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Abstract

Asian immigrant-origin youth (IOY) are a large and growing population within the United States (U.S.). Yet, despite the
high prevalence of mental health concerns, limited research has examined sources of stress that may lead to mental health
concerns among Asian IOY. Further, despite low levels of mental health service use, no studies have directly explored the
perceptions of Asian IOY about barriers to mental health service use generally. Hence, using a qualitative approach, this
study sought to examine the perceptions of Asian IOY regarding sources of stress that may contribute to mental health
concerns and barriers to mental health service use. Thirty-three (n = 33; 58% female) Asian IOY were directly queried
through in-depth focus groups. Data were analyzed using a grounded theory approach. Themes relating to sources of stress
that lead to mental health concerns among Asian IOY included (a) pressure to succeed and (b) stressors related to ethnic
minority and immigrant status. Themes relating to barriers to mental health service use among Asian IOY included (a)
parental reactions, (b) concerns with mental health treatment, (c) stigma against mental health services, (d) mental health
literacy, and (e) pragmatic or logistical reasons. Findings provide insight into tailoring appropriate outreach efforts to
increase mental health service use among Asian I0OY.
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Highlights

e We directly queried Asian IOY to examine sources of stress and barriers to mental health service use.
o Parental pressure to succeed was the most frequently endorsed stressor.

e Parents are important gatekeepers to Asian immigrant-origin youth’s access to mental health services.

Within the United States (U.S.), Asian Americans (AA),
individuals with historical ties to over 20 countries across
East and Southeast Asia as well as the Indian subcontinent,
are the fastest growing ethnic minority group (Pew
Research Center 2017). Between 2000 and 2010, for
instance, the AA population increased more than 40%
(Hoeffel et al. 2012), with as many as 20 million individuals
currently identifying as AA (Pew Research Center 2017).
Asian immigrant-origin youth (IOY), which include both
first-generation (i.e., foreign-born) and second-generation
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(i.e., born in the host country with at least one foreign-born
parent) individuals under the age of 25, are projected to
comprise one in every ten youth by the year 2060 (Asian
American Federation 2014). Asian IOY are thus a large and
growing population within the U.S.

Sources of Stress among Asian 10Y

As a whole, Asian IOY are seen as being more education-
ally and socially successful than other ethnic minority
groups (Lee 1996). This perception has given rise to the
“model minority” myth, a racial stereotype which cate-
gorizes AA as universally high achieving and free from
experiences of systematic racism (Lee 2009a). However,
research has demonstrated that Asian IOY are at high risk
for mental health problems. For instance, AA IOY have
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been found to have lower levels of self-esteem (Greene
et al. 2006) and higher levels of social stress and depressive
symptoms (Zhou et al. 2003) than their peers. Moreover,
risk for suicide among Asian I0Y is also high, with
intentional self-harm or suicide being ranked as the number
one cause of death for Asian American Pacific Islander
(AAPI) adolescents between the ages of 15 to 19 years of
age (Heron 2018). Additionally, female AAPI adolescents
between the ages of 15 to 24 have been found to have
higher rates of suicide as compared to Black and Hispanic
females (Heron 2018).

The high prevalence of mental health concerns among
Asian IOY has been attributed to numerous stressors (Wyatt
et al. 2015). Existing quantitative studies on sources of stress
contributing to mental health concerns among Asian I0Y
have pointed to the impact of experiences of discrimination
(Benner and Kim 2009; Greene et al. 2006), acculturative
stress (Juang et al. 2012), intergenerational family conflict
(Crane et al. 2005; Kim et al. 2013), and peer conflict (Shin
et al. 2011) on mental health outcomes among Asian immi-
grant adolescents. Fewer studies, however, have engaged in
qualitative explorations of sources of stress that may lead to
mental health concerns among Asian IOY. For instance,
perceptions of mental health providers serving a high portion
of Asian IOY have been directly queried, finding that stres-
sors faced by Asian IOY with impact on their psychological
wellbeing included poverty, acculturative stress, intergenera-
tional family conflict, stigma, and discrimination (Li et al.
2016; Ling et al. 2014). Further, results of focus groups with
Chinese immigrant parents of school-aged youth indicated
that parents perceived their children to be impacted by
stressors related to acculturation differences, intergenerational
conflict, discrimination, and academic stress (Li and Li 2017).
Despite the importance of directly eliciting the perceptions of
youth themselves (Soleimanpour et al. 2008), fewer studies
have queried Asian IOY’s perceptions of sources of stress that
may lead to mental health concerns. For instance, in an early,
primarily quantitative examination of the perspectives of first-
generation Asian immigrant youth, youth ages 12 to 18 years
were prompted with one open-ended written questionnaire
about participants’ difficulties as immigrants (i.e. “Since
coming to the United States, what types of difficulties have
you experienced?”’). Participants’ responses indicated that
they experienced stressors related to communication, unfa-
miliarity with local customs, interpersonal relationships, and
academic issues (Yeh and Inose 2002). Further, when
querying eight Japanese immigrant adolescents aged 14 to 19
years about difficulties encountered while adjusting to life in
the U.S., results revealed that challenges associated with
language acquisition, maintaining friendships, and racial dis-
crimination were the most prominent (Yeh et al
2003a, 2003b). In an investigation of the cultural adjustment
process of urban Chinese first-generation immigrant

adolescents 16 to 20 years of age, results of focus groups with
students, parents, teachers, counselors, and support personnel
indicated that youth experienced stress due to dramatic
changes in living and working conditions after immigration,
limited English proficiency, changes in family structure and
dynamics, racism and invisibility, and loss of social support
(Yeh et al. 2008). In a qualitative study of Chinese immigrant-
origin adolescents, results indicated that acculturative stress
and academic pressure from parents were significant sources
of stress (Li and Li 2015). Although a variety of methods
were employed to obtain these findings (e.g., focus groups,
individual interviews, “ecomaps”, and written questionnaires),
participants were predominantly from higher socioeconomic
status families, with approximately 44% of participants’ par-
ents holding bachelor’s or master’s degrees and 24% holding
doctoral degrees, thus potentially limiting generalizability of
the findings. Finally, in a recent study of AA youth and
parents, thematic analysis of essays written about challenges
in communication found that participants endorsed accul-
turation differences, parental pressure to excel, and
immigration-related challenges as relevant stressors (Wang
et al. 2019b). Thus, despite providing useful insight to the
experience of stress among Asian I0Y, these studies were
limited in their methodology (e.g., small sample size, use of
written open-ended question) and focus (e.g., challenges
related to cultural adjustment and immigrant status only,
challenges faced within the family only, primary inclusion of
Asian IOY from primarily high SES families).

Use of Mental Health Services among Asian
I0Y

Despite high levels of need, AA individuals have been
found to be less likely to use mental health services (Abe-
Kim et al. 2007). For instance, in a study of racial/ethnic
disparities in mental health service use among high risk
youth, AAPI youth had the lowest rates of use (Garland
et al. 2005). In a related study, 72% of at-risk AA youth
aged 6 to 17, compared to 31% of their White peers, had
unmet mental health needs (Yeh et al. 2003a, 2003b).
Among AA adolescents with a diagnosis of depression,
moreover, only 19% of received any treatment, a rate that
was significantly lower than their White (40%), Black
(32%) and Latino (31%) counterparts (Cummings and
Druss 2011). AA adolescents have also been found to be
less aware of mental health services offered at their school
(Anyon et al. 2014; Arora and Algios 2019), a crucial
system for the delivery of mental health services for youth.
Such findings have underscored the need to better under-
stand barriers to Asian IOY’s use of mental health services.

An abundance of quantitative research examining Asian
I0Y’s underutilization of mental health services exists
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(Bear et al. 2014; Guo et al. 2014). Findings from these
studies have pointed to several barriers, including limited
mental health literacy (Anyon et al. 2013) and increased
shame and stigma about mental health problems (Eisenberg
et al. 2009). Additionally, the role of family has been
highlighted as a key factor contributing to underutilization
of mental health service among AA adolescents, with AA
adolescents having greater challenges in discussing mental
health problems with their parents (Rhee et al. 2003).

Fewer studies have used a qualitative approach to
explore barriers to mental health service use among Asian
I0Y. Among these, only the perceptions of social service
providers (Ling et al. 2014), Asian immigrant parents
(Wang et al. 2020), or young adults (Lee et al
2009a, 2009b) have been examined. Results of these studies
underscored the role of stigma toward mental health, low
mental health literacy, fear of deportation, limited avail-
ability of culturally and linguistically appropriate services,
and pragmatic barriers (i.e. lack of resources, time, money,
language limitations) as barriers to mental health service
access among AA adolescents (Ling et al. 2014; Wang et al.
2020) or young adults (Lee et al. 2009a, 2009b). Such
findings are not surprising among recently immigrated
individuals considering the restricted focus on mental health
services and high levels of stigma toward such services
among Asian countries (Meshvara 2002).

In a relevant study of Asian IOY, second-generation
Chinese American youth were queried about their percep-
tion of school health programs. Results of focus groups
revealed that second-generation Chinese American youth
associated the use of school health programs for only high
needs youth (e.g., those engaged in drug use) and had high
stigma toward regular service users in their schools (Anyon
et al. 2013). While this study did not directly query barriers
to mental health service use generally, findings about views
of such programming in schools provide insight as to rea-
sons for underutilization of mental health services within
the school setting.

Current Study

This study sought to examine two research questions: (1)
What are the sources of stress that may contribute to mental
health concerns among Asian IOY? and (2) What are Asian
I0Y’s perceptions of barriers to mental health service use?
To build on past research, the current study incorporated the
use of in-depth focus group methodology and directly
queried Asian IOY’s perspective on these areas.
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Method
Participants

Participants in this study were adolescents (n =33; 58%
female) who self-identified as first- or second-generation
Asian immigrants. Participants were between 14 to 20 years
of age (M =16.64, SD =1.30) and attended one of three
high schools that served a high number of IOY. Participants
were predominantly Chinese (n =25; 76%); other partici-
pants identified as Bangladeshi (n = 1), Burmese (n=1),
Indian (n = 1), Korean (n = 1), Malaysian (n = 1), Pakistani
(n=2), and Taiwanese (n = 1). English was not their first
language for the majority of participants (n =31; 94%),
with Mandarin being the most commonly spoken language
among participants (n =25; 76%). Further, most of the
participants were foreign-born (n=27; 82%), while the
remainder were the children of immigrant parents. Partici-
pants’ years in the U.S. ranged in number from O to 13 years

(M=343, SD=3.17; see Table 1 for participant
demographics).
Measures

Focus group questions

A semi-structured interview protocol was first created by
the research team based on the needs expressed by school
and community-based stakeholders (e.g., school principal,
school social workers, community-based after-school edu-
cators) with whom the principal investigator had partnered.
Stakeholders then reviewed and edited the protocol for
content and language. All questions included additional
prompts and alternative phrasing to assist the primary
interviewer. For example, when participants were asked
about whether Asian youth with mental health problems
typically ask for help, the follow-up question for a “no”
response was why they would not ask for help and what
would happen if they did. Focus groups questions probed
youth’s perceptions on (a) mental health needs in their
community, (b) sources of stress that contribute to mental
health problems in their community, (c) barriers to mental
health service use, (d) potential enabling factors for help-
seeking behavior, (e) perceptions of mental health services
in school, and (f) recommendations for school mental health
programming. Only content related to sources of stress that
contributed to mental health concerns and barriers to mental
health service use provided throughout the focus groups
were included in this current study.
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Table 1 Descriptive statistics Demographic questionnaire

Demographic variable N %

A demographic questionnaire was administered to partici-

Gender pants in their preferred language (i.e., English, Mandarin, or
Male 14 424 Korean). The questionnaire included items querying parti-
Female 19 3716 cipants’ age, gender, race and/or ethnicity, grade, primary

Age language and other languages spoken, country of origin,
14 1 30 and the number of years they and their parents/primary
15 6 182 caregivers have lived in the U.S.. Participants immigration
16 7 212 status was not queried.

17 12 36.4

18 5 152 Procedures

19 3.0

20 1 30  The current study was part of a larger community-based

Grade research partnership effort seeking to address the mental
9th 5 152 health needs of I0Y. First, partnerships were established
10th 8 242  with schools and community-based organizations that
11th 10 303  served large numbers of Asian first- and second-generation
12th 10 303  1OY. The primary investigator and research team then met

Race/ethnicity with stakeholders from these sites to elicit their needs as it
Bangladeshi 1 30 related to supporting the mental health of their Asian
Burmese | 30 immigrant-origin students. The development of the current
Chinese 25 75.8 stuc.iy was based on the results of 'thls .needs as.sessme.nt,
Indian ! 1.0 which were largely related to barriers in engaging Asian

I0Y in school-based mental health services.
Korean 1 3.0 . . . . .
) Potential participants were recruited by the primary
Malaysian 1 3.0 . . ..

o investigator and research team members through visits to the
Pa].(lsmm 2 61 partner sites. Meetings were held with eligible students (i.e.,
Taiwanese ! 30 those who identified as first- or second-generation Asian

First language immigrants) either during their lunch hour or during an
English 2 61 afterschool program where members of the research team
Other 31 939 presented information about the study. Written documentation

Student country of origin describing the study and parental consent forms were pro-
Bangladesh 1 30 vided to students in the students’ preferred language (i.e.,
Burma 1 3.0 English, Mandarin, or Korean). Written materials were
China 21 63.6  translated by native Mandarin or Korean speakers and back-
India 1 3.0  translated to ensure meaning was maintained. Participants
Pakistan 2 6.1 who obtained consent were included in the focus groups.
Taiwan 1 3.0 Focus groups (n=7) were scheduled either during the
United States 5 152  school day or after school at the partner sites. In line with
Missing 1 3.0  Dbest practice recommendations, focus groups ranged in size

Parent country of origin from four to six participants and lasted between 40 to
Bangladesh 1 3.0 70 min each (M = 53 min; Greenbaum 1988; Vaughn et al.
Burma 1 3.0 1996). Participants were grouped based on gender and
China 24 727  grade level to facilitate sharing within the groups (Hoppe
India 1 30 et al. 1995). Participants were not grouped by ethnicity
Malaysia 1 30  given the overarching goal of identifying general percep-
Pakistan ’ 6.1 tions of first- and second-generation immigrant Asian
Taiwan | 3.0 youth. Before the start of each focus group were began,
Missing 5 6.0 each participant was asked to provide assent and complete

the demographic survey.
Focus groups were led by an interviewer who was either
the primary investigator or a member of the research team.
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The interviewer was assisted by a second research team
member who took notes and prompted responses as neces-
sary. All interviewers were trained by the principal investi-
gator in delivering focus groups. In particular, interviewers
were trained to ask questions based on the semi-structured
interview protocol to ensure consistent rigor and objectivity in
qualitative inquiry. However, interviewers were also allowed
to follow-up with prompts and additional questions as needed
for the purpose of maintaining rapport and clarifying infor-
mation. Based on the language needs of the group, focus
groups were held in either English or Mandarin. A third
research member who spoke Mandarin or Korean was occa-
sionally included in the English groups to provide translations
when needed. At the beginning of each focus group, rules of
confidentiality were discussed by the interviewer and parti-
cipants were instructed to refrain from disclosing their
families’ immigration status. All students were also informed
that they were permitted to leave the group at any point during
the session if they felt uncomfortable. Once focus group
sessions were over, each participant was compensated for
their participation with a $20 gift card.

All focus group sessions were audio recorded and tran-
scribed verbatim by research team members. Sessions
conducted in Mandarin were transcribed verbatim in Man-
darin and then translated into English by two research team
members who were bilingual in English and Mandarin (van
Ness et al. 2010). To protect the identities of participants
and maintain confidentiality, all transcripts were deidenti-
fied. All methods and materials used in this study were
approved by the Institutional Review Boards of the Uni-
versity and the New York City Department of Education.

Data Analysis

Data were analyzed consistent with a grounded theory fra-
mework (Corbin and Strauss 2008; Strauss and Corbin
1997). A multistage coding process that involved three
coders (i.e., doctoral level psychology students with school-
based research and clinical experience) was used to code all
data obtained from focus groups. In the first stage of ana-
lysis, the open coding phase, three out of the seven focus
group transcripts were coded by all coders; this resulted in
373 initial codes. Similarities and differences among these
initial codes were discussed among all three coders. Based
on core concepts identified in the open coding, these initial
codes were then grouped into 76 focus codes to help explain
larger amounts of data in the next stage of coding, the axial
coding stage. A codebook was created from the focus codes
identified and each code was operationally defined. For
example, the code “Causes of Mental Health Problems —
Parent/Family Concerns” was operationally defined as:
“When participants note that a cause of mental health
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problems is parent/family related.” The code “Barriers to
Seeking or Accessing Mental Health Care — Stigma Against
Counseling” was operationally defined as: “When partici-
pants say that stigma against counseling is a barrier to
seeking or accessing mental health care.” Using two of the
transcripts that were not included in the initial coding phase,
the codebook was then tested by the three coders to see how
well the codebook fit the data. This testing of the codebook
also served the purpose of establishing interrater reliability
among the three coders. During this stage, clarification of
focus code definitions were made and additional focus
codes were added before finalizing the codebook, resulting
in a total of 83 focus codes. The seven transcripts (i.e., the
three focus group transcripts used in the first stage along
with the remaining four transcripts) were then divided
among the three coders and coding was completed in
NVivo using the finalized codebook. While coders com-
pleted coding independently, a team coding approach was
used whereby coders periodically discussed the coding
process and clarified any uncertainties about codes.

In the final stage of data analysis, the theoretical coding
stage, focus codes were integrated into a guiding theory.
Specifically, meetings were held to gain theoretical coding
consensus among the three coders and create overarching
themes from codes that fit together. As noted above, only
content related to sources of stress that contributed to
mental health concerns and barriers to mental health service
use were included in this current study; in particular, 22
focus codes were used in the current study.

Results

Multiple themes relating to the study’s research questions
were identified from the participants’ responses. The first
category of themes was related to sources of stress that lead to
mental health concerns among Asian IOY. Two main themes
were identified in this category: (a) pressure to succeed and
(b) stressors related to ethnic minority and immigrant status.
The second category of themes was related to barriers to
mental health service use among Asian IOY. Five main
themes were identified in this category: (a) parental reactions,
(b) concerns with mental health treatment, (c) stigma against
mental health services, (d) mental health literacy, and (e)
pragmatic or logistical reasons. Themes are presented in
descending order based on the frequency with which they
were coded, representing an interaction between interviewer
and participant(s). Frequency counts of endorsements by
participants are not provided due to concerns about making
inferences about the prevalence of these themes beyond the
current sample (Neale et al. 2014). Relevant quotes from
participants are also provided in text.
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Sources of Stress
Pressure to succeed

When queried on the causes of mental health problems and
experiences of stress among Asian IOY, most participants
endorsed pressure to succeed academically and occupationally as
a significant source of stress. Within this theme, two subthemes
arose. The first subtheme related to parental pressure to succeed,
while the second subtheme related to internalized pressure.

Parental pressure to succeed Many participants endorsed
parental expectations and pressures to succeed academically
as one of the greatest sources of stress on Asian 10Y’s
mental health. Specifically, participants reported that Asian
immigrant parents placed high expectations on them to
perform well academically by obtaining good grades in
school, engaging in extracurricular activities, and attending
college. These high academic expectations, while serving as
a route to better employment opportunities, also lead to
mental health concerns among youth:

Student (S): A lot of Asian parents, they pressure their
students, like, “Oh you have to go to this college, you
have to do really well.” So like they get pressured and they
get stressed out a lot because of school. And maybe they
didn’t do so well in class where they expected to do well,
and then they get, you know, depressed and sad.

In order to achieve these goals, many participants noted
that they were often urged by their parents to engage in
activities with which they had little interest. Some specified
a lack of choice and feeling forced to meet these
expectations without consideration for their personal
preferences. For instance, one student mentioned that his
parents did not consider his preference for colleges. Finally,
when these expectations were not met, participants
indicated that their parents either attributed their failure to
a lack of effort or often compared them to others, explicitly
expressing their disappointment:

S: They (parents) keep feeling that I am not a good
child and always compare me to someone’s else
daughter.... They will say, “Oh look at their child.”
[They] give me all the pressure.

Internalized pressure In addition to parental pressures,
some participants also endorsed their own drive to succeed
as a source of stress on Asian IOY’s mental health. Thus,
while pressure from parents encompassed the majority of
verbalizations, some participants also placed a high value
on succeeding academically and recognized this pressure to

succeed as “a standard that I set for myself, for the future
[and] in terms of job prospects.” However, this internalizing
pressure was often linked to pressure from parents. In par-
ticular, these participants reported that their internalized
pressure stemmed from their parents’ high expectations for
them. One student, explaining his desire to succeed, con-
founded the two sources of pressure:

S: We want to [go to a] good college, in order to be
success[ful], get [a] job, so we have to be, you know,
at the top. And [our parents] want you get higher score
in the test, get higher score in the college...It has a lot
of pressure.

Several participants noted that this pressure often
resulted in them comparing their performance to
others. For instance, one individual mentioned out-
shining others as an indicator of success and,
relatedly, a source of stress on their mental health:

S: At times, I think others are doing better than I am.
So I would like to surpass them.

Stressors related to ethnic minority and immigrant status

Concerns regarding their ethnic minority or immigrant sta-
tus and experience was endorsed a source of stress among
Asian IOY by many participants. Two subthemes were
identified within this theme: discrimination related to ethnic
and immigrant status and language.

Discrimination Many participants endorsed experiencing dis-
crimination as a function of their ethnic minority and immigrant
status. Specifically, some reported verbal harassment from others
related to being perceived as perpetual outsiders:

S: Cause people don’t really know who [we] really
are. So they will [say], “Go back to your own
country!” and, “You are taking up our space!”

Several others noted that experiences of bullying were
common both in school and within their community.
For instance, one student stated:

S: Many people who were born here, they bully. They
say things to Asians like, “You’re from Asia not
American! So why did you come here?” Like they’re
teasing us like this. It’s kind of stressful.
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Many participants also endorsed feeling compelled to
fit into stereotypes about Asian IOY. In particular,
they endorsed stress related to stereotypes about their
academic potential as well as stereotypes of Asian
IOY as being weak in sports.

Moreover, many participants also endorsed current
anti-immigration sentiments as a source of stress on
their mental health. Specifically, stress associated with
their immigration status was endorsed, particularly as
some did not see a route for obtaining legal status in
the current political climate.

S: One president is trying to say that...he is going to
make all immigrants go back to their own country...
[We] are scared that is what will happen.

For others, the fear of deportation was an extreme
source of stress that resulted in additional stress and
feelings of hopelessness:

S: Let’s say if I am undocumented, I would be
terrified [to be deported] cause I put all my work into
academics. I did everything I could, like everything to
survive over here. I learned a new language; I learned
a new lifestyle and everything — everything in vain! I
am trying to do my best to do in a college, but if that
happens, everything is in vain.

Language Some participants indicated poor English pro-
ficiency as a source of stress on Asian IOY’s mental health.
For these participants, this challenge with language resulted
in feelings of fear and isolation:

S: When I came to this country, I was a middle school
student. I didn’t speak the language, and...I was
scared of school. You know, because I was scared to
talk because I didn’t speak English.

A few others indicated that their concerns with language
had implications for their academic success in school by

impacting their communication with teachers.

S: Yeah you can’t even explain why you didn’t do it
(talk to the teacher).
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Interviewer (I): Yeah. How did that feel? S: I cried at
home alone. I tried but don’t know how to do and so
[it was] stressful and I withdrew.

Finally, a small number of participants noted anxiety
around being mocked for their language ability and
additional stress at having to learn a language in addition
to mastering the academic curriculum.

Barriers Against Mental Health Service Use
Parental reactions

In discussions about the barriers that prevent Asian I0Y
from seeking and obtaining mental health support, numer-
ous participants endorsed parents as an important factor.
Within this theme, two subthemes arose. The first subtheme
related to parental permission to use mental health services,
while the second subtheme related to parents’ responses to
mental health need.

Parental permission Many participants described obtain-
ing parental permission as a barrier to seeking mental health
services. When asked about whether their parents would
grant them permission to seek mental health services, par-
ticipants unanimously answered that their parents would not
allow it. Some participants explained that this was due to
the fact that parents equated the use of mental health ser-
vices as a punishment and thus often discouraged mental
health service use:

S: They see me as [an] average girl [and say] “I don’t
know why you want to see a counselor; you have
done nothing wrong.”

Moreover, several participants also noted that parents
would be unwilling to provide permission to seek
mental health support as they would be skeptical of
their child’s true intentions. One student explained
that their parents would view this request for help as a
way for youth to lie to their parents:

S: They may think you’re hiding something from
them, that you’re not willing to share with them.

Parents’ responses In addition to parental permission,
some participants noted that their parents believed that
mental health services were meant only for severe problems.
Specifically, participants noted that only externalizing
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problems are taken seriously by their parents and thus
warranted seeking mental health support.

Additionally, some participants noted that their parents
believed that their children should able to overcome mental
health problems on their own without the use of mental health
services. For instance, a few participants reported that Asian
immigrant parents typically advised their children to ignore or
forget about any problems experienced:

S: I think mental health is less obvious than physical
health and parents would think that you would be best
you would just figure it out.

Concerns with mental health treatment Concerns
regarding mental health treatment was also endorsed as a
barrier to mental health service use among Asian I0Y.
Three subthemes were identified from this theme: dis-
comfort opening up with others, confidentiality, and the
perceived effectiveness of mental health treatment.

Discomfort opening up to others Several participants
endorsed feelings of discomfort related to disclosing their
problems to others. Specifically, some attributed this dis-
comfort to personality characteristics (e.g., shyness) and a
lack of self-confidence to verbally express themselves to
others in general:

S: If you’re shy, you don’t want to go out and talk
about your things. And to relieve your pressure, you
just stack up in your hearts. And maybe some
outgoing people, they are like, telling their stories...
and they get stress relief.

Some participants also indicated feeling uncomfortable
disclosing their problems to mental health professionals due
to their unfamiliarity with the provider, which would
prevent the development of a trusting therapeutic relation-
ship. In particular, a few described mental health profes-
sionals as “strangers.” Finally, participants also placed a
high value in keeping personal problems a private matter,
with one stating that Asian IOY “don’t want to talk about
their personal things... it’s like a privacy.”

Confidentiality A few participants also endorsed concerns
regarding confidentiality of mental health treatment. In
particular, participants endorsed a lack of trust that infor-
mation they disclosed in treatment would remain con-
fidential. These concerns surrounding breaches in
confidentiality were amplified because of the associated
negative consequences (e.g., parents finding out, academic
consequences).

S: We will talk to them but the slightest discomfort,
they will call your parents. Parents will get involve
and [the] vice principle will get involve[d], and I don’t
want that.

Perceived effectiveness Some participants also noted
concerns regarding the perceived effectiveness of mental
health treatment. In particular, a few participants stated that
mental health service providers would be unable to relate to
their clients’ unique experiences and help solve their pro-
blems effectively:

S: I feel that [therapy] is not [helpful]. They normally
don’t have the same experience as you [and do not
know] what you need. They don’t know what
situation you are [in]. Just feel that nobody can help.
They just give you a hug maybe say something to
make you feel better. The problem is not solved.

Stigma against mental health services

Several participants endorsed barriers related to stigma for
mental health service use. These included perceived stigma
by others and personal stigma.

Perceived stigma Negative perceptions from others was
endorsed as a barrier to mental health service use. Several
participants mentioned that the fear of appearing undesir-
able to others deterred Asian IOY from seeking mental
health treatment. The term “crazy” was commonly cited by
participants as something many feared to be seen as by
others in their community. Additionally, several participants
indicated that concerns about seeking mental health treat-
ment were also related to potential differential treatment by
friends, family, and teachers if were to become aware of
their utilization of mental health services. For instance, one
student stated:

S: Like if my friends know this (that I seek treatment),
are they going to treat me differently? Are they going
to think I’'m not a normal person who goes to therapy?

Personal stigma Some participants also endorsed personal
beliefs of stigma for those who used mental health services.
Specifically, mental health service use was viewed by some
participants as the inability of others to overcome problems
on their own. For instance, in describing their perceptions
about asking for help, one student mentioned, “Like your
mind is too narrow. You cannot handle this independently.”
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Others likened mental health service use to a shameful act
of admitting your wrongdoings:

S: Like you may have done something wrong and you
want to share it with someone. What is something you
did wrong? And why can’t you share that with your
parents? Because that’s a really big deal, you did
something really wrong, and that’s why you cannot
share with your parents.

Mental health literacy

The two subthemes identified in this theme related to Asian
I0Y’s lack of knowledge on how to access mental health
services and the lower priority placed on mental health.

Lack of knowledge A few participants endorsed Asian
I0Y’s lack of knowledge on how to access mental health
treatment as a barrier to mental health service use. For
instance, one individual stated:

S: Well I also think they don’t ask because maybe
they don’t know where to get for help, like maybe
they don’t know who can they trust, who can they talk
to, like they don’t know.

Importance of mental health Some participants, more-
over, also noted placing a reduced importance on mental
health, with many individuals not taking mental health
concerns seriously. For instance, one student noted

S: Everyone does not see this (mental health) as
something important.

Pragmatic or logistical reasons

Lastly, a few participants reported pragmatic and logistical
reasons as barriers to mental health service use. In parti-
cular, these participants stated that a greater emphasis was
placed on other responsibilities and activities (e.g., work,
family, peers) and with little remaining time to dedicate to
mental health service use.

Discussion

With the goal of supporting the development of culturally
informed intervention programming for Asian IOY, as well
as reducing barriers to mental health service use, this study
sought to elicit Asian IOY’s sources of stress that may
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contribute to mental health concerns among Asian 10Y, as
well as Asian IOY’s perceptions of barriers to mental health
service use. Findings add to the growing literature on this
understudied group and supports attempts to reduce dis-
parities in mental health care engagement among
Asian I0Y.

Results indicated that Asian IOY experienced multiple
unique sources of stress. In particular, findings from this
study highlighted pressure to succeed academically as the
most frequently reported stressor, particularly as it related to
parental expectations for success. This finding is in line with
past studies of Asian immigrant parents, as well as AA
immigrant-origin young adults, and builds on the limited
studies with Asian immigrant adolescents that have high-
lighted academic pressure to succeed by parents, and in
particular balancing parental and youth expectations of
success, as a major source of stress among Asian IOY (Lee
et al. 2009b; Li and Li 2015; Li and Li 2017; Wang et al.
2019a, 2019b). Additionally, stressors related to ethnic
minority and immigrant status, including discrimination and
language-related stress, were also prevalent. Results of
these study are in line with existing quantitative (Benner
and Kim 2009; Greene et al. 2006) and qualitative studies
(Yeh et al. 2003a, 2003b; Yeh et al. 2008) which have
highlighted racial discrimination and language acquisition
as major sources of stress among Asian 10Y.

With regards to barriers to mental health service use,
findings highlighted the unique role of parents in Asian
I0Y’s potential use of mental health service. Specifically,
parental permission to use mental health services and par-
ents’ misconceptions about the need for mental health were
noted as significant barriers to mental health service use.
The role of parents as gatekeepers to mental health services
has been less frequently examined in research on barriers to
mental health service use among Asian IOY. This may be
because most qualitative research has queried the percep-
tions of social service providers (Ling et al. 2014), Asian
immigrant parents (Wang et al. 2020), or young adults (Lee
et al. 2009b) and not youth directly. As such, findings from
this study expand our current understanding of barriers to
mental health service use among Asian IOY by adding the
unique perspective of the youth themselves. Findings from
this study also underscored the role of stigma and limited
mental health literacy as barriers to mental health service
use; this finding is consistent with existing literature (Anyon
et al. 2013, Eisenberg et al. 2009) underscoring the
importance of these barriers to mental health service use
among this population. Moreover, concerns with the treat-
ment itself, particularly fears about breaches of con-
fidentiality to parents, were noted as a barrier to mental
health service use among Asian IOY. This finding adds to
current understanding of barriers of mental health service
use among Asian IOY, which has less frequently
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highlighted concerns with the therapeutic process itself
among Asian IOY (Li and Seidman 2010). Study findings
are also in line with existing research examining barriers to
mental health service use among youth from other ethnic
minority groups (Alegria et al. 2010).

Limitations

Various limitations of the current study should be noted.
First, Asian IOY were examined as a whole rather than by
ethnic group (e.g. Chinese, Indian, etc.). Given that within
the Asian population itself, different ethnic minority groups
tend to vary with regard to mental health service use
(Anyon et al. 2013; Javier et al. 2014), potential areas for
further research include examining the perspectives of
Asian ethnic subgroups individually. Nonetheless, the
majority of the group was first-generation Chinese IOY. As
such, caution needs to be paid in generalizing findings to
ethnic subgroups with less representation in the current
sample. In addition, participants in this study were selected
using convenience sampling from the same geographic,
urban location. Hence, the results of this study may not be
representative of the Asian IOY population across the U.S.
Future research should attempt to conduct similar focus
groups with Asian IOY from schools in other parts of the
country. Further, although translators were present in focus
groups conducted in English, students whose first language
was not English may still have been hesitant to speak.
Future research may benefit from conducting all focus
groups in students’ native languages. Moreover, meaning
can be lost while translating transcripts to English (van Nes
et al. 2010). Despite efforts made to increase the validity
and reliability of the data (e.g., have two bilingual research
team members translate the data), it may be advantageous
for future research to check interpretations by referring to
the original data or using a professional translator (van Nes
et al. 2010). Additionally, given that data from this study
was audio-recorded rather than video-recorded, we were
unable to differentiate between participants based on their
voice alone and were thus unable to assign unique identi-
fiers to participants. Future research should consider
addressing this concern to aid in reporting more in-depth
narratives.

Implications

Findings from this study have important implications in
addressing the mental health needs of school-aged Asian
IOY. First, results highlight the importance of addressing
the unique stressors experienced by Asian IOY that may
lead to mental health concerns. Specifically, prevention
programming can be tailored to address the identified the
stressors experienced by Asian I0Y youth. For instance,

prevention programming which seeks to build coping skills
focused on addressing academic-related stress, and in par-
ticular builds healthy parent-child communication around
this topic may be particularly beneficial (Hoagwood et al.
2007). In addition, as findings from this study revealed the
potential disconnect between Asian IOY’s experiences of
stress and Asian immigrant parents’ perceptions of these
stressors, AA immigrant parents may be benefit from psy-
choeducation the supports needed by youth to foster posi-
tive mental health. Building upon unique sources of family
strength and resilience among this understudied population
(Wong et al. 2012), prevention programming should seek to
engage parents in evidence-based workshops with culturally
competent providers to encourage effective communication
skills within a safe environment between Asian immigrant
parents and their youth.

Additionally, Asian IOY’s reported experiences of stress
related to ethnic minority and immigration status underscore
the need to a promote safe and supportive school climate
free from experiences of race-based discrimination and anti-
immigration sentiments (Sudrez-Orozco et al. 2010). As
research has indicated that teacher support is a strong pre-
dictor of students’ sense of belonging in schools (Allen
et al. 2018), it is crucial for teachers to receive training on
how to create safe environments for Asian IOY students, as
well as how to improve home-school collaborations by
more effectively engaging Asian immigrant parents in a
cultural sensitivity manner (Vazquez-Nuttall et al. 2006).

Findings also highlight the importance of addressing
misconceptions and stigma surrounding mental health and
mental health service use among both Asian IOY and Asian
immigrant-origin parents. Mental health literacy interven-
tions, which provide psychoeducation about mental health
and mental health services with the goal of increasing
knowledge, reducing stigma, and improving mental health
help-seeking behaviors (Jorm et al. 1997), may be particu-
larly relevant for this group. Existing evidence-based mental
health literacy interventions for youth (Wei et al. 2013) may
be a helpful starting point, though systematic investigations
of programs with Asian IOY are still needed (Cheng et al.
2018). Relatedly, given that Asian IOY endorsed concerns
regarding the confidentiality and effectiveness of counsel-
ing, mental health professionals should be transparent by
relaying information about the counseling process. Further,
as findings highlighted the key role of negative parental
reactions to mental health service use among the most
prominent barriers to Asian IOY utilization mental health
services, these mental health literacy efforts should also be
directed towards parents as a means of increasing Asian
immigrant parent knowledge of mental health and poten-
tially increasing mental health service use among their
children. Such efforts may be integrated at parent-teacher
conferences (Ouellette et al. 2004; Rao et al. 2019) or
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delivered via web to accommodate parents’ busy working
schedules (Deitz et al. 2009).
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