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Abstract Vietnamese Americans are at high risk for

developing mental health disorders due to multiple risk

factors such as trauma and acculturative stress. However,

the utilization of mental health services has been low. The

pilot project Tam An was implemented to raise mental

health awareness by engaging community resources in the

Vietnamese population. Informed by the Community

Readiness Model and through local ethnic media sources,

messages to destigmatize mental health and promote the

willingness to initiate mental health treatment were pre-

sented. Using an exploratory perspective, findings from

focus group data suggest that the project improved the

community’s stage of readiness.
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Introduction

Vietnamese began arriving in the United States in large

numbers as refugees at the conclusion of the Southeast

Vietnamese Wars in 1975. By 2006, the number of

Vietnamese immigrants residing in the United States was 1.1

million (Terrazas 2008) and is currently one of the fastest

growing ethnic groups (Sorkin et al. 2008). Since their arrival

in the United States, extant research has examined the psy-

chological functioning of this refugee population and found

that war trauma and acculturation stress greatly contributed

to their mental health problems (Hein 1995; Hsu et al. 2004).

For example, even after more than two decades of resettle-

ment in the US, many Vietnamese adults suffer from war-

related psychological problems such as Post-Traumatic

Stress Disorder and depression (Sorkin et al. 2008). What is

more, studies worriedly pointed out a significant discrepancy

between the need of mental health treatment and the utili-

zation rate of services in Asian immigrant communities

including the Vietnamese (Ida and Ya 2007; Kim and Park

2009; Lee et al. 2009; Luu et al. 2009).

In an effort to combat this disparity between the needs and

service utilization, growing empirical studies focused on

exploring how cultural barriers affect mental health utiliza-

tion within the Asian population populations including the

Vietnamese, and have found mental health stigma to be the

most imperative factor (Takayama 2010). The root of stigma

in Vietnamese community is heavily influenced by cultural

beliefs, where mental illness is oftentimes viewed as the

result of bad thoughts, a lack of will power, personality

weakness, malingering, possession by demons or spirits,

fate, and karma repayment (Lee et al. 2009; Lien and Rice

1992). Therefore, having a mental illness is considered an

extreme shame and formal intervention such as seeking

professional help is often considered dishonorable since it

indicates the inadequacy of family members causing the

family to ‘‘lose face’’ within their community (Nguyen and

Anderson 2005; Umemoto 2004). Simply, saving face and

the ability to preserve the public appearance of the family in

the community is particularly important (Akutsu and Chu
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2006; Lee et al. 2009; Wong et al. 2010). Therefore, in order

to promote mental health awareness for ‘‘help-seeking

behaviors’’ among the Vietnamese people, interventions

must not only occur at the individual level but also the

community level. In fact, understanding the willingness and

readiness of a community to initiate a program at the local

level is an important factor because differences in readiness

indicate what can be done and what needs to be done around

culturally sensitive topics such as mental illness. In order to

develop a mental health anti-stigma program that may work

with Vietnamese immigrant communities, practitioners need

to assess the community’s stage of readiness and systemat-

ically use findings to choose strategies that will best move the

program forward.

Current Study: The Pilot Project Tam An

Inarguably, to combat stigma among the Vietnamese

immigrant community and to educate them about mental

illness and mental health care, the anti-stigma program

should be culturally tailored and delivered in a culturally

effective manner. However, very little is known in the

literature and in practice about effective anti-stigma pro-

grams with Vietnamese immigrants within the cultural

context. In an attempt to fill this gap, the current study

presents a pilot project Tam An (‘‘Inner Peace’’ in Viet-

namese), developed by Asian American Recovery Ser-

vices, Inc. (hereinafter referred to as AARS1). More

specifically, this paper, by using an exploratory perspec-

tive, addresses the following areas:

(1) How the community readiness as the conceptual

framework was utilized to develop a culturally

sensitive anti-stigma program for Vietnamese

immigrants;

(2) How local ethnic media sources were incorporated in

reducing stigma and educating the community about

mental health; and

(3) Whether this pilot project utilizing the ethnic media

to enhance community readiness might have poten-

tial usefulness in fighting stigma with Vietnamese

community.

To provide better understanding about the development

of the pilot project Tam An, we first describe about the

background of the Vietnamese immigrants residing in the

United States and the role of stigma among Vietnamese

immigrants from the cultural perspectives. Then, we pres-

ent what the community readiness model is and how this

framework was utilized to fashion and implement the

project Tam An, from the initial assessment (Phase I) to the

implementation of the anti-stigma program (Phase II).

Within describing Phase I and Phase II, we present a per-

ceived readiness assessment outcome of each phase.

Literature Review

Background of the Vietnamese Immigrants

in the United States

The Vietnamese Americans are considered a sub-ethnic

group of Southeast Asians. When the South Vietnamese

government collapsed in April 1975, more than 100,000

Vietnamese fled Vietnam to avoid incarceration, persecu-

tion, and discrimination by the North Vietnamese Com-

munists (Haines 1985). The Vietnamese refugee movement

typically had three major waves. The first wave of the

Vietnamese refugees arrived from 1975 to 1978 and con-

sisted, very small but mostly of highly educated, affluent,

and elite individuals ((Sorkin et al. 2008; Nguyen 2008).

The second wave, known as ‘‘boat people’’, arrived from

1978 to 1984 and comprised the largest Vietnamese

immigrants residing in America. These refugees were

mostly comprised of farmers and fisherman with little

education and suffered extreme danger such as torture and

pirate attacks, hardship (lack of water, food, warm clothes),

and loss (loss of possessions, status, money, lives, etc.)

during the process of their escape (Segal 2000). The third

wave arrived to America after 1986 through different

relocation programs such as the Amerasian Program, the

Humanitarian Operation (HO) Program, the Orderly

Departure Program (ODP), and the Resettlement Oppor-

tunity for Vietnamese Returnees (ROV) (Nguyen 1992).

Stigma Attached to Mental Illness and Role

of Community in Vietnamese Immigrants

Out of the three waves, the second wave of Vietnamese

refugees, the interest of the current study, is known to

suffer from a high level of mental health problems due to

war-related trauma and acculturative stress related to their

low socio-economic status. Studies have found that these

Vietnamese immigrants as refugees suffer from mental

illness such as Post-Traumatic Stress Disorder (Sorkin

et al. 2008) and depression (Leung et al. 2010), but the

1 AARS provides culturally and linguistically competent health and

mental health services to diverse groups and has been one of the most

proactive community-based agencies serving Vietnamese with mental

health problems in the Bay Area, Northern California. As of January

1. 2014, AARS officially merged with HealthRIGHT 360 and become

a program of HealthRIGHT360, a San Francisco based nonprofit that

gives hope, builds health, and changes lives for people in need by

providing compassionate, integrated care, that includes primary

medical, mental health, and substance use disorder treatment.
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mental health service utilization rate is very low (Atkinson

et al. 1984; Lee et al. 2009) due to cultural and structural

factors. As a result, the lives and overall daily functioning

of these Vietnamese immigrants continue to be disrupted

because they have not been treated for their mental health

conditions.

As briefly stated above, stigma is the well-documented

prominent factor for the low service utilization and it is a

socially constructed complex phenomenon related to loss

of status and disrupted identity since it is associated with

labeling of the individual, shame, and loss of face in the

community (Kramer et al. 2008). In traditional Asian cul-

tures including Vietnamese, many people believe that

mental illness exists because one cannot control oneself or

has bad thoughts and deeds in the past life. Therefore it is

considered shameful to reveal that one has mental health

problems. Further, since mental illness is often not con-

sidered solely the problem of the individual, but potentially

represents a negative reflection on the family as well as

ancestors, many families also deny signs of symptoms of

mental illness to preserve their public appearance and

‘‘save face’’ for themselves and their family in the com-

munity (Kim and Park 2009; Wong et al. 2010). Simply,

stigma is a mark or sign that disqualifies an individual from

full social acceptance from the community. Thus, a stigma

must be a shared evaluative belief by the community at

large, not just a personal opinion on a matter, which

requires the community level intervention.

Thus, in order to improve utilization of mental health

services, prevention/intervention programs should target

de-stigmatization of mental illness in Vietnamese immi-

grant communities from community perspectives, which

consequently impacts individuals’ perceptions and behav-

iors. Also, successful prevention/intervention efforts toward

addressing mental health related issues, such as stigma,

must be conceived from approaches that are culturally rel-

evant and suitable to the community’s level of readiness

since communities vary in their interest and willingness to

participate in a program which is focused on a culturally

sensitive topic such as mental illness. Below, we present the

development of the pilot project Tam An which addressed

the community readiness of mental illness with the Viet-

namese community.

Development and Potential Effectiveness of the Pilot

Project Tam An

The following description offers a conceptual framework

and strategy that AARS administered to identify the stage

of community readiness with regard to combating stigma

attached to mental illness and to improving mental health

service utilization by Vietnamese community in the Bay

Area. More specifically, this section is compromised with

four areas: (1) the introduction of Community Readiness as

the conceptual model, (2) the initial community readiness

assessment (Phase I), (3) the effectiveness of mass media

anti-stigma programs, and (4) the implementation of Tam

An and its potential usefulness (Phase II).

The Conceptual Framework: Community Readiness

Community readiness, originally developed by Edwards

et al. (2000) for use with alcohol and drug abuse prevention

programs, is based on two research traditions, psycholog-

ical readiness for treatment and community development

(for review, see Edwards et al.). The model suggests nine

stages of community readiness: (1) no knowledge: at this

stage the behavior is no problem and accepted; (2) denial:

there is the belief that the problem does not exist or that

change is not possible; (3) vague awareness: beginning

recognition of the problem, but no motivation for taking

any action; (4) preplanning: recognition of the problem and

agreement that something needs to be done; (5) prepara-

tion: active planning; (6) initiation: beginning implemen-

tation of a program; (7) stabilization: one or two programs

are operating and are stable; (8) confirmation/expansion:

recognition of limitations in programs and attempts to

improve existing programs; and (9) professionalization:

marked by sophistication, training, and effective evaluation

(Edwards et al., pp. 29–31).

As described in a sequential stage of community readi-

ness, this framework emphasizes that communities suc-

cessively achieve a higher stage of readiness by assessing

community readiness, realizing areas of improvement in

their degree of readiness, and developing appropriate

strategies to advance to the next stage of readiness (Center

on Child Abuse and Neglect 2000; Edwards et al. 2000). For

example, if a community readiness regarding mental illness

is identified as Stage 2: Denial, the general goal at that stage

should aim to raise awareness about the mental health

problems in the community, prior to providing the actual

intervention program. Below, we describe how this frame-

work was utilized to implement the project Tam An, from

the initial assessment (Phase I) to the implementation of the

anti-stigma program (Phase II) in detail. In each stage, we

present the findings of the assessment of the community

readiness which were instrumental to identify the proper

strategies to move toward the next stage of readiness.

Phase I: Initial Community Readiness Assessment

Prior to the development of the Tam An project, AARS

formed an informal, internal task force, which consisted of

three Vietnamese bilingual and bicultural mental health

professionals who represented different generation groups

and varying value systems based on their migration history.
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The first goal of this informal task force was to understand

the level of community readiness with regard to mental

health service utilization and corresponding strategies to

enhance the readiness level in a cultural context.

In this study, AARS utilized an informal retrospective

assessment to better understand the factors that influenced

community readiness to accept a mental health program at the

time of the project design period; this method is congruent

with an analytic format of ‘‘Force–Field analysis’’ (Lewin

1947). While the exact language of ‘‘Force–Field analysis’’

includes ‘‘driving forces (forces that drive toward change)’’

and ‘‘restraining forces (forces that resist change)’’, these

phrases were not utilized during the initial assessment; instead

the AARS initial informal assessment mentioned ‘‘positive

factors’’ and ‘‘negative factors’’ referring to Lewin’s termi-

nology of driving forces and resisting forces respectively.

Findings of the Initial Assessment on Community

Readiness

An evaluation of the initial assessment (Table 1) showed

several positive factors/driving forces and negative factors/

restraining forces. Positive factors/driving forces included

the staff’s bicultural and bilingual competence, the agency’s

policies and procedures pertaining to cultural competence,

and established relationships with the Vietnamese commu-

nity and other community-based agencies. Meanwhile,

cultural beliefs toward mental illness, lack of understanding

about the mental illness itself and lack of available resources

in the community were identified as negative factors/

restraining forces. After the initial assessment, the team

prioritized the tasks and determined that decreasing negative

factors/restraining forces is the most significant task for

achieving change. While all negative factors/restraining

forces would be equally important to address, the lack of

awareness and knowledge about mental illness in the Viet-

namese community and the corresponding negative attitudes

was noted as the most significant one. The informal task

force reached the conclusion that enhancing community

readiness appeared to be crucial to tackle stigma and mental

health disparity in the Vietnamese community.

Further, based on the Community Readiness model, the

agency identified that the Vietnamese community in relation

to mental illness programs was in between Stage 2: Denial

and Stage 3: Vague Awareness. For this stage of the Com-

munity Readiness model, outreach to the community by uti-

lizing a mass media was recognized as the appropriate

strategy. Thus, to address the identified gaps in the community

and to provide an effective and culturally sensitive anti-stigma

program, AARS developed and implemented a community

outreach strategy by using a mass media, which is this pilot

project called ‘‘Tam An’’ to raise mental health awareness in

the Vietnamese community. The informal task force devel-

oped the following five principal messages: ‘‘Mental health is

a part of every community and family’’, ‘‘Mental illness is real

and must be acknowledged’’, ‘‘No one is to be blamed’’,

‘‘Mental illness can be treated’’, and ‘‘Resources exist and

treatment works’’ (AARS, Asian American Recovery Ser-

vices [AARS] 2010). Before describing the implementation

of the anti-stigma program using the local ethnic mass media,

it is important to illustrate whether and how mass media anti-

stigma programs in general can be effective.

Anti-Stigma Programs Using Mass Media

Regarding the role of media related to mental illness, it is

well known that the media can perpetuate stigma since it

Table 1 Initial assessment of the Vietnamese immigrant community

regarding the mental health related problems and community

readiness

Positive factors/driving forces Negative factors/restraining

forces

Agency is motivated to try a

different outreach approach

other than traditional ways

(e.g., distributing a flyer etc.)

Agency is strongly connected

with Vietnamese community

through its other services such

as substance abuse services and

cultural events and established

strong support within the

community

Vietnamese tend to be family-

oriented and dedication to

support family member’s well-

being including mental illness

Some leaders in Vietnamese

community are proactive in

promoting and maintaining

successful mental health.

prevention/intervention

program

Agency’s bicultural/bilingual

staff represent different

generations (e.g., first

generation, 1.5 generation, and

second generation)TM and value

systems within the Vietnamese

immigrant community

Culturally competent practice as

an agency policy

Vietnamese ‘‘losing face’’ culture

is long-lasting and prevalent

Limited knowledge about mental

illness with many Vietnamese

in the community

Limited understanding how to get

(professional) help—not aware

of the resources available in the

community

There is a significant discrepancy

in conceiving mental illness

according to generation (inter-

generational conflict)

Some Vietnamese immigrants

have limited support from

family

Please note that this table was created retrospectively based on the on-

going conversation logs between the first author and the informal

internal task force
TMFirst generation is one who was born in a foreign country and

immigrated to America; 1.5 generation is one who was born in foreign

country and immigrated to America before or during their early teens;

and second generation is one who was born to refugee parents in

America
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oftentimes focuses on stories, which reinforce stereotypes

(Vogel et al. 2008, 2006). On a positive note, however, the

media is also known to be a valuable and suitable place to

begin anti-stigma campaigns since it can widely target

large populations with aim to improve awareness about

mental health, combat stigma by replacing stereotypes with

facts about mental health and illness. A growing number of

empirical studies have shown the effectiveness of mass

media interventions on reducing stigma related to mental

health (Demyan and Anderson 2012; Kaplan 2009; Stuart

2006). Such anti-stigma programs have been based on

psycho-educational interventions presenting truthful infor-

mation while countering some commonly held negative

and incorrect beliefs about mental illness (Essler et al.

2006; Morrison and Teta 1980). In fact, educational cam-

paigns, printed information, billboards (Gonzalez et al.

2002), and videotaped interventions (Baker et al. 1993)

have been utilized to enhance the knowledge base about

mental health and to increase help-seeking behaviors by

reducing stigma attached to mental illness.

It is important to note that there are several aspects to

consider when developing successful mass media cam-

paigns for effective mass media interventions. These

aspects include frequency, message content, emotional

appeals, and messenger characteristics. Each element is

briefly elaborated as follows. First, it is well documented

that increasing the frequency of audience exposure to the

message enhances campaign effectiveness. In addition, the

content of information presented is crucial for the suc-

cessful use of mass media. For example, highlighting the

symptoms of mental illness may actually trigger negative

stereotypes which result in promoting negative attitudes.

Thus, interventions targeted at improving attitudes towards

help-seeking need to highlight the positive aspects of the

person with mental illness or treatment results. Third, the

use of emotional appeals may also influence audiences’

attitudes and behaviors in a positive way. For example, in

addition to the information presented, emotional materials

can alter one’s negative beliefs on issues like mental illness

and create a greater readiness for action. Lastly, the char-

acteristics of the messenger significantly influence message

acceptance. For example, when the messenger who deliv-

ers information has credibility, intelligence, social status,

or expertise, the media intervention may be well received

by the public (Kaplan 2009).

Phase II: Mass Media Intervention and Its Potential

Effectiveness

Based on anecdotal statements, Vietnamese immigrants are

known to be heavy users of media (in Vietnamese) as a

method of connecting to the culture, information, and

feeling of belonging; therefore, mass media campaigns

seem well-suited to meet these goals because of their wide

reach. In collaboration with Immigrant Resettlement

Community Center (IRCC), a leader in providing guidance

through community opinions presented in programs, AARS

reached out to the local Vietnamese population by pro-

ducing and broadcasting 15-min weekly radio segments

(e.g., Dan Sinh Radio) covering topics on mental health

issues; these shows were then transcribed into 1–2 page

weekly columns in local Vietnamese newspaper (e.g., Dan

Sinh Thoi Bao Daily News) (AARS, Asian American

Recovery Services [AARS] 2010). By the end of the pro-

ject, the agency was able to have a repository of over 70

articles and corresponding radio shows which consisted of

interviews and life stories of mental health consumers and

family members, mental health professionals, health offi-

cials, youth and parents, and community members.

In congruence with the existent empirical studies, which

asserted the importance of frequency, message content,

emotional appeals, and messenger characteristics for mass

media use to be successful as described above, Tam An

applied these four qualities to its media campaign. First, it

broadcasted radio shows frequently on a weekly basis with

messages that were culturally sensitive and emotionally

appealing in a non-threatening and non-intimidating manner.

Additionally, the messenger was an expert with knowledge

and skills in working with people with mental illness, and

had a positive reputation within the community.

Testing the Potential Effectiveness of the Pilot Project Tam

An

To assess the potential effectiveness of media in raising

community awareness and readiness for mental health

services in the Vietnamese community, a focus group

comprised of seven Vietnamese immigrants was formed

based on an exploratory phenomenology. In this section,

we describe the following two areas: (1) focus group

recruitment process and implementation including how the

focus group participants were recruited, how it was

implemented, who participated and what questions were

asked during the focus group, and (2) The main findings of

the focus group.

Focus Group Recruitment Process and Implementa-

tion To recruit participants for the focus group, AARS

hosted a weekly radio show on local Vietnamese radio

stations. AARS recruited participants by airing 1–2 min

announcements about the focus group at the end of these

radio shows. The announcement included a brief intro-

duction of the focus group and solicited interested audience

members to call AARS for more information. AARS

bilingual staff then contacted the participants who identi-

fied an interest in the focus group. In the initial phone

Community Ment Health J (2015) 51:63–70 67
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contact, the staff explained to the prospective participant

about the purpose of this study, its significance, confiden-

tiality, and the focus group procedures, including the use of

audio-recording equipment for transcription and consent

form. Once receiving the participant’s verbal agreement of

their participation, the staff specified the location and time

of the focus group.

The duration of the focus was approximately 3 h, and it

took place at AARS’ parent site in East San Jose. Facili-

tation was conducted in Vietnamese by two bilingual

AARS staff—one of whom was the program manager of

Tam An and tone staff who was charged with recording and

later translating the transcription word-for-word from

Vietnamese to English. During the focus group, questions

to assess the potential impact of Tam An were posed using

a semi-structured format. Some example questions include:

‘‘Before the media program, what was your attitude and/or

understanding toward mental illness?’’, ‘‘What did you

learn about general well-being of your family from the

media program?’’, ‘‘How does the media program impact

your understanding of general well-being of your family?’’,

and ‘‘Based on your opinion, how has the media program

helped to address the above question in our community?’’.

In total, seven community members participated in the

focus group. While specific demographic information was

not asked in an attempt to reduce social stratification and

create a more open environment for discussion during the

focus group, there were four males and three females who

were between 40 years old and 60 years old who came to

this country as refugees. To raise the level of accuracy and

consistency of translation, cross-references on the English

transcription of the focus group were carried out by two

Vietnamese bilingual staff at AARS. If there was any

discrepancy on the choice of words or the transcription on

the meaning of words, the discrepancies were discussed

and reached an agreement on what words would be lin-

guistically and culturally appropriate in context. Further-

more, the authors each independently read the transcript

and identified preliminary themes that were prevalent in the

data. The authors then consulted with one another about the

preliminary findings and discussed the common and unique

themes identified.

Findings In terms of the findings from the focus group, in

addition to the anecdotal statements which the agency

received from various Vietnamese immigrants about the

Tam An project, suggests that Tam An improved the stage

of readiness in the Vietnamese community from between

Level 2 (Denial) and Level 3 (Vague awareness) to Level 4

(Pre-planning), indicating an increased interest and will-

ingness to seek mental health services. Congruent with the

initial assessment of the community’s readiness by the task

force, the participants agreed that they were not well aware

of mental health-related issues, nor of available resources

in the community prior to Tam An. For example, one

person said ‘‘The Vietnamese community in general is not

well aware of this issue. This was the first time I, and I

know most people, ever heard about this topic [until I

heard it through Tam An]’’. All participants also indicated

that through this Tam An’s media campaign, their level of

understanding and openness about mental illness and

resources in the community has improved. Comments

included: ‘‘My friends and I talked about the program and

mental illness’’, ‘‘I believe so [mental illness can be cured],

and I think in addition to the medication, the psychother-

apy aspect is as important’’, and ‘‘Now I learned that there

are experts out there who could help’’. In sum, feedback

from the focus group participants indicated a potential

usefulness and effectiveness of the media intervention.

Further, participants suggested directions on how to

increase awareness of mental health issues in the Viet-

namese immigrant community. Participants emphasized

the need for continuation of the project [to enhance the

awareness of mental illness and to reduce stigma attached

to it] in the following comments: ‘‘Yes, of course, but there

needs to be more and more effort to get the message out’’

and ‘‘And make sure that as many people can listen to the

shows as possible by syndicating the program to other time

slots and other channels.’’

Discussion

It is important to reiterate here that the purpose of this

paper was to suggest the usefulness of the community

readiness as the framework to develop and implement the

culturally sensitive anti-stigma program, the pilot project

Tam An, with the Vietnamese community. This study

presented the pilot project Tam An in terms of its con-

ceptual framework, the initial assessment of the community

readiness regarding the mental illness issue (Phase I),

corresponding media intervention/outreach approaches as

the targeted strategy to enhance the readiness (Phase II),

and brief findings of this pilot project in terms of docu-

menting the potential usefulness of the community readi-

ness model and the mass-media intervention. The focus

group finding as a preliminary assessment of the commu-

nity readiness at the conclusion of the Tam An project

shows that this pilot project had potential impact on

enhancing community readiness in the desired direction,

from a level of 2 (denial) *3 (vague awareness) to a 4

(preplanning).

Relatively few attempts have been made to develop

mass media interventions that might improve attitudes

toward mental health/illness and diminish stigma on a

larger scale. Even when mass media was implemented,
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these efforts have focused on the general, mainstream

population (in English) and very little is known about

whether mass media intervention would be effective with

ethnic minority populations. The findings listed above are

deemed to support previous studies on the effectiveness of

using media in anti-stigma programs with the general

population (Vogel et al. 2008, 2006).

The Tam An program was a product of the innovative and

culturally competent infrastructure at Asian American

Recovery Services. As numerous studies have underscored,

an organization can be significantly instrumental to empha-

sizing, training, and implementing cultural competence

since the organization poses the vision to promote culturally

competent practice models for ethnic minority populations

(Goossens et al. 2005). During the process of designing the

pilot Tam An program, as shown in the initial assessment

section, AARS recognized that identifying driving forces

(strengths) and restraining forces (challenges) were vital to

strategically developing the anti-stigma intervention in a

culturally relevant manner. Through assessing the initial

stage of community readiness and acknowledging commu-

nity readiness as a process rather than a fixed state, the

agency initiated the media intervention as an outreach

strategy. This corresponds with Edwards and colleagues’

proposed strategic actions (Edwards et al. 2000), and further

supports that such media intervention is considered an

effective tool to enhance readiness levels upward. For

instance, Edwards and colleagues suggest, ‘‘publishing

newspaper editorials and articles with general information,

but relate information to local situation’’ and ‘‘publishing

some sample media messages’’ (pp. 29–31) are the desirable

corresponding course of actions to improve the level of

readiness from Stage 2 and Stage 3 to Stage 4.

Another important aspect of the Tam An project is that

its success is attributable to the strong, collaborative part-

nerships among the community partners. In order for the

community to have effective and successful interventions,

we know that the support and commitment of its members,

along with resources are critical. As shown in the initial

assessment analysis table, the agency has a strong con-

nection with the Vietnamese community and other com-

munity partners from individual community leaders, media

services, other community-based agencies, to the local

government. Through the partnership with the ethnic media

companies, the project could reach a broad range of the

population to educate the public about mental health issues

and de-stigmatize mental health disorders by promoting

open, enlightened discussions in the Vietnamese language.

In collective action to fight stigma attached to mental ill-

ness, Tam An’s media outreach helped the community

better prepare for implementing a mental health program

and was instrumental in generating awareness regarding

mental health issues.

It is important to note here that testing of the program’s

effectiveness is limited due to a very small sample size,

sampling procedure (e.g., self-selected group), and assess-

ment methods (e.g., pre-experimental design with the lack of

a control or comparison group). To have more generalizable

findings, future studies should recruit a more representative

sample of Vietnamese immigrants living in America. Fur-

ther, social desirability could also be considered as a limi-

tation. In other words, information provided by focus group

participants might not have been accurate. Indeed, some

participants may have refrained from making hurtful and

negative comments regarding the program or the commu-

nity, and existing negative feelings might not have been

expressed entirely. Therefore, conclusions cannot be drawn

as to whether or not community readiness around mental

health-related issues has increased in the Vietnamese com-

munity as a whole, or whether the enhanced community

readiness occurred due to spontaneous progress over time.

In spite of noted limitations, the findings are valuable as

they suggest the potential usefulness of the pilot program.

The current study suggests that more methodologically

sound studies of the pilot program using the Community

Readiness framework and the ethnic media intervention

toward stigma would be very useful and informative.

Having a control or comparison group may be needed to

clarify whether reduced stigma and increased readiness

would be due to the media outreach intervention toward the

community per se or to compounding factors such as

passage of time or exposure to other anti-stigma interven-

tion programs. We hope that the current pilot program

based on the cultural and conceptual framework shall be

replicated with large number of Vietnamese in other

communities with comparison or control groups to affirm

the effectiveness of this pilot program.

In conclusion, this paper presented the conceptual

framework of the community readiness model and exam-

ined its applications for an effective mental health anti-

stigma program targeting the local Vietnamese community

in Northern California. To be effective, a prevention pro-

gram must address not only the scope of mental health-

related issues itself, but also the relevant cultural and ethnic

aspects of the community being targeted for prevention and

intervention efforts. Therefore, it is important to match the

program with the population it is to serve and the local

community constructs within which it is to be implemented.

Community readiness helps a community to create a shared

vision and represents the extent to which a community is

adequately prepared to implement an anti-stigma program.

In order to make an anti-stigma intervention work in the

Vietnamese immigrant community, practitioners have to

acknowledge that the community must have the support and

commitment of its members along with resources to

implement an effective prevention/intervention effort.
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