staff

 Stigma and xenophobia in the setting of COVID-
19

 Traditional East Asian perspectives on health and 
wellness

 Cross-cultural perspectives on achievement

New service: Virtual International Student 
Support Groups

 8-week program

 Facilitated by a master clinical psychologist, Yi 
Yang, PhD

 Mandarin and English available



We educate the community



Promoting the Success and Well-being of Asian and Asian American Students 







Grant support provided by CHNA-17





www.mghstudentwellness.org/racism

Resources for taking action

http://www.mghstudentwellness.org/racism


Focus #2: Research

Novel research informs creation of innovative tools and resources



Focus #3: Culturally sensitive care

❖Critical shortage of mental health services

❖We are NOT a clinical service

❖ Training opportunities?

❖ RWJ CS project – compiling national databases



Thank you!

Please follow our journey on social media, and contact me to get involved!
chen.justin@mgh.harvard.edu

mghstudentwellness.org

/mghstudentwellness

info@mghstudentwellness.org

mgh_cccsew

mailto:chen.justin@mgh.harvard.edu

