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ABSTRACT 

 My thesis explores the critical intersection between psychological research on Asian-

American mental health and the sociology of mental illness. It seeks to both investigate the 

impact of culture, family, and experience on Chinese-American attitudes toward mental illness 

and contribute to existing literature on Chinese-American mental health. My study was 

conducted at a midwestern university where I interviewed 21 Chinese-American undergraduate 

students on their attitudes toward mental illness and their perceptions of mental illness stigma. I 

found that while all three factors influence mental illness attitudes, personal experience has the 

strongest impact. My research marks an important step towards a more qualitative approach to 

studying Asian-American mental health. Future studies should look to expand on such qualitative 

methods to garner a more accurate and in-depth understanding of the complexities facing the 

field of Asian-American mental health. 
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INTRODUCTION 

 As per Sue et al. in “Asian-American Mental Health: A Call to Action”, The U.S. Surgeon 

General’s report in 2001, “Mental Health: Culture, Race, and Ethnicity - A Supplement to 

Mental Health: A Report of the Surgeon General,” was “arguably the best single scholarly 

contribution on the mental health of ethnic minority groups in the United States” (pg. 532). The 

report is indeed exemplary in its “consideration of the relevance of history and culture to our 

understanding of mental health, mental illness, and disparities in services” (Office of the Surgeon 

General, 2001). It highlights the roles that culture, race, and ethnicity play in influencing 

minority reception of mental health treatment, and it also endeavors to provide a thoroughly 

comprehensive overview of the information, or lack thereof, that we have considering each racial 

minority group and its relation to U.S. mental health services. 

 Much is indeed known about Asian-American mental health. It is known that Asian-

Americans seek help and utilize mental health services at a lower rate than their respective 

representation in the U.S. It is also known that numerous barriers impact Asian-American 

utilization of mental health services, and that cultural biases in reporting as well as 

methodological differences in research design pose significant challenges in verifying research 

on Asian-American mental health (Chu & Sue, 2011). Much is still not known about Asian-

American mental health, however. We don’t understand within-group differences among Asian-

Americans well enough, we don’t have definitive rates of mental disorders among the Asian-

American population given its heterogeneity and constantly changing demographics, and we 

don’t know well enough how various factors consolidate to affect Asian-American mental health 

on both a personal and larger social basis (ibid.). 
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 This is the gap in knowledge that I have come to face and which I seek to delve into 

through my research and findings. Asian-American mental health is an incredibly broad and 

diverse field; there are as many as 43 different ethnic groups that constitute the Asian-American 

population, each of which possess its own unique history, culture, and values (Department of 

Health and Human Services, 2001, pg. 107). Any research conducted on Asian-American mental 

health must take these myriad differences into account. As such, the breadth of the Asian-

American population makes it difficult to make definitive conclusions and generalizations that 

hold true across the entire population. 

 That is why I decided to focus my research on the Chinese-American population 

specifically. Chinese-Americans are the largest ethnicity constituting the Asian-American 

population. Also, among groups with a population of one million or higher, the Chinese-

American population is the fifth-fastest growing (U.S. Census Bureau, 2010, pg. 16). The sheer 

number and growth of the Chinese-American population makes any research on the group highly 

significant and utilizable. This is not to minimize the issues that other Asian-American groups 

face, but rather to express the possible impact of research on Chinese-Americans. 

 In composing my thesis, my central research question was: How do culture, family, and 

experience influence Chinese-American attitudes of mental illness and perceptions of mental 

illness stigma? Through this question, I sought to investigate the impact of those three 

sociological factors on how Chinese-Americans develop their attitudes of mental illness and 

perceptions of stigma. My peculiar interest in this topic is roused by both my personal experience 

with mental illness growing up in a Chinese-American family as well as the conversations and 

discussions I’ve had with fellow Chinese-Americans regarding mental illness stigma in the 
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Chinese-American community. Coming to college, I was particularly interested in understanding 

whether the family environment I grew up in, along with the values that my parents instilled in 

me, had an impact on my attitude towards, development of, and personal experience with mental 

illness. 

 Altogether, my thesis will progress through five sections: Literature Review, Methods & 

Data, Findings, Discussion, and Conclusion. In the literature review, I discuss the sociology of 

mental health, mental illness and its theories, Asian-American mental health, and Chinese 

culture. These are the four spheres within which my thesis is situated. In Methods & Data, I 

share my methodology and provide a quantitive analysis of the data I collected. In Findings, I 

share the most salient themes that arose from my interviews. In Discussion, I discuss these 

themes and how they tie back to the literature and research question. Finally, in the conclusion, I 

share the implications of my research and discuss possible directions for future research. 
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LITERATURE REVIEW 

Sociology of Mental Health 

 The field of mental health is a sphere that has been, for a long time, dominated by the 

natural sciences and the contributions of psychologists, biologists, and geneticists. Significant 

advances in these sciences in the past decades have drawn the attention of media and 

professionals towards the role of genetic factors in mental health and illness. As doctors tend to 

hold heavy influence in the mental health field, primacy is usually given to ideas and findings 

from the natural sciences over those from the human and social sciences (Busfield, 2000, p. 543). 

 It is important not to forget, however, the role that environmental factors and social 

inequalities play in determining health outcomes (Adler, 1999; Lynch, 2000). Busfield asserts 

that social processes are crucial to understanding mental health and disorders in three particular 

ways. First, social processes shape the very concepts of mental health and disorder. Second, 

social processes play an important part in the etiology of mental disorders, as any mental 

disorder is the product of both genetics and environment. And third, social processes play a vital 

part in influencing mental health practice. It is for these three reasons that it is crucial to 

recognize the importance of qualitative research and sociological method design in better 

understanding mental health and illness. 

Mental Illness Stigma and Its Theories 

 The study of stigma was founded in 1963 with Erving Goffman’s foundational “Stigma: 

Notes on the Management of  Spoiled Identity.” In “Stigma,” Goffman provides the original 

definition of stigma, namely “an attribute that is deeply discrediting” and that “reduces the bearer 
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from a whole and usual person to a tainted, discounted one” (pg. 3). He also identifies three types 

of stigmas - stigma of character traits, physical stigma, and stigma of group identity - and the 

different ways in which individuals may respond to stigma. 

 Link and Phelan (2001) have elaborated on the definition of stigma in “Conceptualizing 

Stigma.” In the article, they argue that since Goffman’s seminal work, numerous definitions of 

stigma have arose that differ considerably in their elaborations of what constitutes stigma. Thus, 

in composing “Conceptualizing Stigma,” Link and Phelan define stigma as when “elements of 

labeling, stereotyping, separation, status loss, and discrimination occur together in a power 

situation that allows them” (pg. 377). This is the definition that I will be working with in my 

thesis. 

 In addition to defining stigma, there are sociological models of mental illness stigma. 

One of the most prominent is labeling theory, an explanatory framework rooted in the symbolic 

interactionist tradition of sociology. Labeling theory essentially asserts that the meaning of social 

objects are “socially constructed” or labeled (Markowitz, 2005, p. 130). Relating this to mental 

illness stigma, Becker asserts in “Outsiders: Studies in the Sociology of Deviance” (1963) that 

deviance is not “a quality of actions, but rather results from others’ definitions of those acts.” 

Some social groups have the power to set and impose definitions of what constitutes deviant 

behavior; thus, a deviant is “one to whom the label has been successfully applied” (pg. 9).  

 There are numerous other sociological models of mental illness such as the links 

modified labeling theory, the integrated stigma/recovery model, or the Rosenfield model of 

mental illness stigma (Markowitz, p. 132). However, for the purposes of my thesis, I will be 
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working with Goffman, Link, and Becker’s definitions of mental illness stigma and how they 

relate to Chinese-American conceptions of mental illness. 

Asian-American Mental Health 

 The field of Asian-American mental health has been traditionally dominated by the 

psychological sciences over the past several decades. There have been numerous seminal studies 

conducted on Asian-American mental health - some of which have been immensely significant - 

but few of them have utilized qualitative methods. Nonetheless, I will discuss some of these 

seminal works and how they have contributed to both this field and my research. 

 First is Chu & Sue’s (2011) “Asian-American Mental Health: What We Know and What 

We Don’t Know.” This review enumerated some of the most important and consistent findings 

on Asian-American mental health over the past two decades. Some of these findings include the 

knowledge that few Asian-American utilize the mental health system and that those who do are 

severely disturbed in terms of psychiatric disorders. Other findings include the assertion that the 

“constantly changing characteristics of the population” have made it difficult to ascertain rates of 

mental disorders” (pg. 2). The article cites cultural biases in reporting styles and “methodological 

issues stemming from the heterogeneity of Asian-American populations” as challenges facing the 

Asian-American mental health field (ibid.). 

 Another seminal article is “Asian-American Mental Health: A Call to Action” (2012). In 

addition to citing a lot of what “Asian-American Mental Health: What We Know and What We 

Don’t Know” cited, the article calls for innovation and further research, especially utilizing both 

quantitative and qualitative approaches, in order to approximate the mental health needs of the 
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Asian-American population and “account for errors or biases in the finding of low prevalence 

rates of mental illness among Asian-Americans” (pg. 542). My research takes this call into 

account through the use of a qualitative research method. 

 Third and last is Kung’s (2004) article, “Cultural and Practical Barriers to Seeking Mental 

Health Treatment for Asian-Americans,” that details cultural and practical barriers that Asian-

Americans face in seeking and receiving mental health treatment. The article discusses how the 

underutilization of mental health services by Asian-Americans has been well documented in the 

past three decades, but such low utilization does not necessarily mean there is a low demand (pg. 

27). Kung goes on to list and illuminate how such barriers - including but not limited to 

language, knowledge of access, and credibility of mental health treatment - pose significant 

challenges to Asian-Americans in need of mental health services. Kung’s article made me aware 

of the numerous barriers that Asian-Americans face when it comes to mental illness. It also 

galvanized me to better understand the significance of further mental health research among 

Asian-American youth and families. 

Chinese Culture and Confucianism 

 Chinese culture is strongly influenced by Confucianism, a moral philosophy that has 

“exerted profound influence on Chinese political and social culture for over a thousand 

years” (Lam et al., 2010, pg. 35). Under Confucianism, values such as filial piety, harmony, and 

moral excellence are stressed and the maintenance of social and familial harmony is valued 

above all else. Under such a philosophy, one’s destiny “depends mainly on one’s moral effort and 

a negative outcome is solely due to one’s moral failure” (ibid., pg. 36). As a result, mental illness 
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is framed as a fate that is “defined by one’s relationships” and that is handed down by destiny. 

Although other philosophies and religions such as Taoism and Buddhism have made a profound 

impact on Chinese culture, Confucianism is the one most strongly tied to Chinese culture and 

also the only philosophy cited by participants when referring to Chinese culture during the 

interviews. 

 If an individual or family member develops a mental illness, it can cause a great deal of 

distress to the other family members and even relatives. This is because such illnesses are viewed 

as the result of moral transgressions of ancestors or the family. Thus, a mental illness is not just 

an individual issue but also a familial responsibility. Stigma attached to families can affect even 

marriage prospects and social status. Mental illnesses “tarnish family honor, name, and 

ancestors” (Ng, 1997, pg. 385).  

 Finally, there is a concept of “face” that is very prevalent in Chinese culture. “Face” can 

essentially be defined as a person’s moral standing in the community (Yang & Kleinman, 2008, 

pg. 399). Face is incredibly important in China and among Chinese communities as it determines 

an individual and family’s standing within a community and their status in general. A loss of 

“face” can result in possible “social death” or exclusion from other members of the community. 

Such a loss of “face” can be garnered by possessing a status or experiencing an event that might 

bring about “bad luck.” For example, families that have recently experienced a death may not be 

invited to happy events for some time due to “fears of spreading bad luck or moral contamination 

“(ibid,. pg. 402). This is the extent to which “face” and fears of breaking social norms run within 

the Chinese-American community. 
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METHODS & DATA 

Methods 

 The majority of past research on mental illness has been psychological and quantitative in 

nature. Thus, in an effort to explore the qualitative and social aspects of mental illness, I utilized 

the interview method. 

  My target demographic was Chinese-American undergraduate students. For recruitment, I 

sent an email containing a research blurb to the secretary of Asian-American student 

organizations at a midwestern university. The secretaries then forwarded the blurb to the 

organization in their weekly listserv emails. My blurb summarized my research and the reason I 

needed student participation. I offered a $20 compensation, courtesy of a research grant, for 

participation in my study. The grant boosted interest and participation in my study as before I 

offered compensation, I received no e-mails of interest in participation. Altogether, I was able to 

recruit 21 participants. 

 Interviews with participants were audio-recorded and conducted at a private location in 

the university library. Before I began the interview, I had the participant read the consent form 

and sign it. Then, I had them fill out a short demographic survey with a few fill-in-the-blank 

questions including name, school year and major. The interview lasted 45 minutes on average.  

 During the interview, I asked the participant questions about their background and their 

parents’ background. I also asked about their experience growing up in America, their attitude 

towards mental illness, their perception of mental illness stigma, and their experience with 

mental illness. Overall, these questions were aimed to gain an understanding of the participant’s 

thoughts regarding culture, family, and experience of mental illness and how these factors 
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impacted the participant’s perception of mental illness stigma. I compensated the participant after 

the interview. 

 For analysis, I selectively transcribed quotes and sections from each audio-recorded 

interview based on notes and codes that I recorded on a notebook during the interviews. I also 

recorded the demographic information of the participants on a spreadsheet. The spreadsheet was 

used for demographic analysis as well as to garner an understanding of how my data influence 

my results. Please note that pseudonyms have been created for the university, hometowns, and all 

participant names. This is to ensure confidentiality and to respect the participation of my 

participants. 

Data 

Please see Figure 1 in the Appendix for a chart detailing my demographic data.  

 14 out of 21 (66%) of my participants were female, and 11 out of 21 (52%) of my 

participants were sophomores. Also, 18 out of 21 (86%) of my participants were born in the 

United States. I acknowledge a possible skew in the gender make-up of my data due to one of the 

contacted organizations consisting primarily of female sophomores.  

 There was a dearth of male participation and interest in my study. 13 out of 14 (93%) of 

the females in my study reached out to me personally through e-mail, while only 2 out of 7 

(29%) of the males in my study personally reached out to me. Thus, in an effort to minimize the 

gender ratio gap, I reached out to five male friends of mine to ask if they would be interested in 

participating in my study.   
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 A possible cause for the gender ratio gap is that Asian men may not care or be as invested 

in mental health issues as Asian women. However, this is just a speculation and should not be 

taken too seriously. My data set was small so I cannot generalize or make conclusions based on 

this alone. It is, however, an interesting theory that could be possibly explored in future research. 

 For mental health, 7 of the 21 (33%) participants revealed to me that they had had some 

sort of experience with mental health issues or mental illness. After analyzing my data, this 

statistic had nothing to do with whether the participant was born in the U.S. or what part of the 

country they come from. This result is not statistically significant, but it indicates that at least at 

least one-third of my participants had a personal experience with mental health issues.  

 Also, all of them think a mental illness stigma exists. I probed by asking “Do you think 

there is a mental illness stigma?”. The question was left intentionally vague in order not to lead 

the participants and instead gauge how they developed their ideas of stigma. All of my 

participants think there is a stigma in some shape or form in our society. 
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FINDINGS 

The Cultural Impact of the Cultural Revolution 

 Chinese-American culture is influenced by Chinese culture, and Chinese culture is 

influenced by the myriad developments, historical and social, that occurred in China over its long 

history. One of the most significant events to transpire in recent Chinese history was the Cultural 

Revolution, a turbulent and sociopolitically significant revolution instigated by Mao ZeDong 

from 1966 to 1976. The revolution shook the nation to its roots and caused much violence. Many 

Chinese fled China during this time to seek refuge in other nations such as America. This is the 

narrative that serves as a backdrop to many Chinese-American families. 

 A number of my participants mentioned the Cultural Revolution when referring to their 

parents’ background. This theme was especially prominent when my participants referred to their 

fathers. Because of the traumatic experience of living through the Cultural Revolution, it seems 

Chinese parents tended to have less empathy for their child’s struggles: 

  In general, the older Asian generation tends to not really think [mental illness] is a 
  real problem. Especially because, I kind of understand because the times they  
  went through were so rough going through the Cultural Revolution, I know those  
  were hugely traumatic experiences. So for them, a potential attitude is I went  
  through it, you’re not going through anything as bad as this, so why is this an  
  issue for you? - Scott 

 Essentially, Scott thinks Chinese parents’ lack an understanding of why their children 

would have mental health issues if they themselves went through the Cultural Revolution. This is 

a significant point made by Scott as it highlights the generational - as well as cultural - gap that 

exists between parents who grew up in China under the Cultural Revolution and their children 
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who grew up in America. The stark difference between the two cultures results in a possible 

misunderstanding - and resultant lack of empathy - in Chinese-American families. 

Emotional Struggle as Lack of Discipline 

 As touched on in the literature review, Chinese culture is strongly influenced by 

Confucianism and its associated values of harmony, filial piety, and morality. Under such a 

culture, emotional outbursts are discouraged and mental illnesses are stigmatized. Mental 

illnesses can be perceived as a moral familial flaw as well as a lack of discipline or appreciation 

of the parents’ efforts. As one of my participants describes:  

  … I’d say my dad probably doesn’t really believe in [mental illness]. He’s a sort  
  of pull-yourself-by-bootstraps kind of guy by virtue of his background.   
  Sometimes I’ve talked to him about feeling really upset about school - I don’t talk 
  to my parents very often. Something made me upset or I had been having some  
  arguments with my friends. And he’ll say - or if I haven’t been feeling motivated  
  to do work - he’d say ‘you just lack discipline.’ He talks about discipline a lot,  
  like all the time. Like you lack discipline, and the problem is that you aren’t  
  ambitious or disciplined enough. - Sarah 

 Such parenting can affect the child’s mental illness attitude and mental health: 

  I think some of my dad’s discipline thing has gotten to my head. For instance,  
  freshman year, the first half of the year I started taking a lot of naps. It wasn’t  
  really because I was tired, it was just because I felt so sad I didn’t know what to  
  do. But then I would think and lie on my bed instead of doing stuff. And I’d be  
  like, “I’m wasting my time, I need to do my homework for my classes and  
  whatnot.” It never got really bad. I’d eventually get out of bed and do my   
  homework. This idea, though, that I had to… if I was just mentally strong enough  
  I could just get through it. … there’s a sense from my dad that whatever emotional 
  or mental hardship I may be feeling is not as real or as terrible as the hardship he  
  had to go through to get out of that village. - Sarah 

 Because parents have such a strong influence on their children, parental attitudes strongly 

influence child attitudes. As can be gleaned from the quote above, Sarah internalized her father’s 
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attitude towards emotional struggle and feels guilty for feeling sad and lethargic. Such guilt 

caused her to lack compassion and empathy for her own emotions. 

Mental Illness Perceived as Craziness or Shamed 

 Those struggling with a mental illness in Chinese society may be perceived as crazy or 

shamed. The following are three quotes from my participants exemplifying how this is so.  

 The first is from Patricia, who shares how her family talks about a cousin with 

depression: 

  In my family I have a cousin who has pretty severe depression and she has been  
  suicidal in the past. And just whenever my parents talk about that cousin, there’s  
  always that change in tone when they refer to her. It’s almost as if they want to  
  brush it off. Their tone isn’t of compassion, it’s more almost of embarrassment. 

 The second one is from Lori, whose sister is in medical school: 

  Lori: My sister is in medical school now. And one of the things you can do is be a  
  psychiatrist. But in general, she doesn’t want to do it. And my parents are like,  
  don’t do that.  

  Johan: Do you know why they said that? 
  
  Lori: Because if you’re always talking to people about their problems, eventually  
  you’ll go crazy is according to what my mom said. 

 Third is a quote from Tim, whose parents are from an urban city in China: 

  … for Chinese people there’s always, I feel a negative way of seeing mental  
  illness. As in, that guy has a mental illness, you should be careful of them or  
  something like that. The instinct isn’t as much to try to help them, but more like,  
  this family had this happen, it’s kind of bad. Even when we went back to China on 
  the streets, if my mom saw someone who seemed like they weren’t right or were  
  doing things that were kind of out of the ordinary, she would be like “that guy’s  
  not right in the head we should stay away.” Even in Chinese media, or even in  
  American media a little bit, mental illness is portrayed as something like your  
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  choice to be mentally ill or not. That definitely affected my view of it for a long  
  time. 

 These three quotes exemplify the way Chinese parents view mental illness: as something 

to be avoided lest it make you crazy as well. This attitude contributes to the mental illness stigma 

in Chinese-American communities and discourages any speck of empathy or understanding for 

the mentally ill. 

Lack of Emotional Intimacy 

 There was a theme of a lack of emotional intimacy in the family among my participants. 

It seems this lack of emotional intimacy was contrived from an imbalanced parent-child 

relationship as well as a lack of sympathy for struggle. One of my participants, Nicholas, shared 

the following when I asked whether there really was a lack of intimacy in his family: 

  I think it’s a little bit of both [an actual and perceived lack of intimacy]. I think  
  that’s part of why it’s difficult to speak openly because it’s almost like you grow  
  up and you know your opinion and your words are a little less valid and respected  
  in that  environment. I definitely got that. It seemed pretty clear that my father  
  wanted to be the ultimate authority figure within the family. He wanted to make it  
  clear what he said was the final word. 

 The patriarch’s desire for respect created an unequal relationship between Nicholas and 

his father. Nicholas’ father did not respect Nicholas’ feelings and opinions as much as his own, 

thus destroying any sense of emotional intimacy that could have been possibly created.  

 This environment of a lack of emotional intimacy can create challenging issues for the 

child if he or she develops mental health issues:  

  I think it’s coupled with the whole lack of intimacy and openness. I think it’s also  
  the expectation, that if you have a problem you’re expected to persevere and  
  overcome it. It’s almost like, you shouldn’t complain because they have all these  
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  high expectations for you, you have all these things you need to achieve. So it’s  
  just another bump in the road on the road there, that’s how it’s viewed. - Nicholas 

 Because of the lack of intimacy, Nicholas feels like he can’t openly lament about 

problems that he’s facing. It is as if the inherent expectation is for Nicholas to overcome his 

problems without any difficulty. 

 There is a difference in how physical and mental illnesses are viewed in Chinese culture. 

As Scott says: 

  Say I was going through depression versus if I broke a leg or I was diagnosed  
  with cancer or something. That would be much more severe and apparent to them, 
  like we need to do something about this, whereas if I was diagnosed with a  
  chronic mental illness, it would be like, what does that mean and what do we even 
  do? Is this even a problem? - Scott 

 Because physical illnesses can be seen, they are taken seriously. But because mental 

illnesses are more abstract and invisible to the eye, Scott thinks Chinese parents wouldn’t seem 

to understand how to deal with it. 

Rationalization & Invalidation: Lack of Mental Health Discussion 

 All of this leads to a lack of discussion about mental health in Chinese-American 

households. Shockingly, none of my participants shared that mental health is a commonly 

discussed topic in their families. They said that usually, if it was mentioned, it was brief in 

passing and not strongly regarded. Families where the parents had an understanding of mental 

illness and an unstigmatized attitude towards it were in the minority. 

 Melissa shares an extremely poignant perspective regarding how her family treats mental 

illness: 
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  I think [mental illness] is tricky because my mom in particular doesn’t really  
  believe in mental illness. I know my sibling had struggled with depression   
  throughout high school and [my mom] refused therapy or psychiatry or any sort  
  of professional help because she thought [the mental health services] would turn  
  [my sibling] into the enemy. Like don’t go against your family. … My sibling and  
  I, we both haven’t really gotten any professional help for problems and we don’t  
  talk about mental health, we don’t share feelings that sort of thing. Emotional  
  vulnerability and physical affection are just not things in our family at all. 

 Melissa also continues to share how her mom reacts when the topic of mental health or 

suicide is brought up: 

  I know whenever we talk about suicide or whatever, then my mom will laugh.  
  Sometimes in more casual stuff like talking about - there’s definitely been times  
  where my sibling or I are in states of distress and my mom won’t really take it  
  seriously. She won’t see it as a serious problem. She just think it’s being irrational  
  or something like that. I mean there’s definitely been times where we’re talking  
  about it and she’ll just like laugh awkwardly or play it off as a joke. 

 In such a family environment, mental illness is rationalized or invalidated as something 

that shouldn’t be taken seriously. Especially the fact that Melissa’s mother laughs when talking 

about suicide shows the severe lack of gravity with which her mom views the issue. 

 There are parents who are understanding, however. Megan shared about how she is able 

to talk to her mother about her mental health struggles: 

  My mom is actually surprisingly understanding about it. The rest of my family  
  has no idea about it though. I think there’s a reason for that. She can also see how  
  it can be difficult for them to understand so she’s agreed to not tell anybody.  
  Which is also hard for her because she can’t talk about that to anyone. 

 Because mental illness is so stigmatized, it is hard on Megan’s mother. She can’t even 

share it with other family members. The struggle is kept secret. 

 Altogether, these stories paint a picture of the struggles Chinese-American youth face 

when it comes to mental health in Chinese-American families. A combination of factors 
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including invalidation, shame, and lack of emotional intimacy consolidate and form a family 

environment in which it is difficult to share or express emotional and mental struggles. Such an 

environment results in stigmatized attitudes toward mental illness, which only serve to 

perpetuate mental illness stigma among Chinese-Americans. 

 So far, I’ve only covered mental health in Chinese-American families and Chinese 

culture. I will now discuss the influence of American education and personal experience on 

mental illness attitudes. 

Living in America: Education and Exposure to Different Perspectives 

 Although the familial unit is the main source of Chinese influence on Chinese-

Americans, living in America also impacts Chinese-American attitudes. Social media, 

psychology classes, and organizations dedicated to mental health and reducing mental illness 

stigma expose Chinese-Americans to different perspectives and attitudes toward mental illness.  

 For Scott, whose family never really talked about mental health, his experience with peer 

educator programs opened his eyes to the implications of mental health: 

  We had peer educator program and students that would go and teach certain topics 
  like alcohol, sex, mental health, time management, sleep, etc. I joined that   
  program because I was really interested in the purpose of it without necessarily  
  knowing that much about each of the individual topics. But we went through  
  training and that’s stuff we became exposed to over time. That was my first real  
  exposure of the full-blown implications of mental health and mental wellness in a  
  classroom experience where I was actively being taught about it instead of  
  experiencing it myself. 

 Another participant, Frances, also shared her thoughts on student groups dedicated to 

mental health at her university: 
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  I think being at a university like Milton is interesting because these colleges are  
  more liberal so people have all these perspectives. And then when you get back to, 
  when I go home to Beresford, it’s really different. So at Milton, it seems like there 
  are a lot of student groups that are focused on tackling mental illness, like Active  
  Minds… So I think people are definitely making the effort… 

 Lastly, Amanda shared how social media and a psychology class she took helped her 

realize the stigmatized attitude that she still possesses: 

  I think being on a lot of social media, especially the … last four years, where  
  people have a bigger presence, more acceptance and openness about mental health 
  issues. That’s kind of where I see more of other people’s perspectives. Because  
  before I didn’t really have much exposure to it. So you kind of just go with the  
  stigmas that are around you. But reading other people’s perspectives have helped. 

 Later in the interview:  

  Johan: Did this psychology course change your perception of mental illness at all,  
  and if so, how did you see it before you took this course? 

  Amanda: I would say it hasn’t changed my opinion too much. I kind of already  
  knew about stigmas and how people don’t really talk about it and how theres a lot  
  of suffering that goes on because of stigma and all the social and psychological  
  repercussions. But taking this course made me realize how much stigma I still  
  kind of have even though I am aware of it. I also think recognizing that you have  
  that instinct is a step towards overcoming it.” 

 Exposure to different perspectives through classes, social media, student organizations, 

and mental health programs has an impact on mental health attitudes.  For some, these 

experiences are students’ first exposure to an unstigmatized perspective towards mental illness. 

Education in America and social media resultantly feed into students’ perspectives of mental 

illness stigma. 
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Experiences with Mental Illness 

 Despite the influence of culture and family on mental illness attitudes, I argue that 

experiences with mental illness, either personally or those of family and friends, have the 

strongest impact on attitudes and perceptions. 

 The following are quotes from several participants on how their experiences with mental 

illness have impacted their perceptions: 

  I think mental illness is pretty serious. Personally, I try to stay positive about  
  things and I wouldn’t say I’ve struggled with it a lot, but I had friends in high  
  school who struggled a lot with it. Being very close to them, I know how real it is  
  and how much that affected them. So even though personally I don't have as many 
  experiences with that, I’ve seen other people have it and how that’s affected them. 
  - Tim 

  When I questioned my own mental health and when I talk to my friends, I realized 
  that just because people aren’t talking about it, or other people seem okay, doesn’t 
  mean that their mental health is perfectly fine. It still means people are still  
  struggling. These interactions have really opened my eyes to what mental illness  
  and mental health really mean. - Patricia 

  I’ve had experience with mental illness. Sometimes it’s hard even for myself to  
  validate that. This was a real issue and something I really struggled with. And  
  while I feel like I can relate to other people, I can better understand where they’re  
  coming from, I can see how difficult it is, I can also see how it is difficult for  
  other people to understand it if they don’t have experience with it. - Megan 

 These three quotes speak powerfully to the impact of experience with mental illness. 

Whether it was personal or the experiences of friends, such encounters opened their eyes and 

revealed how serious of an issue mental illness is to them. 
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Discussion 

Theory: How Perceptions of Mental Illness Stigma Develop 

 My findings detailed how culture, family, and experience influence Chinese-Americans 

and their attitudes toward mental illness. Now, I will discuss the theoretical model that I 

developed in understanding how perceptions of mental illness stigma develop. Please see Figure 

2 in the Appendix for this model. 

 Culture, family, and experience are all factors that operate in social spheres. They do not 

function in isolation but rather in a social context that resultantly impact individual and 

communal lives. Culture is the broadest sociological factor and influences the beliefs, values, and 

attitudes of those who live within that culture. For Chinese parents that grew up in China, they 

were influenced by the surrounding culture and its prevailing attitudes and beliefs. Their attitudes 

toward mental illness were not born out of ignorance but were rather due a general lack of 

knowledge and discussion regarding mental health during their time in China. 

 Chinese parents brought their views and attitudes toward mental illness with them when 

them migrated from Asia to America. Settling down and starting a family, Chinese parents’ 

values and expectations shaped the family environment within which the Chinese-American was 

raised. As Chinese-Americans grow up in this family environment, their original attitudes and 

beliefs about mental health as well as academics and success are shaped by their parents’ 

attitudes. 

 However, once in America, Chinese-Americans are exposed to different influences. 

Schooling in America, as well as the ubiquity of social media, expose Chinese-Americans to 

different values, perspectives, and attitudes. For one, the existence of psychology classes that 
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discuss mental illness in primary education make an impact on Chinese-American attitudes 

toward mental illness. Resultantly, Chinese-Americans’ attitude towards mental illness may clash 

with their parents’ attitude towards mental illness. 

 Further, Chinese-Americans are exposed to direct and personal experiences with mental 

illness. They may either develop a mental illness or know a friend or family member that is 

experiencing one. This experience may have a direct and immediate impact on the Chinese-

American’s mental illness attitude and perception of mental illness stigma due to the relevancy 

and adjacency of the experience. If the Chinese-American is surrounded by people intolerant of 

mental illness, they may come to believe that there is a heavy and intolerant stigma surrounding 

mental illness in America. If they are surrounded by supportive people and positive messages 

surrounding mental illness, however, they may come to believe that the stigma is not as severe. 

Ultimately, though, the fact that all of my participants think that there is a stigma in some shape 

or form in our society shows how much work still needs to be done to combat stigmatized 

attitudes. 

 Tying my theory back to the sociological models of mental illness provided in the 

literature review, the stigma of mental illness is a label that society places on those afflicted by it. 

Stigmas are not born out of isolation, but rather through the confluence of social and cultural 

factors. As Goffman eloquently defined in 1963, a stigma is an attribute that is “deeply 

discrediting” and that “reduces the bearer from a whole and usual person to a tainted [and] 

discounted one” (pg. 3). Indeed, for Chinese-Americans that experience mental illness, they face 

the brunt exclusion and isolation of stigma bestowed upon them by their family and culture. The 

severity of stigma cannot be understated as it can negatively affect the lives of Chinese-
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Americans and their families, especially those living in Chinese-American communities or with 

strong ties to their roots. Thus, it will be paramount in the future to focus on breaking down the 

stigma in Chinese-American communities living in America and exposing them to differing 

perspectives and attitudes. As this has worked for the current generation of Chinese-Americans, I 

believe it will also work for future generations. In my belief, future generations of Chinese-

Americans will hold less stigma towards mental illness as they become acculturated to America 

and its contrasting attitude towards mental illness. Exposure and awareness are the first steps in 

overcoming mental illness stigma in the Asian-American community. 
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CONCLUSION 

 Future research on Asian-American mental health needs to increase usage of qualitative 

methods and design. While psychological and quantitative methods are useful, they have 

dominated the field of mental health and illness for decades. The lack of qualitative studies has 

resultantly left a gap of knowledge that needs to be filled with more social scientific research. 

My study provides an exploratory and investigative step in better understanding the sociological 

factors that influence Chinese-American mental health and attitudes.  

 Ultimately, my research shines a light on the amount of stigma that still persists among 

Chinese-Americans today. Hopefully, future research can draw upon both my findings and 

theoretical model to test whether it holds true for Chinese-Americans in other contexts as well as 

other Asian-American ethnicities. If so, we can begin to develop and create more knowledge that 

incorporates findings from social scientific research. Although there is still much to be known 

about Asian-American mental health, I am optimistic that we will see a future that retains less 

stigma towards individuals with mental illness. 
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APPENDIX 

Figure 1 

Figure 2 

Demographic Data

Total 21 Mean Age 19.95

Male 7

Female 14 Born in U.S.?

Yes 18

Freshman 1 No 3

Sophomore 11 Experienced MH or MI?

Junior 5 Yes 7

Senior 4 No 14
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