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Abstract

Risk of developing of emotional and behavioral mental health problems increases markedly during 

adolescence. Despite this increasing need, most adolescents, particularly ethnic minority youth, do 

not seek professional help. Informed by conceptual models of health behavior, the current study 

examined how cultural values are related to help-seeking among adolescents from two distinct 

racial/ethnic groups. In a prospective survey design, 169 10th and 11th grade Vietnamese 

American and European American youth reported on their mental health need, as measured by 

emotional/behavioral mental health symptoms and stressful life events, with participants reporting 

on their help-seeking behavior at 6-month follow-up assessments. Multinomial logistic regression 

analyses indicated that mental health need interacted with cultural values and ethnicity to predict 

help-seeking behavior. Specifically, associations between symptoms and stressful life events, and 

help-seeking behavior were smaller among Vietnamese American adolescents, and among 

adolescents with strong family obligation values. These results underscore the complex 

sociocultural factors influencing adolescents’ help-seeking behavior, which have important 

implications for engaging youth in needed mental health care.
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The risk of developing a range of mental health problems increases markedly during 

adolescence, a period defined by the World Health Organization as the second decade of life 

(World Health Organization, 2001). However, most youth with need do not receive 

professional help (Wilson, Rickwood, & Deane, 2007) due to a variety of reasons, such as 

low mental health literacy, and stigma and embarrassment (Gulliver, Griffiths, & 

Christensen, 2010). Adolescents also may be deterred from seeking help by their strong need 

for privacy, increased desire for autonomy and self-reliance, and a fragile self-identity 

(Cauce et al., 2002). When young people do seek help, they tend to reach out to members of 

their informal social network with whom they are close, such as family and peers (Gulliver 

et al., 2010; Wilson et al., 2007) rather than seeking help from more formal sources (e.g., 

counselors; family physician). Given the gap between mental health need and service use 

during adolescence and the vital importance of early intervention, understanding factors that 

influence young people’s help-seeking patterns is an important step toward reducing the 

burden of mental illness.

Two models used for understanding adolescents’ help-seeking behaviors are the Andersen 

Behavioral Model (ABM) and the Theory of Reasoned Action (TRA). Both are based on the 

fundamental assumption that humans are rational decision makers, but each emphasizes a 

different aspect of the help-seeking process (c.f., Andersen & Davidson, 2007; Fishbein & 

Ajzen, 1975). The ABM focuses on predisposing, enabling, and need characteristics that 

influence individual health behaviors (Andersen & Davidson, 2007). Predisposing 

characteristics (e.g. demographic factors) increase or decrease the likelihood of individuals 

using health services, whereas enabling characteristics (e.g. resources and access to care) 

provide the means for individuals to obtain care (Andersen, 1995). Need characteristics refer 

to individuals’ assessment of the severity of their illness and their need for health care. Since 

the ABM was first introduced, a number of studies have found gender (Doherty & 

Kartalova-O’Doherty, 2010; Neighbors et al., 2007), ethnicity (Abe-Kim et al., 2007; 

Williams et al., 2007, Wang et al., 2005), and perceived need (Fleury, Ngui, Bamvita, 

Grenier, & Caron, 2014; Katz, Kessler, Frank, Leaf, & Lin, 1997) to be important 

determinants of help-seeking.

Although generally found to be useful for understanding help-seeking behavior, one 

limitation of the ABM is that it does not directly provide for a description of the influences 

of cultural norms on help-seeking. The Theory of Reasoned Action (TRA) does provide 

such a perspective for integrating cultural influences on help-seeking (Park & Levine, 1999). 

According to the TRA, individuals’ attitudes and subjective norms about (help-seeking) 

behavior influence their intention to perform the behavior, which in turn influences actual 

behavior (Fishbein & Ajzen, 1975). Through its focus on norms regarding behaviors and 

attitudes, the TRA suggests a direct linkage between cultural beliefs and values, and an 

individual’s intentions and help-seeking behaviors. Indeed, variables such as acculturation 

(Le Meyer, Zane, Cho, & Takeuchi, 2009), stigma tolerance (Ting & Hwang, 2009), and 

interdependent self-construal (Shea & Yeh, 2008) have been found to play an important role 

in the seeking of professional services.

The growing interest on identifying predictors of help-seeking such as culture is important, 

given the persistent racial/ethnic disparities in use of mental health services that have been 
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identified (Department of Health and Human Services, 2001). One group that continues to 

under-utilize mental health services but has received relatively little research attention is 

Vietnamese Americans (Luu, Leung, & Nash, 2009; Nguyen & Anderson, 2005). 

Vietnamese Americans were one of the primary Southeast Asian refugee groups that settled 

in the U.S. following the end of the Vietnam War in 1975 (Zhou & Bankston, 1998). 

Consequently, mental health need among Vietnamese American adolescents is closely 

intertwined with the experiences of their parents as refugees. Intergenerational conflict, 

negotiating cultural identities, and the pressure of academic achievement are salient stressors 

for Vietnamese American youth (Ho, 2010). Research on Vietnamese American mental 

health has focused on documenting the prevalence of mental health needs (e.g. Birman & 

Tran, 2008; Ngo, Tran, Gibbons, & Oliver, 2001; Tran, 1993) and attitudes around help-

seeking (e.g. Luu et al., 2009; Nguyen & Anderson, 2005; Lien, 1993). However, few 

studies have examined actual mental health help-seeking in this group (e.g. Abe-Kim et al., 

2007; Steel et al., 2004; Phan, 2000), and to the best of our knowledge, no research has 

examined the influences of cultural values on actual help-seeking behaviors of Vietnamese 

American adolescents, which may play a central role in help-seeking decisions.

More generally, one specific cultural factor that may influence help-seeking is attitudes and 

beliefs about emotional restraint. Although used by most cultural groups (e.g., Gross & 

Thompson, 2007), the degree to which self-control over emotions is valued by different 

groups varies. For instance, in interdependent cultural groups such as Vietnamese 

Americans, in part because group concerns are weighted relatively more strongly than 

individual concerns, individuals are socialized to exercise restraint over the expression of 

strong emotions, especially negative valence emotions (Friedlmeier, Corapci, & Cole, 2011; 

Louie, Oh, & Lau, 2013). Individuals seek to maintain the group harmony through 

emotional restraint, rather than actively exert influence on the environment to fit their needs 

through emotional expression (Markus & Kitayama, 1991; Tsai et al., 2006); this may 

include not burdening others by seeking help or comfort (Kim & Omizo, 2003). 

Considerable evidence indicates that Asian Americans who value interdependence are less 

likely to seek support from friends and family in the face of distressing life circumstances 

(Kim, Sherman, & Taylor, 2008; Taylor et al., 2004; Wang, Shih, Hu, Louie, & Lau, 2010). 

Professional help is seen as a last resort and not likely to be sought (Kim & Omizo, 2003; 

Shea & Yeh, 2008).

In contrast, in independent cultures that emphasize the value of the individual and one’s own 

self-interest, emotions and their expression take on relatively greater intrapersonal value 

(Matsumoto, Yoo, & Fontaine, 2008). Emphasis is placed on the ability to assert oneself and 

gain autonomy, and open expression of emotions is encouraged in most situations as a way 

to assert the importance of individual needs (Markus & Kitayama, 1991). Cross-cultural 

research has found that individuals from independent cultures value emotion expression 

more than individuals from interdependent cultures (Matsumoto et al., 2008), and emotion 

suppression is used less often among individuals holding independent values relative to 

those holding more interdependent values (Butler, Lee, & Gross, 2007). Together, these 

findings suggest that attitudes and beliefs about the importance of emotion restraint vary as a 

part of cultural norms, with interdependent and independent cultures operating as opposing 

ends of a continuum.
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Family obligation is another value that is strongly socialized among interdependent cultural 

groups that may influence help-seeking. For instance, it has been found that adolescents 

from families recently immigrated to the U.S. (who tend to be interdependent culturally; 

Phinney, Ong & Madden, 2000) tend to place more emphasis on helping, respecting, and 

contributing to one’s family than European American youth (Fuligni, Tseng, & Lam, 1999; 

Telzer & Fuligni, 2009). Family obligation can include focusing on academic achievement 

as a means for the youth to honor and repay their parents’ sacrifices, providing the youth 

with a sense of having fulfilled their role within the family (Fuligni & Witkow, 2004). In 

regards to help-seeking, individuals with a strong sense of family obligation may be less 

likely to seek support or help for personal concerns, as this could be perceived as placing 

one’s own needs over those of the family, or burdening their family with their troubles 

(Telzer & Fuligni, 2009). Taylor and colleagues (2004) found that decreased support 

seeking among Asian Americans relative to European Americans was linked in part to 

concerns about burdening or stressing personal relationships. Similar to emotional restraint, 

family obligation appears to operate along a continuum, with interdependent groups having 

higher value orientation and independent groups having lower value orientation (Fuligni et 

al., 1999).

Although other cultural constructs may play a role in mental health help-seeking, the present 

study focused on emotional restraint and family obligation because of their developmental 

relevance. Adolescence is a period during which hormonal, neural, and cognitive systems 

underlying emotion regulation are maturing (Silk, Steinberg, & Morris, 2003), and thus 

adolescents’ beliefs about emotion expression may be a particularly important predictor of 

help-seeking during this period of developmental change. Similarly, adolescence is a period 

marked by increased autonomy from the family and involvement with peers, and thus 

attitudes and beliefs toward their family may be of particular relevance during this shifting 

social environment (Fuligni et al., 1999).

The goal of the present study was to examine factors that potentially influence the help-

seeking behavior of Vietnamese American and European American adolescents, two groups 

with significantly different cultures (e.g. Phinney & Ong, 2002). We focused on the most 

intensive source of help (e.g., peers, adults, or formal providers) sought by adolescents for 

mental health related problems. Based on the structure of the Andersen Behavioral Model 

(ABM), we examined as predictors of help-seeking predisposing or demographic 

characteristics and perceived mental health need. We were interested specifically in 

ethnicity as a predisposing characteristic of help-seeking but also included gender as a 

control variable to account for help-seeking differences commonly found between male and 

female youths (e.g., Sen, 2004; Chandra & Minkovitz, 2006). In the current study, perceived 

mental health need was defined by severity of mental health symptoms and exposure to 

stressful life events in the family, peer, and academic domains. To reflect the larger 

influences of subjective norms as outlined in the TRA, we examined beliefs about emotional 

restraint and family obligation as two prominent cultural determinants of help-seeking 

patterns. Lastly, we explored whether race/ethnicity moderated the association between need 

and help-seeking and if so, could cultural characteristics explain such racial/ethnic 

differences? Through examination of cultural beliefs and values as predictors of help-

seeking, the current study aimed to identify more culturally proximal explanations of 
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potential racial/ethnic differences, which is important given the limitations in the use of race 

and ethnicity as an explanatory construct (Cokley, 2007; Helms, Jernigan, & Mascher, 

2005). Further, whereas previous studies have treated ABM and TRA models as additive 

and tested only main effects of model-related variables on health-related behaviors (Poss, 

2001), we theorized that these variables may interact and shape the effect of one another on 

help-seeking behavior.

We hypothesized that being (a) European American, and (b) having greater levels of 

emotional/behavioral symptoms and stressful life events would be associated with a higher 

likelihood of seeking help from formal sources versus not seeking help (from any source). 

Based on the logic of the Theory of Reasoned Action (TRA), we hypothesized that cultural 

values (norms and attitudes within the larger cultural context) would predict help-seeking 

behavior above and beyond effects of predisposing characteristics and individual need. 

Specifically, we predicted a negative effect of emotional restraint and family obligation 

values on help-seeking in general, and formal help-seeking in particular. Given the well-

documented racial/ethnic disparity in mental health service utilization (e.g., Garland et al., 

2005), we hypothesized that the relation between indicators of mental health need and help-

seeking would vary by race/ethnicity, with a smaller positive relation between need and 

formal help-seeking among Vietnamese American adolescents than European American 

adolescents. We also hypothesized that family obligation and emotion restraint values would 

function as moderators, reducing the magnitude of the positive relation between need and 

help-seeking. Finally, we assessed whether the cultural variables might act as mediators in 

the association between race/ethnicity and help-seeking, hypothesizing that Vietnamese 

ethnicity would predict higher orientation toward family obligation and emotional restraint, 

which in turn would predict lower likelihood of seeking support.

Method

Participants and Procedures

The present sample was part of a larger study examining cultural variation in stress 

experiences, coping, and mental health among Vietnamese American and European 

American 10th and 11th grade students. The four schools from which the current sample was 

recruited were ethnically diverse, with over three-fourth of enrolled students from ethnic 

minority groups, serving mixed lower- and middle-income communities with the percent of 

students qualifying for a free or reduced cost lunch ranging from 15.2% to 73.1%. Two of 

the schools were designated as Title I eligible.

Recruitment and sampling included three stages during the 2011–2012 academic school 

year. First, research assistants made brief announcements in all 10th and 11th grade 

classrooms in a given department (e.g., Social Studies; Science) to describe the study and 

distribute consent packets. Students were asked to return the packets with a signed parental 

consent form if they were interested in participating in the study. Small incentives (e.g., key 

chains, stress balls, snacks) were provided to individual students who returned forms 

irrespective of whether they were interested in participating in the project or not and to 

classrooms with the highest return rates. Return rates for the consent packets ranged from 

30.3% to 37.3% across the schools, and among those who returned consent packets 12.1% 

Guo et al. Page 5

J Couns Psychol. Author manuscript; available in PMC 2016 October 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



declined participation. In schools with smaller numbers of eligible students, targeted 

recruitment via email was used. Second, a stratified random sample was selected from 

among those who provided parental consent to maximize the gender and ethnicity balance in 

the Time 1 (T1) survey. This resulted in a sample of 427 students with a mean age of 15.6 

years (SD = .61) who completed the T1 survey in small groups at the school. Among the T1 

survey group, 42.2% were male and 70.5% were Vietnamese American, and 29.5% were 

European American.

Third, from among the 427 students who completed the survey, 209 participants were 

selected for the two follow-up assessments. Given the high percentage of female and 

Vietnamese American students in the original sample, researchers invited all male and 

European American students to participate in the follow-up assessments in order to balance 

gender and ethnicity distribution in the prospective sample. Among female and Vietnamese 

American students in the baseline survey, we stratified our sample across low and high 

scores on the life events checklist to participate in follow-up assessments. T2 and T3 surveys 

were completed 3 and 6 months after the initial assessment. Of the 209 students who were 

followed prospectively, 187 completed assessment at T2 (10.5% attrition from T1), and 169 

completed assessment at T3 (9.6% attrition from T2). Students received $20 and $25 retail 

gift cards for participation in the first and each of the follow-up assessments, respectively. In 

the current study, the longitudinal sample of 169 students was used. Of these participants, 

58.6% (n= 99) were Vietnamese American and 41.4% (n=70) were European American, and 

46.2% (n=78) were male.

Measures

Emotional/Behavioral Symptoms—Emotional and behavioral symptoms were assessed 

using the Youth Self Report at T1 (YSR; Achenbach & Rescorla, 2001). The YSR measures 

internalizing and externalizing psychopathology, with 112 items covering a range of 

emotional and behavioral problems (as well as several positive distractor items). 

Adolescents rate each item on a 0 (“not true”), 1 (“somewhat or sometimes true”), or 2 

(“very true or often true”) Likert scale for symptoms over the past three months. In the 

current study, we used the YSR Total Problems T-score as an indicator of total emotional/

behavioral symptoms. The YSR has shown good reliability and discriminative validity 

across a wide range of cultural groups (e.g., Groot, Koot, & Verhulst, 1996), including 

adolescents of Vietnamese descent (Chiu & Ring, 1998). Internal consistency for the current 

sample was high (overall sample: α = .89; European Americans: α = .87; Vietnamese 

Americans: α = .89).

Stressful Life Events—Exposure to stressful life events as a source of mental health need 

was measured at T1, using a revised version of the Adolescent Life Events Questionnaire 

(ALEQ; Hankin & Abramson, 2002). This version of the ALEQ assesses the occurrence of 

70 negative life events, including academic/achievement problems (e.g., “you didn’t make 

the honors roll when you wanted to”), friendship difficulties (e.g., “you had an argument 

with a close friend”), and family problems (e.g., “your parents put you down”). Counts of 

events in each of these three domains were used as an indicator of mental health need (Bird 

et al., 1996). The ALEQ has been found to be a reliable and valid measure, including among 
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Asian adolescents (Cohen et al., 2013). For these scales, we did not compute internal 

consistency estimates. Life event scales often have been conceptualized as representing 

formative rather than reflective factors (e.g., Miller, 1989), which means that scale items are 

not indicators of a latent factor but rather are combined to create a formative factor. High 

correlations between items of a formative scale generally are not expected, and thus 

Cronbach’ alpha may be misleading as indicator of reliability (Bollen, 1989).

Family obligation values—At T1 the Adolescents’ Attitudes toward Family Obligation 

scale was used to measure the adolescents’ sense of family obligation (Fuligni et al., 1999). 

The measure assesses attitudes about the family associated with interdependent cultural 

contexts in several domains. The Current Assistance domain assesses the frequency with 

which adolescents assist their families with household tasks (e.g., “help take care of your 

brothers and sisters”). The Respect domain assesses the extent to which the adolescents 

respect and follow the wishes of family elders (e.g., “show great respect for your parents”). 

The Future Support domain assesses obligation to support the family in the future (e.g., 

“help your parents financially in the future”). In the present study the total score was used to 

measure family obligation (overall sample: α = .78; European Americans: α = .73; 

Vietnamese Americans: α = .78). The Family Obligation scale shows good reliability and 

validity with Asian American and European American adolescents (Fuligni et al., 1999).

Emotional restraint values—Emotional restraint was assessed at T1 using the 6-item 

Emotional Restraint scale. The Emotional Restraint (ER) scale was developed for the 

present study based on a literature review and on the Emotional Self-Control subscale of the 

Asian American Values Scale-Multidimensional (AAVS-M; Kim, Li, & Ng, 2005), which 

has demonstrated reliability and validity for both European American and Asian American 

samples (e.g., Park & Kim, 2008). In the ER scale, participants are asked to rate on a 6-point 

Likert scale how much they agree or disagree with a series of statements describing restraint 

in emotional expression (e.g., “Showing emotion is a sign of weakness”). A principal axis 

exploratory factor analysis indicated that a single factor underlay the six-item scale. The 

construct validity of the ER was assessed by assessing relations with avoidant coping, which 

is conceptually related to emotional restraint (Kashdan, Barrios, Forsyth, & Steger, 2006). 

We found significant positive relations between the ER scale and the Children’s Coping 

Strategies Checklist (Ayers, Sandier, West, & Roosa, 1996), for the overall sample (r = .53), 

European Americans (r = .61) and Vietnamese Americans (r = .45); all p <.001. Internal 

consistency estimates for the current sample were satisfactory, for the overall sample (α = .

73), European Americans (α =.81), and Vietnamese Americans (α = .65).

Help-seeking behavior—Participants completed a modified version of the General Help-

Seeking Questionnaire (GHSQ; Wilson, Deane, Ciarrochi, & Rickwood, 2007) at T3 (6-

month follow-up)1. In the modified questionnaire, adolescents’ past year help-seeking 

behavior were assessed. Specifically, students were asked to endorse whether they have 

1The original General Help-Seeking Questionnaire asks participants to rate their help-seeking intentions on a 7-point scale ranging 
from 1 “extremely unlikely” to 7 “extremely likely” for each source help source. The current study modified the original scale by 
measuring actual help-seeking behavior instead of intentions. As such, a binary scale of “yes” or “no” were used to assess whether 
particular help sources were sought.
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sought help from a list of potential support sources using a binary scale of “yes” or “no”. 

Potential support sources included a friend, significant other, parents, teacher, mental health 

professional (e.g., counselor, psychologist, and social worker), doctor, and religious/spiritual 

leader. Past research has shown that the GHSQ is reliable and valid for a range of youth, 

including adolescents of Asian descent (Moran, 2007). In the current study, an exploratory 

factor analysis identified three factors from the list of support sources: formal provider 

(medical or mental health professionals), adult (parent, teacher or spiritual leader), and peer 

(significant other or friend). Based on these results and our a priori focus on the relative 

intensity of these different sources of support, we constructed a 4-level multinomial outcome 

variable (GHSQ-4) reflecting the most intensive level of help sought: (1) no support sought, 

(2) peer support (i.e., sought support from peers but no one else), (3) adult support (i.e., 

sought help from adults but not formal professional help), and (4) formal support (regardless 

of whether adult or peer support was sought). Thus, each participant was categorized into 1 

of the 4 levels of highest level of intensity support sought. This multinomial classification 

allowed us to make meaningful distinctions between types of help-seeking that vary in 

intensity.

Analyses

We used multinomial logistic regression to examine the effects of the ethnicity, mental 

health need, and cultural values on intensity of help-seeking (i.e., the GHSQ-4 help-seeking 

variable collected at T3). Three log odds ratios were computed from the GHSQ-4 with “no 

support” as the reference category. We hierarchically tested sets of predictors: (a) 

demographic variables (ethnicity, gender) as base control variables; (b) mental health need 

(i.e., emotional/behavioral symptoms, family, academic and peer stressful life events) at T1; 

and (c) cultural values (emotional restraint and family obligation values) at T1. To assess 

moderation effects we ran two separate models that included (d) interaction terms. The 

interaction models tested two sets of interaction terms: (a) ethnicity X emotional/behavioral 

symptoms and (b) ethnicity X peer stressful life events, ethnicity X family stressful life 

events, ethnicity X academic stressful life events. Given the conceptual challenges of 

assessing ethnic effects based on participants’ self-identification (Cokley, 2007; Helms et 

al., 2005), we assessed effects of the cultural variables as factors underlying potential racial/

ethnic differences in help-seeking using two different approaches. First, ethnicity was 

replaced in separate sets of models with the two cultural values variables as potential 

moderators: (c1) emotion restraint X emotional/behavioral symptoms, (c2) family obligation 

X emotional/behavioral symptoms; and (d1a) emotion restraint X peer stressful life events, 

(d1b) emotion restraint X family stressful life events, (d1c) emotion restraint X academic 

stressful events, (d2a) family obligation X peer stressful events, (d2b) family obligation X 

family stressful events, (d2c) family obligation X academic stressful events.

A second approach used to identify cultural factors underlying potential racial/ethnic 

differences was tests of mediation, with family obligation and emotional restraint entered as 

potential mediators of the association between ethnicity and help sources. Given that there 

are no established statistical techniques for the treatment of indirect effects when the 

dependent variable is multinomial, we converted our dependent variable GHSQ-4 to two 

separate binomial variables in order to retain the entire sample: a) formal support vs. all 

Guo et al. Page 8

J Couns Psychol. Author manuscript; available in PMC 2016 October 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



other supports (i.e., adult, peer, and no support), and b) formal and adult support vs. peer and 

no support. Comparison of more intensive supports with lower supports ensured there is 

sufficient power to detect significant results in mediation. All mediation analyses were 

conducted using 5000 bootstrap samples to estimate the confidence intervals for the indirect 

effects of family obligation and emotional restraint (Preacher & Hayes, 2004).

All predictor variables were mean-centered prior to computing cross-products to reduce 

multi-collinearity (Jaccard, Wan, & Turrisi, 1990). To compare the fit of the different 

models in the hierarchical multinomial logistic regression, we used two model-selection 

statistics. The first was Akaike’s Information Criterion (AIC) (Akaike, 1987). A model with 

a lower AIC is considered more plausible than one with a higher AIC. The second model-

selection statistic was the chi-square difference (likelihood ratio) test (Bentler & Bonett, 

1980). A significant chi-square difference test suggests the constraints of the more restricted 

model may be too stringent. Listwise deletion of missing data was used in inferential 

analyses, with 3 (2%) to 5 (3%) participants dropped.

Results

Preliminary Analyses

Figure 1 presents the raw (i.e., not the highest level of support) percentages of students who 

sought help from a friend, significant other, parent, teacher, spiritual leader, doctor, mental 

health professional, or no one earlier during the academic year. In Table 1, these percentages 

were converted into the four mutually exclusive categories of the highest intensity of help 

sought: (1) no support, (2) peer support, (3) adult support, or (4) formal support. Across the 

total sample of 169 youths, (1) 11% reported seeking help from no one, (2) 30% reported 

peer support as the highest intensity of help sought, (3) 50% reported adult support was the 

highest intensity of help sought, and (4) 7% sought formal support.

Vietnamese American students had significantly higher levels of mental health need 

compared to European Americans; i.e., they reported significantly higher levels of 

emotional/behavioral symptoms, and significantly more stressful life events in all three 

stressful life event domains (family, peer, academic) relative to European Americans (see 

Table 1). Vietnamese American students reported significantly higher levels of family 

obligation than European Americans but the two groups did not differ significantly in 

regards to emotion restraint values.

Predictors of Help-seeking Behavior

In the first step of the multinomial logistic regression analyses, we entered the demographic 

and background variables into the model, with help-seeking behavior as the dependent 

variable. The demographic factors accounted for 6% of variability in the dependent variable 

(pseudo R2 = .06). The likelihood ratio test indicated that inclusion of the demographic 

characteristics significantly improved the model fit relative to the null model, χ2(6) = 23.54, 

p <.001. Next, we examined the extent to which mental health need incrementally predicted 

help-seeking, beyond effects of the demographic variables. The second model accounted for 

16% of variability in help-seeking sources (pseudo R2 = .16). The likelihood ratio test 
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indicated that the mental health need variables significantly increased model fit, χ2(12) = 

37.09, p <.001. In the third step of the model, we assessed the incremental value of the 

cultural values. This model accounted for 18% variability in help-seeking sources (pseudo 

R2 = .18) but this third model did not provide a significantly improved fit relative to the 

previous model. Model statistics are shown in Table 2.

Table 2 also reports the effects of individual factors (e.g., ethnicity, within the demographic 

variables) on the individual logits (e.g., no help vs. formal help). European American 

adolescents and adolescents with a higher number of academic stressful life events were 

more likely to seek help from formal sources. Females were more likely than males to seek 

support from formal providers, adults, and peers, supporting the inclusion of gender as a 

covariate in the models. Neither family obligation nor emotional restraint were significantly 

associated as main effects with help-seeking behaviors.

We next tested whether ethnicity moderated the effect of the mental health need indicators 

(with emotional/behavioral symptoms, and stressful life events evaluated in separate 

models) on help-seeking behavior. As shown in Table 3, two interaction effects were 

significant in these analyses. First, ethnicity interacted with emotional/behavioral symptoms 

to predict formal help-seeking. As YSR Total Problems increased from low to high levels, 

the probability that European American but not Vietnamese American adolescents sought 

formal help increased substantially (see Figure 2a). Second, the ethnicity by family stressful 

life events interaction predicted formal help-seeking, with the pattern of the interaction 

similar to that of the Ethnicity X Emotional/behavioral Symptoms interaction: As the 

number of family stressful life events increased from low to high levels, European American 

but not Vietnamese American youth were more likely to seek help from a medical or mental 

health professional (see Figure 2b).

When we replaced ethnicity with cultural values as moderator in the association between 

need and help-seeking, only one interaction term was significant across the two models 

(Models 3 and 4 in Table 3). Family obligation values moderated the effect of negative 

family stressful events on formal help-seeking versus no help. As shown in Figure 2c, as 

levels of family stress rose from low to high, the likelihood of seeking help from formal 

sources increased among adolescents with lower levels of family obligation (i.e., one 

standard deviation below the mean of family obligation scores). However, adolescents with 

high levels (i.e., one standard deviation above the mean) of family obligation values did not 

show increased formal help-seeking as a function of family stress.

We also assessed the extent to which potential cultural factors were responsible for racial/

ethnic differences by conducting mediational analyses. However, controlling for gender and 

mental health need, neither family obligation nor emotional restraint measured at T1 were 

significant mediators in the link between ethnicity and each of the two help-seeking 

outcomes: a) formal vs. all other supports (Family Obligation: Indirect effect = .061, 

Bootstrapped SE = 1.13, 95% CI = −1.61 – 3.20; Emotional Restraint: Indirect effect = .012, 

Bootstrapped SE = .23, 95% CI = −.33 – .66), and b) formal and adult support vs. peer and 

no support (Family Obligation: Indirect effect = .25, Bootstrapped SE = .16, 95% CI = −.02 
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– .60; Emotional Restraint: Indirect effect = −.005, Bootstrapped SE = .062, 95% CI = −.

17– .09).

Discussion

The central finding from our study is that, as has been found with a number of other Asian 

American groups (e.g., Cummings & Druss, 2011), there is a mental health help-seeking 

disparity for Vietnamese American versus European American adolescents. The probability 

of seeking formal help (e.g., from a counselor) versus no help was significantly lower for the 

Vietnamese American than European American adolescents (Table 2). Other of our results 

indicate that this reduced receipt of formal sources of mental health support was not due 

simply to a lower mental health need, as the Vietnamese American adolescents showed 

significantly higher mental health need across all four indicators of this construct (i.e., 

emotional and behavioral problems, and stressful life events); this suggests that other factors 

differentiating the groups are responsible for these effects. Past studies of mental health 

service usage disparity (e.g., Department of Health and Human Services, 2001) have found 

similar results on formal help seeking but our results also suggest that this disparity may not 

be as substantial in relation to other sources of mental health support. A key question is the 

extent to which these other, less formal sources of support are useful for addressing the 

adolescents’ mental health challenges.

From a public health perspective, as health needs increase service usage should increase, so 

as to most efficiently support population health (Boylan, 2007). We found that European 

American but not Vietnamese American adolescents followed this pattern: As the level of 

mental health need increased (as assessed by self-reports of emotional and behavioral 

problems, and family stressful life events) above the mean, the probability of European 

American but not Vietnamese American adolescents seeking formal mental health support 

increased (Figures 2a, 2b). Other of our results suggest some of the cultural factors that may 

underlie these results. Across the two ethnic groups, we found that there was a significant 

interaction between adolescents’ reports of family obligation, and the effects of family life 

events: As the frequency of family stressful life events increased above the mean, for 

adolescents low on family obligation but not for adolescents high on family obligation the 

probability of seeking formal mental health support increased. This suggests that their sense 

of family obligation may have prevented these adolescents from seeking help from formal 

sources. The fact that Vietnamese American adolescents were significantly higher on family 

obligation than European American adolescents suggests this family obligation may be one 

factor underlying the Vietnamese American and European American differences in response 

to increased mental health need. It is interesting to note, and supports the validity of this 

interpretation, that it was only family-related stressful life events and not peer- or academic-

related stressful life events that showed this pattern.

The raw frequencies (i.e., not converted to logits) of sources also provide an interesting 

perspective. Whereas approximately 17% of European American adolescents had peers as 

their highest intensity of support sought versus 61% had adults as the highest intensity 

support, for Vietnamese American adolescents about 39% had peers as their highest level of 

support versus 43% had adults as the highest level of support (see Table 1). One way of 
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conceptualizing this result is that Vietnamese American adolescents are more likely to 

“stop” at the peer level of support than European American adolescents, but do not differ 

overall in help-seeking (i.e., the rates of No Help-seeking did not differ significantly 

between the two ethnic groups).

The fact that the only indicator of mental health need found to be a significant predictor of 

formal help seeking relative to not seeking any help was academic stressful events is 

consistent with previous studies that have found a strong link between academic problems 

and referral and entrance into formal mental health care (Guo, Kataoka, Bear, & Lau, 2014; 

Zwaanswijk, Verhaak, Bensing, Ende, & Verhulst, 2003). Interestingly, family stress was 

not a significant predictor of formal help-seeking despite the high levels of family-related 

stressful events reported by youth. This finding is somewhat at odds with previous research 

that highlighted the prominent effect of family conflict and parental burden on children’s 

mental health service use (e.g., Logan & King, 2001). However, it is important to note that 

family conflict and burden in those studies were based on parent report, whereas the current 

one relied on youth’s self-report. Given that adults are often the gatekeepers to providing 

consent and funding for youths to access mental health services, adolescents’ experience of 

family stress may not hold the same predictive power as parents’ recognition of family 

stress.

Neither family obligation nor emotional restraint values were significant main effect 

predictors of help-seeking. Although these findings are inconsistent with our hypothesis of 

main effects of cultural values, it is in line with the emerging body of research on the 

complex nature of help-seeking processes. Cauce and colleagues (2002) point out that there 

is a dynamic interaction between characteristics of the larger social environment and 

individual mental health problems and concerns. Indeed, there were significant interaction 

effects identified in our study. First, ethnicity moderated the positive association between 

indicators of mental health need and formal help-seeking. As stressful life events or 

symptoms increased, European Americans’ likelihood of seeking help from medical or 

mental health professionals increased whereas Vietnamese Americans’ likelihood remained 

low. Such patterns of behavior is of concern given that Vietnamese American youth reported 

consistently higher level of need relative to European Americans. Once believed to be the 

model minority with few adjustment problems, Asian American youth such as Vietnamese 

Americans have been identified as a vulnerable group with high level of unmet mental 

health need (e.g., Guo et al., 2014; Ting & Hwang, 2009). This finding highlights a common 

concern in mental health disparities, that need alone does not explain help-seeking for 

particular cultural groups. Specifically, for ethnic minority and immigrant youth, indices of 

need are less strongly related to receipt of care than for European American and U.S.-born 

families (Gudiño, Martinez, & Lau, 2012).

To better understand what underlies the help-seeking behaviors in these two ethnic groups, 

we examined how cultural values were related to help-seeking. Contrary to our hypothesis, 

family obligation and emotional restraint orientations did not mediate the association 

between race/ethnicity and help-seeking. European and Vietnamese American youth may 

have differed along other cultural values that in turn affected help-seeking, such as stigma 

tolerance (Ting & Hwang, 2009) and beliefs about mental illness (Nguyen & Anderson, 
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2005). Future studies may wish to explore the explanatory power of these variables for 

adolescents.

Although cultural characteristics did not explain ethnic differences in help-seeking, they 

were involved in the link between mental health need and help-seeking. In particular, family 

obligation attenuated the effect of family stress on formal help-seeking. The few studies on 

family obligation thus far have found a positive link to educational and emotional well-being 

(Fuligni & Pedersen, 2002; Fuligni, Yip, & Tseng, 2002). Our finding, however, suggests 

that such an internalized sense of duty to the family may have an indirect negative impact on 

well-being by deterring youths from seeking the formal mental health support they need, 

particularly when problems arise within the family. By isolating family obligation values as 

a more culturally proximal moderator, we moved closer to cultural explanations of group-

based disparities. That is, we narrowed in on a particular attribute of Vietnamese-American 

group that may place adolescents at risk of unmet need.

Across these interactions, racial/ethnic differences in help-seeking behavior only emerged 

when symptoms or stress was high. This is understandable given that at low levels of need, 

youth are less likely to seek support regardless of their ethnicity or value orientation. More 

interestingly, racial/ethnic differences in help-seeking concentrated around formal support. 

Previous research point out that a number of cultural, affective, and cognitive barriers deter 

Asian Americans from seeking support from professionals, including misunderstanding of 

problem conception (Leong, Kim, & Gupta, 2011; Leong & Lau, 2001), distrust or stigma of 

mental health services (Gary, 2005; Lee et al., 2009), and lack of awareness for treatment 

options (Abe-Kim, Takeuchi, & Hwang, 2002). Our results lend support to the notion that 

formal and informal help-seeking may have distinct pathways as Vietnamese Americans did 

not shy away from general support relative to their European American peers, but relatively 

infrequently sought help from adults or formal providers.

These findings have several implications for outreach and intervention efforts. The mental 

health needs of adolescents are best served when available programs are congruent with 

their values and help-seeking preferences. For instance, family obligation appears to play an 

important role in youth entry into mental health services. As such, engagement and 

intervention efforts that acknowledge both the needs of the family and the individual may 

help adolescents and their parents strike a better balance between contributing to the family 

and attending to one’s personal concerns. Given that adolescents across racial/ethnic groups 

were more willing to ask for support from adult social network figures such as parents and 

teachers rather than formal providers, one approach to increase utilization of mental health 

care is for such gatekeepers to receive more comprehensive psychoeducation about mental 

health, and about treatment options and when and how to make referrals. Knowledge about 

the presentation and consequences of adolescent stress and symptoms can help parents and 

school staff better identify students in need of mental health services (Kelly, Jorm, & 

Wright, 2007). As conduits to care, these gatekeepers can help students navigate through the 

mental health system better if they have appropriate information about how to make referrals 

and follow-up about linkage to services. Psychoeducation may prove especially useful for 

improving problem detection and access to services for Asian Americans as referral rates 
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have been notably low among this population relative to other racial/ethnic groups (Guo et 

al., 2014).

There are several limitations that should be considered when evaluating our results. First, 

although the study used a prospective design to measure factors that longitudinally predicted 

help-seeking behaviors, adolescents were asked to recall the help they had sought over the 

past school year; the length of this recall period may potentially have resulted in recall bias. 

Second, although the exploratory factor analysis identified clear factors of help-seeking 

support (peers, adults, formal providers), in each category there was more than one class of 

persons. It is possible that help-seeking behavior varies as a function of these sub-sources, 

and thus it may be useful for future studies to assess whether factors related to selection of, 

say, teachers versus parents differ. Although we found family obligation as a moderator of 

the link between family stress and help-seeking, there were no other interactions between 

cultural values and mental health need dimensions. It is possible that emotional restraint as a 

cultural value was not well captured by the newly developed measure, although it was 

validated against an accepted measure of a related construct. While the current study 

focused on adolescent mental health decision-making, formal help-seeking is likely 

influenced by both attitudes of the child and the surrounding caregivers. As such, more 

research is needed to disentangle the relative contribution that adolescents and adult 

gatekeepers make in the decision to seek formal mental health care. Finally, participants 

were categorized in regards to ethnicity based on self-identification, and thus results reflect 

their perceptions of their ethnicity (Cokley, 2007). Although self-perceptions are an 

important factor in such constructs, it may be useful for future studies to include other 

approaches to assessing ethnicity (e.g., Helms et al., 2005).

To summarize, our results indicate that mental health need alone does not explain adolescent 

mental health help-seeking, nor in our sample did it explain ethnic or cultural differences in 

help-seeking. Cultural factors such as family obligation may play an important role in 

adolescents’ decisions to seek formal help for mental health problems and indicate the 

dynamic interaction between adolescent distress and the sociocultural norms that influence 

youth. Consideration of family-based factors – both in terms of manifested stress and 

internalized beliefs and attitudes – seems particularly central to understanding pathways into 

care for adolescents.
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Figure 1. 
Frequency of help-seeking by sources of support.
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Figure 2. 
Figure 2a. Probability of formal help-seeking as a function of total symptoms and race/

ethnicity.

Note: Panels A, B and C depict simple effects of ethnicity at −1SD, mean, and +1SD total 

symptoms, respectively (European American is the reference group). −1SD: Diff = .15, SE 

= .06, p =.02; Mean: Diff = −.04, SE = .05, p = .43; +1SD: Diff = −.26, SE = .08, p = .001.

Figure 2b. Probability of formal help-seeking as s function of family stressful events and 

race/ethnicity.

Note: Panels A, B and C depict simple effects of ethnicity at −1SD, mean, and +1SD family 

stressful events, respectively (European American is the reference group). −1SD: Diff = .09, 

SE = .07, p = .21; Mean: Diff = −.03, SE = .05, p= .51; +1SD: Diff = −.22, SE = .08, p = .

004.

Figure 2c. Probability of formal help-seeking as s function of family stressful events and 

family obligation.
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Note: Panels A, B and C depict simple effects of family obligation at −1SD, mean, and 

+1SD family stress, respectively. −1SD: DiffModerate vs. low obligation =.007, SE=.005, p=.12; 

DiffHigh vs. low obligation =.05, SE = .02, p=.03, DiffHigh vs. moderate obligation = .04, SE = .02, p 

=.04; Mean: DiffModerate vs. low obligation = .003, SE = .009, p = .34; 

DiffHigh vs. average obligation =.03, SE = .02, p = .03; DiffHigh vs. low obligation = .04, SE = .02, p 

= .06; +1SD: DiffModerate vs. low obligation = .05, SE= .05, p = .28, DiffHigh vs. low obligation = −.

06, SE = .07, p =.38, DiffHigh vs. average obligation =−.008, SE = .03, p =.76

Guo et al. Page 22

J Couns Psychol. Author manuscript; available in PMC 2016 October 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Guo et al. Page 23

T
ab

le
 1

E
th

ni
c 

di
ff

er
en

ce
s 

in
 m

en
ta

l h
ea

lth
 n

ee
d,

 c
ul

tu
ra

l v
al

ue
s 

an
d 

he
lp

 s
ee

ki
ng

V
ar

ia
bl

es

E
ur

op
ea

n 
A

m
er

ic
an

V
ie

tn
am

es
e 

A
m

er
ic

an
A

na
ly

si
s 

re
su

lt
s

M
 (

SD
)

n 
(%

)
M

 (
SD

)
n 

(%
)

Si
gn

if
ic

an
ce

 t
es

t
E

ff
ec

t 
si

ze

M
en

ta
l h

ea
lth

 n
ee

d

 
T

ot
al

 p
ro

bl
em

s
57

.2
6 

(9
.3

2)
62

.3
8 

(1
0.

23
)

F(
1,

16
7)

=
11

.0
7*

*
d 

=
 −

0.
52

 
Fa

m
ily

 s
tr

es
s

6.
06

 (
4.

03
)

9.
04

 (
4.

58
)

F(
1,

16
6)

=
19

.1
7*

**
d 

=
−

0.
69

 
A

ca
de

m
ic

 s
tr

es
s

3.
61

 (
1.

79
)

4.
69

 (
2.

07
)

F(
1,

16
7)

=
12

.2
7*

*
d 

=
−

0.
55

 
Pe

er
 s

tr
es

s
.8

4 
(1

.2
7)

1.
39

 (
1.

58
)

F(
1,

16
7)

=
5.

86
*

d 
=

−
0.

38

C
ul

tu
ra

l v
al

ue
s

 
Fa

m
ily

 o
bl

ig
at

io
n

3.
07

 (
.5

6)
3.

45
 (

.5
2)

F(
1,

16
6)

=
19

.6
2*

**
d 

=
−

0.
69

 
E

m
ot

io
na

l r
es

tr
ai

nt
20

.5
4 

(5
.7

1)
21

.7
0 

(4
.7

9)
F(

1,
16

7)
=

2.
03

d 
=

 −
0.

22

H
ig

he
st

 in
te

ns
ity

 o
f 

su
pp

or
t s

ou
gh

t
χ2 (

3)
 =

 1
2.

06
**

φ
c 

=
 0

.2
7

 
N

on
e

7 
(1

0.
1%

)
12

 (
12

.4
%

)

 
Pe

er
12

 (
17

.4
%

)
39

 (
40

.2
%

)

 
A

du
lt

43
 (

62
.3

%
)

42
 (

43
.3

%
)

 
Fo

rm
al

7 
(1

0.
1%

)
4 

(4
.1

%
)

N
ot

e:

* p 
<

.0
5,

**
p 

<
.0

1,

**
* p 

<
.0

01
.

C
oh

en
’s

 d
 a

nd
 C

ra
m

er
’s

 V
 a

re
 u

se
d 

to
 m

ea
su

re
 e

ff
ec

t s
iz

e 
of

 A
N

O
V

A
 a

nd
 c

hi
-s

qu
ar

e 
re

su
lts

, r
es

pe
ct

iv
el

y.

J Couns Psychol. Author manuscript; available in PMC 2016 October 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Guo et al. Page 24

T
ab

le
 2

Su
m

m
ar

y 
of

 m
ai

n 
ef

fe
ct

s 
fr

om
 h

ie
ra

rc
hi

ca
l m

ul
tin

om
ia

l l
og

is
tic

 r
eg

re
ss

io
n 

m
od

el
s 

fo
r 

he
lp

 s
ee

ki
ng

 s
ou

rc
es

In
di

vi
du

al
 F

ac
to

r 
St

at
is

ti
cs

O
ve

ra
ll 

M
od

el
 S

ta
ti

st
ic

s

 
H

ig
he

st
 in

te
ns

it
y 

of
 s

up
po

rt
 s

ou
gh

t:
N

o 
H

el
p 

vs
. F

or
m

al
N

o 
H

el
p 

vs
. A

du
lt

N
o 

H
el

p 
vs

. P
ee

r
F

it
 in

de
x

P
re

di
ct

or
s

b
SE

O
R

b
SE

O
R

b
SE

O
R

P
se

ud
o 

R
2

A
IC

L
ik

el
ih

oo
d 

ra
ti

o 
te

st

D
em

og
ra

ph
ic

 v
ar

ia
bl

es
0.

06
37

0.
70

χ2  
[6

]=
 2

3.
54

**
*

 
G

en
de

r
3.

01
**

1.
15

20
.3

7*
*

1.
62

*
0.

63
5.

03
*

1.
58

*
0.

66
4.

83
*

 
E

th
ni

ci
ty

−
3.

23
**

1.
17

.0
4*

*
−

1.
02

0.
66

0.
36

0.
36

0.
70

1.
44

M
en

ta
l h

ea
lth

 n
ee

d
0.

16
35

7.
61

χ2  
[1

2]
=

 3
7.

09
**

*

 
E

m
ot

io
na

l/b
eh

av
io

ra
l s

ym
pt

om
s

−
0.

01
0.

06
0.

99
0.

01
0.

03
1.

01
0.

04
0.

03
1.

04

 
Fa

m
ily

 s
tr

es
s

0.
03

0.
15

1.
03

0.
02

0.
09

1.
02

−
0.

04
0.

09
0.

96

 
A

ca
de

m
ic

 s
tr

es
s

1.
20

**
0.

41
3.

32
**

−
0.

02
0.

19
0.

97
0.

11
0.

20
1.

12

 
Pe

er
 s

tr
es

s
0.

01
0.

34
1.

01
0.

15
0.

22
1.

16
−

0.
08

0.
23

0.
92

C
ul

tu
ra

l v
al

ue
s

0.
18

35
9.

12
χ2  

[6
]=

 1
0.

50

 
Fa

m
ily

 o
bl

ig
at

io
n

0.
84

0.
91

2.
32

0.
95

0.
51

2.
59

0.
49

0.
53

1.
63

 
E

m
ot

io
na

l r
es

tr
ai

nt
0.

05
0.

10
1.

05
−

0.
10

0.
05

0.
91

−
0.

05
0.

06
0.

95

N
ot

e:

* p 
<

.0
5,

**
p 

<
.0

1,

**
* p 

<
.0

01
.

Ps
eu

do
 R

2  
is

 m
ea

su
re

d 
by

 M
cF

ad
de

n’
s 

R
2 .

J Couns Psychol. Author manuscript; available in PMC 2016 October 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Guo et al. Page 25

T
ab

le
 3

Su
m

m
ar

y 
of

 in
te

ra
ct

io
n 

ef
fe

ct
s 

fr
om

 h
ie

ra
rc

hi
ca

l m
ul

tin
om

ia
l l

og
is

tic
 r

eg
re

ss
io

n 
m

od
el

s 
fo

r 
he

lp
 s

ee
ki

ng
 s

ou
rc

es

In
di

vi
du

al
 F

ac
to

r 
St

at
is

ti
cs

O
ve

ra
ll 

M
od

el
 S

ta
ti

st
ic

s

 
H

ig
he

st
 in

te
ns

it
y 

of
 s

up
po

rt
 s

ou
gh

t:
N

o 
H

el
p 

vs
. F

or
m

al
N

o 
H

el
p 

vs
. A

du
lt

N
o 

H
el

p 
vs

. P
ee

r
F

it
 in

de
x

P
re

di
ct

or
s

b
SE

O
R

b
SE

O
R

b
SE

O
R

P
se

ud
o 

R
2

A
IC

L
ik

el
ih

oo
d 

ra
ti

o 
te

st

M
od

el
 1

0.
22

35
1.

06
χ2^

 [
3]

=
 1

4.
07

**

 
E

th
 x

 E
m

o/
be

h 
sy

m
pt

om
s

−
0.

55
*

0.
23

0.
58

*
0.

05
0.

06
1.

05
−

0.
02

0.
07

0.
98

M
od

el
 2

0.
25

35
1.

87
χ2^

 [
9]

=
 2

5.
25

**

 
E

th
 x

 F
am

ily
 s

tr
es

s
−

.8
5*

0.
42

0.
43

*
0.

19
0.

21
1.

21
−

0.
23

0.
23

0.
79

 
E

th
 x

 A
ca

de
m

ic
 s

tr
es

s
−

0.
55

1.
00

0.
58

−
0.

09
0.

46
0.

92
−

0.
29

0.
51

0.
75

 
E

th
 x

 P
ee

r 
st

re
ss

−
0.

05
1.

30
0.

95
−

1.
47

0.
99

0.
23

0.
14

1.
16

1.
16

M
od

el
 3

0.
19

36
8.

62
χ2^

 [
6]

=
 2

.5
0

 
Fa

m
 O

bl
ig

at
io

n 
x 

E
m

o/
be

h 
sy

m
pt

om
s

−
0.

04
0.

09
0.

96
0.

01
0.

05
1.

01
<

.0
1

0.
05

1.
00

 
E

m
o 

R
es

tr
ai

nt
 x

 E
m

o/
be

h 
sy

m
pt

om
s

<
.0

1
0.

01
1.

00
<

.0
1

<
.0

1
1.

00
<

.0
1

<
.0

1
1.

00

M
od

el
 4

0.
25

36
9.

82
χ2^

 [
18

]=
 2

5.
30

 
Fa

m
 O

bl
ig

at
io

n 
x 

Fa
m

ily
 s

tr
es

s
−

0.
76

*
0.

34
0.

47
*

−
0.

06
0.

15
0.

94
−

0.
16

0.
16

0.
85

 
Fa

m
 O

bl
ig

at
io

n 
x 

A
ca

de
m

ic
 s

tr
es

s
1.

28
0.

82
3.

58
−

0.
17

0.
36

0.
84

−
0.

03
0.

36
0.

97

 
Fa

m
 O

bl
ig

at
io

n 
x 

Pe
er

 s
tr

es
s

−
2.

40
1.

24
0.

09
−

0.
36

0.
59

0.
70

−
0.

28
0.

61
0.

76

 
E

m
o 

R
es

tr
ai

nt
 x

 F
am

ily
 s

tr
es

s
0.

05
0.

04
1.

05
−

0.
01

0.
02

0.
99

−
0.

02
0.

02
0.

98

 
E

m
o 

R
es

tr
ai

nt
 x

 A
ca

de
m

ic
 s

tr
es

s
−

0.
25

0.
14

0.
78

<
.0

1
0.

05
1.

00
−

0.
03

0.
05

0.
97

 
E

m
o 

R
es

tr
ai

nt
 x

 P
ee

r 
st

re
ss

−
0.

07
0.

11
0.

93
−

0.
08

0.
06

0.
92

−
0.

05
0.

06
0.

95

N
ot

e:

* p 
<

.0
5,

**
p 

<
.0

1,

**
* p 

<
.0

01
.

Ps
eu

do
 R

2  
is

 m
ea

su
re

d 
by

 M
cF

ad
de

n’
s 

R
.2

^ L
ik

el
ih

oo
d 

ra
tio

 te
st

 c
on

du
ct

ed
 a

ga
in

st
 A

IC
 f

it 
in

de
x 

of
 m

ul
tiv

ar
ia

te
 m

od
el

 w
ith

 d
em

og
ra

ph
ic

 v
ar

ia
bl

es
, m

en
ta

l h
ea

lth
 n

ee
d 

an
d 

cu
ltu

ra
l v

al
ue

s.

Fa
m

 O
bl

ig
at

io
n=

Fa
m

ily
 O

bl
ig

at
io

n 
sc

al
e.

 E
m

o 
R

es
tr

ai
nt

=
E

m
ot

io
na

l R
es

tr
ai

nt
 s

ca
le

.

J Couns Psychol. Author manuscript; available in PMC 2016 October 01.


