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Abstract

This study examines lifetime prevalence estimates of mental disorders among Asian Americans 

with a focus on differences by nativity, gender, and other relevant sociodemographic correlates. 

We analyze cross-sectional data from the National Latino and Asian American Study (NLAAS), 

the first national epidemiological survey of Asian Americans which used a probability sample of 

household resident adults in the United States (N=2,095). US-born Asian Americans are more 

likely to experience lifetime mood disorders, substance use disorders, and any mental disorders 

compared to immigrants. Lifetime substance use disorders are more likely to occur among men 

rather than women. Nativity and gender show joint associations with different mental disorders: 

US-born women are at the greatest risk for any mood disorders; US-born men are at the greatest 

risk for any substance use disorders; and immigrant women are at the lowest risk for substance use 

disorders compared to all other groups. Analysis of the sociodemographic correlates reveals that 

the youngest immigrant women showed significantly higher rates of any mood disorder compared 

to other immigrant women. Additionally, among immigrant men, those with low household 

income are at a higher risk for mood disorders, and those who report fair/poor English proficiency 

have a higher prevalence of anxiety and mood disorders. This study provides documentation of 

prevalence differences in detailed mental health categories along salient axes of stratification 

among Asian Americans and provides a foundation for future research aimed at understanding the 

causes and correlates of mental health disparities.
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Individuals belonging to the broadly-defined Asian racial group comprise 5.6% of the total 

U.S. population and are the fastest-growing racial group, with a 45.3% increase in 

population between the years 2000 and 2010 (U.S. Census Bureau, 2012). By the year 2050 

Asian Americans may grow to 40 million and constitute roughly 10% of the projected U.S. 

population (U.S. Census Bureau, 2011). Despite the rapid growth of Asian Americans in the 

United States over the past 40 years, the relatively small population size, heterogeneity, and 

rapidly-changing demographic composition of the Asian American population pose 

challenges to our ability to understand the experiences of this broad racial group (Sue, 1994; 

Chu & Sue, 2011).

Due to the recent growth of the Asian American population and a number of logistical 

difficulties with mental health data collection, before the fielding of the NLAAS in 2002–03, 

there was a relative dearth of empirical research on the prevalence of mental disorders 

nationally among Asian Americans. In studies that utilize probability sampling techniques 

and DSM criteria for diagnosis of mental disorders, Asian Americans generally appear to 

show rates of mental disorders that are similar to, or lower than, the larger U.S. population 

(Asnaani, Richey, Dimaite, Hinton, & Hofmann, 2010; Grant et al., 2004a; Okazaki, 

Kassem, & Tan, 2011). Jackson et al. (2010), for instance, report lifetime prevalence of 

major depressive episodes for US-born Chinese American (21.5%), for immigrant Chinese 

Americans (7.7%), and for Filipinos (7.2%) (as cited in Kalibatseva & Leong, 2011, p. 2). 

One large sample epidemiological study recently reported 12-month prevalence of mental 

disorders among Asian Americans and Pacific Islanders in the U.S. (Xu et al., 2011). 

Additionally, the NLAAS data has reported prevalence estimates for depressive, anxiety and 

substance abuse disorders (Takeuchi et al. 2007b), but has not broken these broad categories 

down into their constituent parts to examine prevalence.

A great deal of research has established that nativity and gender are important factors that 

influence the lifetime prevalence of mental health disorders among Asian Americans. 

Nativity status plays a significant role in mental health among racial and ethnic minority 

groups in general (Alegría et al., 2007, 2008; Grant et al., 2004a, 2004b; Sue, Sue, Sue, & 

Takeuchi, 1995; Takeuchi et al., 1998, 2007b; Takeuchi, Hong, Gile, & Alegría, 2007a; 

Uba, 1994; U.S. DHHS, 2001; Vega, Alderete, Kolody, & Aguilar-Gaxiola, 1998). Gender 

is also a critical factor for mental health status, with findings indicating different rates of 

mental disorders between men and women (Breslau et al., 2006; Kessler et al., 1994; 

Kessler, 2003), including mood disorders (Andrade et al., 2003; Gater et al., 1998; Piccinelli 

& Homen, 1997; Umberson, Chen, House, Hopkins, & Slaten, 1996), anxiety disorders 

(Gater et al., 1998), and substance use disorders (Cheng, Lee, & Iwamoto, 2012; Lopez-

Gonzalez, Aravena, & Hummer, 2005; Umberson et al., 1996). In a seminal study using the 

NLAAS, Takeuchi et al. (2007b) showed that Asian men and women differed in the 

association of immigration-related factors with mental disorders; the authors demonstrated 

that foreign-born women are less likely than US-born women to have a lifetime case of 

mental disorder, whereas foreign-born men did not significantly differ from US-born men in 

lifetime prevalence of any disorder.

Recently, investigations have turned toward understanding the social and cultural factors 

associated with nativity and gender to determine the reasons for mental health differences 
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along these axes of stratification. One line of reasoning suggests that immigrants face 

challenges associated with difficult contexts of exit from their countries of origin and 

cultural change associated with their reception in the United States (Nicholson, 1997; Sue et 

al., 1995). On the other hand, recent research suggests that different acculturation processes 

among those who immigrate as refugees (coming for political or personal safety reasons) 

versus sojourners (migrating for financial or educational opportunities) explain the 

differences in psychological adjustment among immigrants (Lui & Rollock, 2012). Abe-

Kim et al. (2007) suggest that differences in mental health service use may have some effect 

on rates of disorders by nativity; they find that US-born Asian Americans use specialty 

mental health services at a significantly higher rate than foreign-born Asian Americans.

Considering more fully the influence of gender, a recent study among South Asian 

immigrants found differing effects of gendered family realities on psychological distress; 

whereas women who lacked extended family support were at a higher risk for psychological 

distress, men experienced more distress when they had conflict with family culture and 

lower community social position (Masood, Okazaki, & Takeuchi, 2009). US-born Asian 

American women, especially in a family context with more patriarchal culture, may 

experience certain gender role expectations and have relatively lower status than men in the 

household (Dion & Dion, 2001). In terms of substance use, not only are cultural norms 

different for Asian American men and women (Canino, Vega, Sribney, Warner, & Alegría, 

2008; Chae et al., 2008; O’Hare, 1995; Zane & Kim, 1994), there are differences in the ways 

that substance abuse affects mental health, with women expressing more depressive and 

anxiety disorders when they drink heavily (Cheng et al., 2012). Finally, stress may impact 

men’s and women’s health behaviors differently through a gendered coping response 

(Ornelas & Hong, 2012; Thoits, 2010). Men are more likely to cope with the stress via 

externalizing symptoms (e.g., substance use) while women are more likely to respond to 

stress via internalizing symptoms (e.g., mood or anxiety disorders) (Aneshensel, Rutter, & 

Lachenbruch, 1991; Slopen, Williams, Fitzmaurice, & Gilman, 2011).

Research suggests that certain axes of stratification may be important for understanding 

differences in prevalence of mental health disorders among Asian Americans; particularly, 

in this study we consider age, marital status, educational attainment, household income, 

ethnicity, and English language proficiency. Multiple studies have shown that older adults 

have lower rates of mental disorders (Alegría et al., 2007; Kessler et al., 2005; Kim & Choi, 

2009; Williams et al., 2007). Changes in social status upon immigration appear to be 

important for the effects of age, where declines in status make this relationship more 

influential for mental health (Lam, Yip, & Gee, 2012). It has been well-established that 

married individuals have better mental health than the unmarried (Cotten, 1999); being 

married implies that one is more-deeply embedded in a supportive social network, which 

may result in having a stronger sense of self, regulation of health behaviors, and more 

regular sources of care and assistance (Gove, Style, & Hughes, 1990; Umberson, 1987). 

Education and income are two important aspects of socioeconomic position, which generally 

relate to mental health in a gradient pattern, where higher educational and income attainment 

relates to better mental health (Adler et al., 1994; Perry, 1996). Among Asian Americans, 

there is good reason to believe that the very different experiences of ethnic subgroups in the 

United States in terms of reasons for immigration, context of exit and reception, 
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socioeconomic status, and residential community context are associated with variations in 

mental health disorder prevalence (Takeuchi et al., 2007b). Finally, Asian Americans with 

limited English proficiency have been shown to be less likely to perceive a need for mental 

health treatment and wait longer with unmet service needs (Bauer, Chen, & Alegría, 2010).

The purpose of the current study is to examine the lifetime prevalence of detailed categories 

of mental disorders in a national community sample of Asian Americans with particular 

attention to the effects of nativity, gender and other sociodemographic factors that are 

relevant mental health. This study is important because it lays a comprehensive foundation 

for future work exploring mental health disparities among racial and ethnic groups in the 

United States. The prevalence rates we report provide national estimates for Asian 

Americans for detailed categories, but further they provide a basis for comparison among 

racial and ethnic groups (NCS-1 and NCS-R, see Kessler et al., 1994, 2005; NSAL, see 

Broman, Neighbors, Delva, Torres, & Jackson, 2008). Accordingly, we have three aims in 

this study. First, we examine the lifetime prevalence of detailed and summary categories of 

mental disorders among Asian Americans. Next, we assess how these detailed lifetime rates 

are patterned by nativity and gender. Finally, we examine whether the lifetime prevalence 

rates of four broad categories of mental disorders jointly vary with nativity and gender by 

sociodemographic factors including age, marital status, education, ethnicity, household 

income, and English proficiency.

Methods

Sample

We used data from the National Latino and Asian American Study (NLAAS) (Alegría et al., 

2004). The NLAAS collected information primarily from nationally representative samples 

of Latino and Asian American adults. The following individuals were eligible to participate 

in the NLAAS survey: non-institutionalized adults (aged 18 and older), residing in any of 

the 50 states, who self-identified as Asian or Latino American. Trained interviewers 

administered the NLAAS questionnaire in a face-to-face interview, unless the respondent 

specifically requested a telephone interview. The NLAAS instrument was available in 

Spanish, Chinese, Tagalog, and Vietnamese, in addition to English. The current study 

focuses on the respondents of Asian descent (N=2,095). The final weighted response rate 

was 66% for the Asian American sample. Detailed descriptions of the sampling methods 

used in NLAAS can be found elsewhere (Heeringa et al., 2004; Takeuchi et al., 2007b). The 

NLAAS sampling procedures required the construction of weighting corrections to take into 

account joint probabilities of selection under the three components of the sampling design.

Measures

Diagnostic assessment—The NLAAS diagnoses are based on the World Mental Health 

Survey Initiative Version of the World Health Organization Composite International 

Diagnostic Interview (WMH-CIDI; Kessler & Üstun, 2004), a fully structured lay-

administered diagnostic interview that generates both International Classification of 

Diseases (ICD), 10th Revision, and DSM-IV diagnoses. The DSM-IV criteria are used here. 

Diagnoses include anxiety disorders (panic disorder, agoraphobia without panic disorder, 
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social phobia, generalized anxiety disorder, and post-traumatic stress disorder), mood 

disorders (major depressive disorder and dysthymia), and substance use disorders (alcohol 

abuse/dependence and drug abuse/dependence). Organic exclusion rules and hierarchy rules 

were used to make all diagnoses other than the diagnoses of substance use disorders. The 

hierarchy restriction in the case of substance disorders is such that substance dependence is 

given hierarchy over abuse, so that if a respondent is diagnosed with substance dependence 

they do not qualify for substance abuse (American Psychiatric Association, 2000). 

Substance use disorders were diagnosed without hierarchy in the recognition that abuse 

often is a stage in the progression to dependence. Any mental disorder is defined as 

exhibiting at least one of the anxiety, mood, or substance use disorders as defined above.

Sociodemographic measures—Analyses were conducted on the total sample and 

stratified by sociodemographic variables. Sociodemographic variables included nativity, 

gender, age (18–29, 30–44, 45–59, or ≥60 years), marital status (married, never-married, or 

separated/widowed/divorced), education (0–11, 12, 13–15, or ≥16 years), ethnicity 

(Vietnamese, Filipino, Chinese, or Other Asian), household income ($0–14,999; $15,000–

34,999; $35,000–74,999; or ≥$75,000), and English proficiency (poor/fair or excellent/

good). English proficiency was assessed using the item “How well do you speak English?” 

Response categories ranged from (1) poor to (4) excellent and they were dichotomized into 

two categories.

Statistical analysis—We computed lifetime prevalence rates, the proportion of 

respondents who had ever had a given disorder up to their age at interview, for four large 

classes of disorder and detailed categories mentioned above. We conducted prevalence 

estimates for the total sample, then stratified by nativity and gender, and further stratified by 

sociodemographic correlates. Thus, in the interpretation of the prevalence estimates it is 

important to keep in mind that the Total columns in the tables reflect the average for the 

entire sample and are influenced by subgroups with large proportions of the sample (i.e., 

immigrants, who make up 78% of the sample). In the current study, we highlight the 

stratified results and place less emphasis on the total averages; however, we include the total 

averages to aid in comparison of prevalence rates among Asian Americans with other racial/

ethnic groups included in other research studies. Prevalence estimates, standard errors, 95% 

confidence intervals (CIs), and significance tests were estimated using the Survey Data 

ANalysis (SUDAAN) software system. SUDAAN provides estimates that account for the 

incorporation of complex survey design methods, including stratification, clustering, and 

weighting procedures.

Results

Descriptive Characteristics

Table 1 shows the weighted descriptive statistics for the total sample stratified by nativity 

and gender. While men and women had similar age distributions within their nativity 

groups, the age distributions differed according to nativity. Particularly, the US-born 

respondents had a larger young cohort compared to the foreign-born group, and fewer 

respondents in the late middle age category. Most immigrant respondents were married, 
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while high proportions of US-born respondents had never married. We speculate that these 

differences in marriage rates are largely attributed to age differences, where many of the US-

born respondents, who are younger on average, have not yet married. The major difference 

in ethnicity distributions was between the immigrant and US-born groups, with US-born 

being underrepresented in the Vietnamese category and overrepresented in the Other Asian 

category. The majority of immigrants and US-born respondents had at least a high school 

degree. For both immigrants and US-born respondents, a larger proportion of men had 

college degrees compared to women. Nearly half of foreign-born men, US-born men, and 

US-born women had household incomes greater than $75,000 per year, while only 40% of 

foreign-born women attained this income level. At the lower end of the income distribution, 

only 16% of US-born men had household incomes of less than $35,000 per year, while 24–

30% of the other groups fell into these income categories. Overall, almost two thirds of 

immigrant men and women reported excellent or good English proficiency.

Lifetime Prevalence by Nativity and Gender

Table 2 shows the lifetime prevalence rates of mental disorders for the total sample, and 

stratified by nativity and gender. The lifetime prevalence of any mental disorder was 18.1%. 

(Note: This estimate differs from the 17.3% reported by Takeuchi et al. (2007b) which also 

uses the NLAAS data and calculates major classes of disorder in the same way; early 

prevalence estimates that came out of the NLAAS study differ slightly because of a clinical 

reappraisal study that occurred later which resulted in changes to the algorithms for 

calculating the DSM disorders.) In the total sample, the most prevalent class of disorders 

was anxiety disorders (10.2%), followed by mood disorders (9.5%) and substance use 

disorders (4.0%). We should note that each class of mental disorder is comprised of varying 

numbers of disorder categories which affects the way one should interpret the relative 

prevalence ranking of each class; there are five categories of anxiety disorders, two 

categories of mood disorders, and three categories of substance disorders. Within the 

disorder classes, major depressive disorder (9.1%), social phobia (5.3%), and alcohol abuse 

(3.4%) were most prevalent. Gender differences were evident in lifetime substance use 

disorders, where men had significantly higher rates, including both alcohol abuse and drug 

abuse.

When investigated simultaneously, nativity and gender were distinguishing factors for the 

lifetime rates of mental disorders. US-born women had significantly higher rates of any 

mental disorder compared to immigrant men and women. Looking at the classes of disorder, 

we see that the rates of any anxiety disorders for US-born women were significantly higher 

than immigrants. For both panic disorder and social phobia US-born women had higher 

prevalence than foreign-born women, and US-born women had significantly higher rates of 

post-traumatic stress disorder than both US- and foreign-born men. The rates of any mood 

disorders for US-born women were significantly higher than all other groups. The 

differences observed for US-born women in rates of any mood disorder are likely driven by 

the significantly higher rates of major depressive disorder in this group compared to all other 

groups. Looking at substance abuse disorders, US-born men had the highest rates while 

immigrant women had the lowest rates compared to all other groups. Specifically examining 

differences within the category of substance abuse disorders, the rate of alcohol abuse for 
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US-born men was significantly higher than the other three groups and the rate of drug abuse 

was significantly higher than immigrant men and women.

Lifetime Prevalence by Sociodemographic Characteristics

Any anxiety disorder—Among immigrant men, age and English proficiency were 

associated with any anxiety disorder. The oldest group of immigrant men reported the 

highest rates of anxiety disorder compared to the youngest group. In addition, immigrant 

men with poor/fair English proficiency showed significantly higher rates of anxiety disorder 

than those who speak English well. It is important to note that there is inherent overlap 

between the two categories, where individuals who are in the oldest group of immigrant men 

are also likely to be represented in the category of poor/fair English proficiency.

Any mood disorder—Age effects were most prominent among immigrant women, while 

all other groups showed no age differences in the prevalence of any mood disorder. Among 

immigrant women, the youngest were at the greatest risk for any mood disorder, showing a 

significantly higher rate of any mood disorder compared to women aged 30–59. Also among 

immigrants, both men and women who never married had significantly higher rates of mood 

disorders compared those who were married. Among US-born men and women the higher 

rates of any mood disorder were most pronounced among the widowed/separated/divorced 

compared to the married. In observing differences in age and marital status categories in 

both the US-born and immigrant groups, it is important to note that marital status and age 

have substantial overlap in their distributions. In other words, those in the never married 

group are more likely to be young, and thus those young immigrant women with high rates 

of mood disorder overlap somewhat with the never married with high rates of mood 

disorder. Immigrant men with the lowest level of education reported the lowest rate of any 

mood disorder and this rate significantly differed from that of those with a high school 

degree. On the other hand, immigrant men with low household incomes reported the highest 

rate of any mood disorders, and this was significantly higher than the highest household 

income group. Demonstrating a similar pattern with any anxiety disorders, immigrant men 

with poor/fair English proficiency showed significantly higher rates of mood disorders than 

those who speak English well. Considering ethnicity, among the US-born, Chinese women 

had highest rates of mood disorders compared to Filipino and other Asian groups.

Any substance use disorder—Age had linear gradient associations with any substance 

use disorders in the total sample, with older age resulting in lower rates of substance use 

disorders. Interestingly, this gradient pattern was not evident when the analyses were 

separated by nativity and gender. Overall, those that were never married status had higher 

rates of substance use disorders among all groups except US-born women. Immigrant men 

with at least a 4-year college degree had lower rates of substance use disorders compared to 

those with a high school degree. Immigrant women were dropped from the analyses for 

several sociodemographic categories, because there were no respondents with any substance 

use disorder.

Any mental disorder—In the total sample, the youngest age group demonstrated 

significantly higher rates of any mental disorder than any other age category. These age 
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results for the total sample may have been particularly influenced by immigrant women, 

who had higher rates of any mental disorder than those in the middle age ranges. The rates 

of any disorder these young immigrant women demonstrated were similar to those of both 

US-born men and women. Immigrant women and US-born men who have never married 

had higher lifetime rates of any mental disorder compared to their married counterparts. 

Separated/widowed/divorced US-born women had significantly higher rates of any mental 

disorder than married US-born women; this rate may not be precise due to small sample size 

in this category (n=39). Similar to our observations for mood disorders, the demographic 

overlap in the marital status and age categories should be noted for any disorder. 

Considering ethnicity, Chinese US-born women showed higher rates of any mental disorder 

than Filipino and Other Asians. Immigrant men who spoke poor or fair English had higher 

lifetime rates of any mental disorder compared to proficient speakers.

Discussion

The present study reveals that nativity, gender and sociodemographic factors are associated 

in complex ways with mental disorders among Asian Americans. When separating the 

findings by nativity and gender, we found that immigrants demonstrated significantly lower 

rates of lifetime prevalence of any mental disorders for both men and women. These 

findings are consistent with findings among Mexican and Caribbean immigrants (Grant et 

al., 2004b; Williams et al., 2007). The lower rates of mental disorders among immigrants 

may be due to selection of healthier individuals to migrate (Rubalcava, Teruel, Thomas, & 

Goldman, 2008). We also found that gender was associated with higher rates of substance 

use disorders among men compared to women. This finding is also consistent with existing 

literature, suggesting that higher risk of substance use disorders for men is generalizable 

across different groups, including Asian Americans (Canino et al., 2008; Cheng et al., 2012; 

Lopez-Gonzalez et al., 2005; Umberson et al., 1996).

In addition to their separate effects on mental disorders, nativity and gender had joint effects 

on mental disorders. Among immigrants, gender differences were evident only in the rates 

of substance use disorders: immigrant men had significantly higher rates of substance use 

disorders than immigrant women. Beyond substance abuse, nativity and gender did not have 

joint effects on other mental disorders among immigrants: immigrant men and women 

showed similar prevalence rates of lifetime any anxiety, any mood, and any mental 

disorders. One study on the prevalence of major depressive disorder (MDD) in African 

Americans and Caribbean Blacks, using Nation Survey of American Life (NSAL) data, 

found no gender differences in lifetime and 12-month MDD among Caribbean blacks, and 

that men had non-significant but higher risk of 12-month MDD than women (Williams et 

al., 2007). Among US-born respondents, however, there were significant gender differences 

in the prevalence rates of all categories of lifetime mental disorders. US-born men were at 

the greatest risk for any substance use disorders, and US-born women had significantly 

higher prevalence of anxiety, mood, and any mental disorders. Examining specific 

categories of substance abuse, US-born men had higher rates of alcohol abuse than all other 

groups (including US-born women), and higher rates of drug abuse than immigrant men and 

women. With the exception of substance disorders, US-born women consistently had much 

higher prevalence rates of any anxiety, any mood, and any mental disorders than all other 
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groups. Specifically, we found that higher rates of mood disorders among US-born women 

can likely be partially attributed to higher prevalence of major depressive disorder in this 

group. These findings of higher prevalence among US-born women are parallel to health 

statistics documenting a decrease in health status between immigrants and successive 

generations (Bates, Acevedo-Garcia, Alegría, & Krieger, 2008; Sue et al., 1995; Takeuchi et 

al., 1998, 2007a; Uba, 1994) and with research demonstrating that women in general are 

more likely to have depression, anxiety, and somatic complaints than men (Andrade et al., 

2003; Breslau et al., 2006; Gater et al., 1998; Kessler et al., 1994, 2003; Piccinelli & 

Homen, 1997).

Sociodemographic factors influenced the associations among nativity, gender, and 

prevalence of mental disorders. One salient finding regards age, where the youngest group 

of immigrant women (ages 18–29) showed significantly higher rates of any mood disorder 

compared to older age groups (ages 30–59). A similar pattern was also shown in the rates of 

any mental disorders, suggesting that the significant age effect may be influenced by mood 

disorders. This finding about higher mood disorder prevalence among younger US-born 

women may be partially explained by our finding of a higher prevalence of major depressive 

disorder among US-born women in general. We were unable to investigate why, among 

immigrant women, the youngest group may be at the greatest risk for mood disorders, 

specifically major depressive disorder; however, we speculate that because the youngest 

immigrant women came to the U.S. when they were young, they are more likely to have 

similar characteristics to US-born women, who are at the greatest risk for both anxiety and 

mood disorders. Another explanation is that age at immigration is important, such that those 

who immigrate at young ages are more vulnerable to stressors accompanying immigration 

(Kim & Choi, 2010; Takeuchi et al., 2007a) and experience differing socioeconomic 

developmental contexts (i.e., schools and workplaces) that affect their life course trajectories 

(Leu et al., 2008).

Another remarkable finding from the sociodemographic stratification is that immigrant men 

suffer from higher rates of mood disorders when they have low socioeconomic status. 

Particularly, immigrant men that earn less than $15,000 per year household income or 

exhibit poor or fair English proficiency are more susceptible to mood disorders than other 

immigrant men. In line with our findings, a recent study found that at the low end of the 

socioeconomic spectrum, factors such as perceptions of financial need and limited English 

proficiency are associated with depression among socially disadvantaged Asian immigrants 

(John, de Castro, Martin, Duran, & Takeuchi, 2012). However, the relationship of 

socioeconomic status with health and mental health among Asian immigrants is complex, 

with other studies demonstrating that this association is not always monotonic (Walton, 

Takeuchi, Herting, & Alegría, 2009), that higher income and education is not associated 

with lower risk of major depressive disorder (Gavin et al., 2010), and that traditional 

measures of socioeconomic status may not adequately capture the ways disadvantage affects 

well-being among Asian Americans (de Castro, Gee, & Takeuchi, 2010).

The findings from our study should be considered in light of several limitations. While this 

is the first national study of mental disorders among Asian Americans with relatively large 

samples of certain Asian ethnic groups (i.e., Chinese, Vietnamese, and Filipino), other Asian 
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ethnic groups such as Korean, Cambodian, and Indian are included in the “other Asian” 

category, and therefore conclusions cannot be made about these sub samples of Asian 

Americans. Second, we focused primarily on mental disorders as defined by the DSM-IV. If 

immigrant individuals express their problems in ways that are unique to their cultural 

background (e.g., psychosomatic symptoms) that are not captured by DSM-IV criteria, we 

may not be accurately assessing prevalence rates of mental disorders. Third, we were unable 

to address the possibility of cultural stigma associated with mental disorders in reducing the 

level of reported mental illness among immigrants. Emphases on shame and guilt regarding 

mental illness in Asian cultures may have lowered self-reporting among immigrants, who 

are more likely to be influenced by the cultures in their countries of origin compared to 

individuals born in the United States (Ng, 1997; Zhang, Snowden, & Sue, 1998). Finally, the 

data used in these analyses come from a cross-sectional survey, and we are unable to 

determine the causal effects of the immigration process on Asian Americans’ mental health 

status.

As the proportion of Asian Americans continues to increase through both immigration and 

growth of the native born population, addressing the unique needs of immigrant men, 

immigrant women, US-born men, and US-born women is critical. The NLAAS, as the first 

survey to utilize population-based data to provide lifetime prevalence and sociodemographic 

correlates of DSM-IV mental disorders among Asian Americans in the U.S., is an ideal data 

source to reveal prevalence estimates for mental disorders. The current study adds to our 

knowledge in multiple ways. First, we provide prevalence estimates for detailed 

subcategories of mental disorders within three large classes, including anxiety, mood and 

substance disorders. Second, we offer further detail about these prevalence estimates by 

stratifying by gender and nativity, giving reliable rates for separate categories of US-born, 

immigrant, male, and female Asian Americans. Finally, we systematically explore 

sociodemographic correlates of prevalence for the broader classes of mental disorders, 

providing a firm foundation for future studies to investigate reasons for these differences.
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