This webinar is provided by the California Community Colleges Student Mental Health Program
(CCC SMHP) funded by the California Mental Health Services Authority (CalMHSA).
CalMHSA is an organization of county governments working to improve mental health outcomes for individuals, families and
communities. Prevention and Early Intervention programs implemented by CalMHSA are funded through the voter‐approved Mental
Health Services Act (Prop 63). Prop 63 provides the funding and framework needed to expand mental health services to previously
underserved populations and all of California’s diverse communities.
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• Former director of child, family mental health
services with the City of Berkeley
• Private practice psychotherapist and consultant
• Trainer, author, facilitator
• Professor of Psychology
• Third generation Chinese‐American
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By the end of the training, participants will be able to:
Describe key demographic facts for Asian American Pacific Islanders (AAPI) as
community college students in California;
List some of the main stressors and mental health problems among AAPI students;
Acknowledge important cultural characteristics to better serve AAPI young adults
in community college settings;
Describe some responsive practices for serving AAPI students on campuses; and
Identify ways to advance research, training, policies, and practices for addressing
AAPI needs in community colleges contributing to positive student outcomes.
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CURIOSITY QUESTIONS
Wishes for:
Relevant, timely topic
Useful for students and providers
Relevant to teaching, student success
Engaging and validating information
Possibility focused for your campus
Gifted with additional inspirational
ideas to take back locally
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• How are some of the issues to be examined for
AAPI’s the same or different for all community
college students?
• In what ways are cultural considerations
interesting, helpful, or essential in working with
community college students?
• In what ways are disparities in overall health/
mental health mirrored in college settings?
• On all campuses must we all have cultural
competence and cultural, linguistically appropriate
services (CLAS)?
6
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• Underserved students representing future diversity
• Understanding culture is integral to overall health,
mental health health and student success
• The significance of mental health capacity building in
community colleges
• Background of disparities, cultural competence
initiatives in public and community settings
• Relevance of CLAS
• Importance of reaching underserved, unserved
students, including AAPIs and eliminating disparities
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Culture: “An integrated pattern of human
behavior that includes thought, communication,
actions, customs, beliefs, values and institutions
of a racial, ethnic, religious or social group.”
(California DHCS)
 We all have culture, cultural backgrounds.
 Increasing AAPI student success should
acknowledge the influence of culture.
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Overall in the general ethnically diverse community:
• 40% of Hispanic Americans report limited English
proficiency yet limited bilingual bicultural providers
• Asian/Pacific Islanders who seek care for mental illness
present with more severe illness, perhaps due to
stigma
• Disproportionate numbers of African Americans who
are homeless, incarcerated, in child welfare, victims of
trauma
• Historical trauma of Native Americans and its effects
today are insufficiently acknowledged
9
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What is your answer to the following:
1) AAPI community college students are uniformly
successful academically.
Yes
No
Maybe
2) Being considered a “model minority” lifts all AAPI
students to succeed in community colleges.
Yes
No
Maybe
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Guide available of the same name reported:
“Historically marginalized and underserved racial
and ethnic groups comprise nearly two‐thirds of
California community college students.”
 AAPI academic success tied to physical and mental
wellness.
 Common barriers exist for identifying mental health
needs, help‐seeking and campus support.

* See Resource Section
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Asian American communities are among the
fastest growing in the United States.
While often treated as monolithic, there are rich intra‐
ethnic differences as well as core issues to understand
across the lifespan.
Important to advocate for campus service
perspectives that support and contribute to academic
success.
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“My friends know me as smart, studious, a good
student…What they don’t see is that I have doubts
about myself, feel lonely…my parents put pressure
on on me. I am successful on the outside, but at
what cost inside?”

‐ Chinese American female
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“As long as I could remember we were supposed
to be the ‘model minority’ (whatever that means.
And for who and for what?). My brother and I live
in the projects…take three buses through some of
the worst neighborhoods to go (here). My
teacher thinks I have attention problems. I do…(I
am embarrassed) to tell her (about my home)…”.
‐ Vietnamese female student to her mentor
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“I don’t think anyone will truly understand my
culture and what it has meant as a student. Sure,
I am big and tough. I have had to hold up my
Samoan culture. We are like native
people…Unless we work hard to maintain our
histories our family tree will topple. Only my
other homeboys understand this. This was never
discussed in school.”
‐ Young adult community college student
15
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Asian American Families:
Demographics & Diversity
17.3M Approximately 5.6%
of total U.S. population*

Highest AAPI Populations:








 Grew by 43% in 10 yrs.
 Asian Pacific American/Asian
American Pacific Islanders –
common terms for groupings
 Over 40 ethnic groups
 Unique histories, values,
customs, religions, languages,
belief systems

Chinese
Filipino
Asian Indian
Vietnamese
Korean
Japanese
Other Asian: Pakistani,
Cambodian, Hmong, Thai,
Laotian, Bangladeshi,
Burmese, Indonesian,
other Asian not specified

* 2010 Census
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Asian American Families:
Traditions and Changes
Traditions
 Patriarchal family
structure
 Collectivism/group
orientation
 Primary relationships
 Shame/loss of face
 Past, present, & future
orientation
 “We” identity and
relation to “the other”

Changes Affecting Families








Acculturation process
Modernization
Urbanization
Industrialization
Lower fertility rate
Westernization
Internet socializing
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“When the leaves fall from the trees, they fall to the soil.”
“You have to plant new seeds to grow in the soil and then allow them to
grow new roots.”
“In order to get rid of the grass or weeds, you can’t just mow it,
you have to pull it up from the roots.”
“In order to integrate our past and present self, we need to be bicultural
(as in the civil rights movement).”
“There are some with roots that have been totally severed, yet
they are unable to grow roots anywhere (they have a groundless
identity, a cultural ‘homelessness’).”
*Mock, 2005
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• How does the “model minority” and its myth
contribute to the challenges encountered by AAPI
community college students?
• Some studies show that when AAPIs seek mental
health treatment, problems may often be severe or
complex. Why is this so?
• Suicide among some AAPI subgroups may be on
the rise. What may may be contributing factors?
• What are sources of cultural strength or resilience?
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• Intra‐ethnicity among AAPIs, some especially
Southeast Asian families, experience hardships
 overcrowded housing, limited resources, lack of
medical care and health insurance, limited
transportation, attendance at low performing
secondary schools

• Social, environmental, contextual stressors
continue into the community campus setting
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Using the chat box, what is your answer to the following:
1) AAPI students often seek out services including
personal counseling to support academic success.
Yes
No
Maybe
2) Some of the most frequently presented MH problems
presented by AAPI students include stress, anxiety,
adjustment problems and depression.
Yes
No
Maybe

21

7

• AAPIs have different access to mental health
services than European‐American students
• Less likely to engage in use of needed care
• Less likely to receive high quality mental health
services including in their primary language
• Undiagnosed and under diagnosis is not
uncommon among students of color
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AAPI immigrant students may face additional
challenges including:
1.
2.
3.
4.
5.
6.
7.

poor housing and living conditions or poverty
history of individual or family traumas
racism and discrimination
language barriers for academics, support
culture loss, or change due to acculturation
continued multiple complex family stressors
foreign students experience isolation, adjustment
challenges
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Primary barriers for AAPI students seeking mental
health support are:
• Shame (or self‐concealment)
• Stigma (attachment of shame or disgrace to
needing support for example with mental stress)
 For example, AAPI students who are male, younger,
international, more religious, or from poor families
tend to have elevated personal stigma levels in
comparison to others.
24

8

Additional barriers for AAPI students seeking
mental health support are:
 Some AAPI cultures believe mental health problems
may be manifested physically
 AAPI students are more likely to see a physician
instead of a psychologist
 A mistrust of MH providers exists as well as lack of
bilingual resources, cultural understanding
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• Cultural humility, competence and responsiveness
are essential aspects of student centered services
including community colleges
• Person‐centered student care means
understanding the person’s culture in context
• Increasing cultural competence, responsiveness on
campus contributes to improving the quality (CQI)
of care for all students and the community
• Responding to student in community needs as at
community colleges takes into account life
experiences also for eliminating disparities
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• Culturally responsive campus services means adopting
best and emerging practices
• Outreach to AAPI students should be done in culturally
relevant and acceptable ways. This might include:
a) ESL classes
b) Classes that provide course credit
c) Campus structures frequented by these students
d) Languages often other than English that can be understood

• Culturally appropriate outreach may include informal
methods meeting students “where they are at”
27
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• A campus‐wide strategy can include:
 providing ongoing training for staff and faculty
to increase awareness of AAPI student needs
 improving information dissemination to
students, for example through classroom
discussions, normalized campus community
forums
 online support groups, hotlines, mobile
applications, by means more used by students
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6 Interactive Training Simulations: Build Skills
Through Role‐Play with Virtual Students
Take on the role of a faculty/staff member or student, and practice helping a student in distress.

At-Risk

Suicide Prevention &
Gatekeeper Training for:
•
Faculty & staff (45 min)
•
Students (30 min)

Veterans on Campus

Military Cultural Competency &
Gatekeeper Training for:
•
Faculty & staff (30 min)
•
Student Veterans (30 min)

LGBTQ on Campus

Training to Build a Supportive
Community for LGBTQ for:
•
Faculty & staff (30 min)
•
Students (30 min)

Access no‐cost training:

http://kognito.com/ccc
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“I was happy to be here in a new school, an
exciting place where I had the world to explore… .
(My parents were all the way on the other side of
the world. But their pressure was still daily).
When I (knew) I had to go back home (when I
completed my studies), it was so painful. That’s
why I took all of those pills.”
‐ Japanese international student
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“My parents are both academically successful and
have jobs to prove it. My interests are just
different. I like theater, music, and even the arts.
How do I tell this to my parents who have
(invested) so much in me. I feel so much
pressure, don’t sleep much, and even recently
lost some weight. (Maybe it’s not worth it…)”
‐Bi‐racial AAPI student to a counselor
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• Suicidal ideation among AAPIs is a major
community, family concern.
• Suicide is the second leading cause of death
among AAPIs from ages 15‐24.
• Number of death by suicide among Native
Hawaiian Pacific Islanders increased 170% from
2005 to 2010.
• Suicidal ideation appears in 18.9% of AAPI high
school students vs. the national avg. of 15.5%.
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Risk factors include:









LGBTQ identity
Negative support system
Recent immigration status
Poor academic performance
Higher levels of family conflict
Perceived discrimination
Bullying
Unwillingness to seek help due to perceived cultural stigma

• There may be an experience of cultural groundlessness.
(Mock, 2008)
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Protective factors include:









Strong ethnic group identification
Higher levels of identification with home culture
Strong and supportive family relationships
Family cohesion and organization
Parental bonding and support
Positive peer relationships
Articulated survival and coping strategies
Strong spiritual or faith practice
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Using the chat box, what is your answer to the following:
1) Optimizing campus outreach strategies for AAPI
students mirrors that of the overall student body.
Yes
No
Maybe
2) AAPI community college students are best served
exclusively through evidence‐based practices.
Yes
No
Maybe
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AAPI Student’s Mental Health Care Issues:








Health care factors that influence recovery
Issues of loss of face, stigma, discrimination
Student control and choice to seek support
Access to information for academic success
Pressures related to campus culture
Atypical community college resources needed
Individual in campus systems of care challenges as
well as opportunities
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• Need to establish a credible relationship relevant
to academic needs, success
• Consider a primary contact person to follow, as
with a mentor, the student’s progress
• Keep in mind relevant family, community
• Understand the meaning of education and values
placed on attending community college
• Cultural meaning as integral to working together
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• Outreach and service strategies (ex. suicide
prevention) should be continuous
• Approaches need to be flexible, adaptable with
an understanding of cultural community needs
• Specific Asian community visibility, involvement
and endorsement may be key
• Respond to the specific AAPI community of the
college student in reciprocal, ongoing ways
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COMMUNITY COLLEGE MENTAL HEALTH
AND HEALTH CARE TRANSFORMATION

“The real difficulty in changing the
course of any enterprise lies not
(just) in developing new ideas but in
(perhaps also) escaping old ones.”
-John Maynard Keynes
39
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Available online at
http://cccstudentmentalhealth.org
Please also visit
http://tinyurl.com/CCCSMHPDiverse
For additional resources
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• Asian American Psychological Association (AAPA)
www.aapaonline.org
• National Asian American Pacific Islander Mental Health
Association (NAAPIMHA)
www.naapimha.org
• National Asian Pacific American Families Against
Substance Abuse (NAPAFASA)
www.napafasa.org
• California Institute for Behavioral Health Solutions
(CIBHS)
www.cibhs.org
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Toll Free: (855) 304‐1647
Email:
SMHP‐info@cars‐rp.org
Website: www.cccstudentmentalhealth.org

Thank you for your time!
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• National Commission on Asian American and Pacific Islander
Research in Education (2008). Asian Americans and Pacific
Islanders – Facts, not Fiction: Setting the Record Straight,
available from the College Board on the Web:
www.collegeboard.com
• Tewari, N. & Alvarez, A. (2009). Asian American Psychology:
Current Perspectives, New York: Taylor and Francis.
• U.S. Department of Health and Human Services (2001).
Mental Health: Culture, Race and Ethnicity – A Supplement
to Mental Health: A Report of the Surgeon General.
Washington, DC: Office of the Surgeon General.
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• Mock, M. (2013) Advancing School‐Based Mental Health for
Asian American Pacific Islander Youth in C. Clauss‐Ehlers, Z.
Serpell and M. Weist (Eds.) Handbook of Culturally
Responsive School Mental Health: Advancing Research,
Training, Practice and Policy, New York: Springer Publishers.
• Mock, M. (2006) Asian American Families: An Overview. In M.
McGoldrick, J.K. Pearce, and J. Giordano (Eds.) Ethnicity and
Family Therapy (2nd ed.), New York: Guilford Press.
• Mock, M. (2006) Chinese American Families. In M.
McGoldrick, J.K. Pearce, and J. Giordano (Eds.) Ethnicity and
Family Therapy (2nd ed.), New York: Guilford Press.
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• Mock, M. (2005) Personal Compassion and Alliance Building.
In S. K. Anderson and V. A. Middleton (Eds.) Explorations in
Privilege, Oppression, and Diversity, Boston, MA: Brooks/Cole
• Mock, M. (2002) Cultural Sensitivity, Relevance, and
Competence in School Mental Health. In M. Weist, S. Evans
and N. Lever (Eds.) Handbook of School Mental Health, New
York: Kluwer Academic/Plenum Publishers.
• Mock, M. (1998) Clinical Reflections of Refugee Families:
Transforming Crises Into Opportunities. In M. McGoldrick
(Ed.) Re‐Visioning Family Therapy: Race, Culture, and Gender
in Clinical Practice, New York: Guilford Press.
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In October, 2011 the California Community Colleges Chancellor’s
Office (CCCCO) was awarded $6.9 million by the California Mental
Health Service Authority (CalMHSA). This funding is being utilized
through the CCC SMHP, and is intended to focus on prevention and
early intervention strategies which address the mental health
needs of students and advance the collaboration between
educational settings, county services, and the community at large
which should form the foundation of future CalMHSA programs.
The CCC SMHP is a partnership between the CCCCO and the
Foundation for California Community Colleges (FCCC).
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The overall goals of the CCC SMHP are to enable the CCCs to
implement and sustain prevention and early intervention
strategies that will allow campuses to better identify and address
the mental health needs of students. And, ultimately to promote
sustainable student mental health systems and policies.
The purpose of the technical assistance and training (TTA) is to
build CCC system capacity in order to achieve these goals.
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